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TMENT OF STATE S
Sandra B. Mortham
Secretary of State

January 4, 1999

-

EDGE AVIATION SERVICES, INC.
Post Office Box 437
Ft. Lauderdale, FL. 33302 , _

SUBJECT: EDGE AVIATION SERVICES, INC.
Ref. Number: P96000033254 : o

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

Please sign and return your check along with this document in order to complete
your filing.

We regret that we were unable o contact you by phone.  Please return b

corrected document with_a letter providing us wifi a teléphone number where
eached during workin UrS— " _

If you have any questions concerning this mé;ctéi', h]ease efther resbohd in writihg
or call (850) 487-6910. '

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 099A00000137

@_S:g(&@l\o‘ﬂ”

454-767-649 73

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




, *  plorida Uepartment of State, dandra 5. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Frolips
submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida. :
1. The name of the corporation is: ENCT  Aa7ion] Selieces, T .

2. The mailing address of the corporation is: /O o BEX  F#37

FFORT  ARwderPALy (¢ . 333732
3.. Date of incorporation/qualification: __ <f£—9 ~%£, __  Document number: /O T 6000023359 %)
4. The name and address of the current registered agent and office:

V;w( & TZMA"MSV/\/

229¢ 3. tlan u%w.raff;- Ir ,4_,(77“:2/04 E—ﬁ 8
avse  Fe 33308 | 28 E 4
3. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) g_% o F
&/yﬁ-’{é L ;v/\'nlc_{ﬂteﬂ_ e s - 5-—-@1 -:g m
/O /G Seo &R Mace s » %g f =
Foxl™ Ascperdbee L F33ia S

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such¢ e Was %uﬂ]c()iﬂzed by resolution duly adopted by its board of djréctors or by an officer so
¥ 0gad. , S o ) ,

L L R Dec 7§
(Signanuré &f an#fficér, chairman or vice chairman of the board) (Date)

Ko (f\o{{ol [ Lo F[ﬂif‘ - (RSJG{WF/[ ' % Dee 9F
{Printed or typed name and title) (Date)

Having been named as registered agent and to accept service of process for the above stated
corperation, I hereby accept the appointiment as registered agent and agree to act in this cclgpaczty.
I further agree to comply with the provisions of all statutes relative to the proper and complete

perfo ce of my duties, and I am familiar with and accept the obligation of my position as

mﬁ agent. -
WM«%W an b ec. 9% '
v (dignature ol Kegistered Agent} (Date)

If signing on behalf of an elitijy: , . } L c[ YL N
‘f“-/ﬁ?”*?l Oj Lq mé’u” T o Yoslten o

(Typed or Printed Name) ~ (Capacity)

CR2E045(4/95) . . FILING FEE: $35.00




