FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 1 9 1 997 8 : Ooam

CORPORATION
Sacretary of State

ANNUAT REPORT
| 1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PO6000070653 (6)

1. Corporiton Name

OVINGTON AVIATION, INC.

T

U Principal Flace of Bsnges T Mang Address
2500 FIRST UNION FINANCIAL CENTER 2500 FIRST UNION FINANCIAL CENTER
MIAMI FL 331:31-2336 MIAMI FL 33131
3. Date incorporated or Quaified | 3a. Date of Last Repornt
. , 08/23/1996
B, Princapa Placa of Bosness 2a, Mailing Address 4, FEI Number Appled For
@_l_' R e 261 ) GS ..ol"[o 3\(‘] ‘ Not Applicable
Saite, Agt # oot Suile, Apt. #, elc. iti
- " ( oo He ap 5. Cerlificate of Status Desired D 5875 Additional
2l o m Fee Reaired
Gy & Se Gty & Stale 6. Elaction Campaign Financing $5.00 May Be
,2@1,,,, s |28 Trust Fund Contribution O Added to Fees
| an Cortry [ 7y Gountry B. This corporation has liability for intangible lax under s. 199 032,
aal ] |29 130} Florida Statutes s KMo
g, Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
SPARKMAN, KENDALL 81| Name
200 SOUTH BISCAYNE BLVD. B2| Street Address (P.O. Box Nurber is Not Acceplabie)
SUITE 2500
MIAMI FL 33131-2336 83
84| City _ FL 85| Zip Code

: vinions of Sechons GOF BA02 and 607, 1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its regisiered
e g Jin the State of Flonda, Such change was authorized by the carporation's board of directors | hereby accept the appointmant as registered
sgent fanifan o wiln, and azcepl he ebiganons o, Section 607.0506, Florida Slalutes.

SIGNATURE . . e
Sy e bt D e ated s ol et et e e kil eable IMCTE Hogsterod Agent signatare requi-od when reinstating) DATE
OF 1 IGE RS AND THREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___1
T nieeTe 11TILE Vi%?ﬂ&\d&rﬁ T crange T adaiion {5
WAL 1-2 NAME Michaelson, Robert T. §
I3SIREETADORESS | 15 @, 56th St., 1l2th Floor ul
- SR —— 1400SE 2P | New York,-NY--10018 — i
[MEE 21T TCmange 1. Aadilion | O
HAME 22 NAME
STREE AIDRE 23 SIREET ABDRESS
| GHix slaw . T 2 4 CIVe-§T- 2P
WHLE I oecee 3TME Tlchange [T Addition
FiAMi 32 NAME
STHEED RO 3.5 STHEET ADDRESS
| Crestqe L - 34, CITY-51-2IP
Tt 3 becere L1700LE T Change [J Addulicn
BAk 42 HAME
SIRERT ADDSE 55 4.3 STHEET ADDRESS
ST e e ) 44 CY-SI-2p
1Lt T DELETE 5 TIIE [T change [ Addition
His; 5 2 NAME
SHRELTALEIESS 5.3 STREET ADDRESS
IRSILSEL U e e 54 CNY-$1-2p
HILF [T oecete B1TITLE [Torange [T Addivzn
HAME £.2 NAME
S| AL £.3 STREE ] ADDRESS

.~
vl

6.4 CiTY-ST- 2P
bty it T edrmalion supphed with This iiing does nol qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | urther certify that the
bt cus thus annoal 1ot e supplemental annual reperl is frug and accurate and that my signature shall have the same legal efect as if made under cathy, that
rd s rgceiver or truslge empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name:
attachment, v an address,

AR L -
, Ldoheroby
et rion i i
Iz an oftcor or direalar of e conp
apptars in Bock 12 00 Block 130 ohagg

27

SI G NATL‘T,E‘; S S IGHA TURE AMIS FYPED OFF PNTE NAME OF Srarand EFF%%}?D%EC'{E;{"_FMlChaEISQn-’—Vica %Eﬁsidentnzlzzwzé'%ﬁzgco Tt
- BEIRRAL



