FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF?(?;EHON : AT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

Sandra 8. Mortham
ANNUAL REPORT

1998 lesrg:?;i’:’gzpia;:T|oms S@Cl’etal'y Of State

DOCUMENT # P98000011898 (9)
AVIATION SYSTEMS INTERNATIONAL AIRCRAFT PARTNERS

e AW

Principat Piace ot Business Mailing Address
5100 TOWN CENTER CIRCLE. SUITE 330 $10C TOWN CENTER CIRCLE. SUITE 320
BOCA RATON FL 23486 BOCA RATON FL 33486
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Appliad For
21 26] APPHEDFOR (05 -OCHIT8T [ ot appicabis
Suite, Apt. ¥, etc Sune, Apt. ¥, elc.
Ao . P &. Certificate of Status Desired J $3-75 Additional
E] ;ﬂ Fee Required
City & State City & State 6. Elaclion Campaign Financing $5.00 May Be
3 ;ﬂ Trust Fund Contribution Added g Fees
Zip Country Zp Caountry 8. This corparation owes or has paid the current year infangible
’2—4[ ;l T&;I ;J Parsonal Property Tax due Juna 30, Oves Bno
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
a1
EH.G. RESIDENT AGENTS, INC. Neme
5100 TOWN CENTER CIRCLE, SUITE 330 82| Strest Address (P.O. Box Number is Nol Acceplable)
BOCA RATON FL 33488 -
84| Ciy FL las] Zip Code

11. Pursuant to Ihe provisions of Sactions 607 0502 and 607 1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registerad
office or registered agent, or both, m the State of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept the obligatinns of, Secton 607.0505, Florida Statutes.

SIGNATURE R e
Stgnatura. typed o Donled namo o eglered agenl and Lin it apgdwcablo (MOTE. Angisiared Agent signature required when rainstanng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImLE PD TJoeLeTe 11TILE [Jchange [T Addition
NAME GILBERT, EDWARD H 1.2 NAME
smeeraporess | 5100 TOWN CENTER CIRCLE 1.3 STREET ADDRESS
CivY-SI-20 BOCA RATON FL 14 CITY -51-21P
e ] DeLeTe 21TITLE Ol Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 0P 2 4CITY-ST- 20
TITLE [T oFeeTe 34 WLE {1 change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
GIY-S1-2IP 34 CTy-ST-2P
TIE [T DELETE 41TTLE [J charge LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2w A4CITY-ST-7IP
TILE £ DELETE 51TITLE L] change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51- 21P S4CIY-51- 2P
TITLE T DELETE &1TILE [Jchange [T Addition
RAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-ZIP 64 0ITY-ST- TP

4. | hereby certity that the information supphed with this iing dops nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
indicated on (his annual report or supplemenlal annual reppert 15 true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an
officer or director of Ihe carporaton or ol vo empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my narne appears in
Block 12 or Block 13 #f changed. or gff 4p th an address

SIfAAAYTI IDE. -

CR2E034 (10/97)



