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FILE NOW: FILING FEE AFTER MAY 1 IS $550. 0o

FILED

PROFIT FLORIDA DEPARIMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sccrelary of Stato

1997

Apr 25 1997 8:00am
Secretary of State

DOGUMENT # POBO000GS450 (4)

AMERICAN AVIATION SERVICES, INC.

Principal Place of Businass ——MdIR;,AF(Fz;-S
321 NW 201 AVE

321 NW 201 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-3359

NEATRIREARAAEATACRRTAM GO

3. Date Incorporated ar Qualifiod

08/05/1996

3a. Date of Last Report

2. Principal Place of Busingss 2a. Mailng Address
21 26

4. FEI Number

5-0699893

Applied For
Not Applicable

Suite, Apt. 4, elc. T T Tsdie, Apl #, e -

| $3.75 Additional

5. Cerlilicate of Status Desired .
22 = 27} . Fao Reguired
City & State _ City & State 6. Election Campaign Financing $5.00 May Be
23 _ el Trust Fund Contribution Addod to Fens
Zip __ Caunlty _7ip [_ “Country 8. This corporation has liakitily for intangible tax under s. 199.032,
24] 25) 20 a0 Florida Statutes Olves [INo
¢. Name and Address gic!r[og_t_Eggiglgr_e_gﬁggq_t e _ 10. Name and Address of New Registered Agent
SOVERNS, RICKKI D 81| Namo
321 NW 201 AVE 82| Stroel Address (P.O. Box Number is Nol Acceplable)
PEMBROKE PINES FL 33028 I _
83
B4 Cily - FL B5] Zip Code

agent. t am familiar wilh, and accepl the obligations o, Scclion 6070505, Florida Statutes.
SIGNATURE

Signalufa, Iypv‘&‘(‘iﬂ ‘|’,’r-i:|-r-5-n".ln( ot n‘ér_-i;-lt_-i Aot u;u lI[-|.l |-l apgda i

1. Pursuani to the provisions of Soecliona 607 0502 and 607, 1508, T orida Slatutes, 1he above named corporalion submils this slalement for the purpose of changing ils regislered
office or registered agont, or holh, in the State of florida Such change was a. ithorized by the corporation's board of directars. | hereby accept tho appainlimant as registered

s
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il TINOIT e st Agoni sigin “osuied when inaiag) AT

12, OFFICERS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127 | g

TITLE PEYD DITETE 111 Ul change T Addition | &

NAME SOVERNS, RICKKI D +2 Hat 3
i1 smecrapbaess | 321 NW 201 AVE 13 SMEET ADDRESS o

orv-sr-2p | PEMBROKE PINES FL 33028 14DIY-ST- 2 ) R

MLE Torse 21TITIE T Change ] Addilion {O

. NAME 22 NAME

BTREET ADDRESS 23 STAFET ADDRESS

CITY-§Y-21P L o . Rracny-gr-me . . o

TLE T oeiete 3101 [Jthange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 S1REET ADDRESS

Cy-S1- 7P o 34 CITY-S§1-21p

TIIE [T oeent PRE(I T Crange  TJ Addition

NAME 4.2 NaME

STREET ADDRESS 4.3 S1REET ADDRESS

CITY-51-2IP . 44CNY-81- 29

TTLE [J vt 511010 [T change [ Addition

NAME 5 2 NAME

STREET ADDRESS 83 SIRCCT ADDRESS

CITY- §7-21P N e M bACY-8)- e ~ . o

LE [l oien B 1MLE T Crange — LF Aedition

NAME 63 NAME

STREET ADDRESS 63 5IREET ADDRESS

CITY-51- 2P ) - _ Rescir-sipr

14, | do hereby certify that the Information supplied with this filing does not quality Hor the e xemplion slated in Section 119 D7(30). Florida Statules, 1 further conlify that lhe

appears in Block 12 or Block nged, o on an attacinent wilh an address
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information indicated on this annual report or supplemental aanual reporl is true and accurale and that my sigriature shall bave the same legal eflect as if made under oath; that
{ am an officer or director of tho corporcmon or the r(y bustee empowered 1o execule tis repert as required by Chapter 607. Florida Statules; and thal my name
n
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