1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ERl FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seciatary of Stale

DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

P96000071346 (6)

AVIATION MANAGEMENT & TRAINING SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Jun 09 1997 8:00am
Secretary of State

(R

M9 BWIFT ROAD 2049 SWIFT ROAD
OVIEDO FL 32766 OVIEDD FL 327669427
3. Dale Incorporated or Qualified 3a. Date of Last Report
; 08/27/1906
4 2. Princlpal Piace of Business 2a. Mailing Address 4, FEI Numbor’ Applied For
21] 26] _ﬂ"‘fj s T Mol Applicable
Suite, Apl. #, atc. Suite, Apt. #. etc. ’ i
s P 5. Certificate of Status Desired [} $8.75 Add.'lmna,
E m Fee Required
City & Stale | City & Stale 6. Election Campaign Financing $5.00 May Be
23 28) Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This carporation has liability for intangible tax under 5. 199.032,
24 E] m SD-I Florida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent ___10. Name and Address of New Reglstered Agent
i 81 ’
SMITH, HAROLD K Ii Name
8049 SWFT ROAD 82| Street Address {P.O. Box Number is Nol Acceptable)
OVIEDO FL 32766 -
B3
84! City FL las| Zip Code

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Slatules.

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation subrmits this statement for the purpose of éhanging its registored
office or registerad agent, or both. in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appainiment as regislered

SIGNATURE . e . e I
Gignalure, typed or prinlad name of togistered agant and (ke i Bpplicabk: (NOTE Registered Agen! signature redu rod whon reinsiating) DIATE
12, OFFICERS AND DIRECTURS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T oeLETE 11 TILE O Crange ™ [T Accition | &5
NAME SMITH, HAROLD K I 1.2 NAMIE 3
~ | smeeranoress | 2040 SWIFT ROAD 13 SIREET ADDRESS S
T omv-srze_ | OVIEDO FL 32766 14 GITy-§1- 2P o
TITE D [T oreeie 211TLE [ cange T_J addition [©O
NAME SMITH, NOREEN K 2.7 NAME
streer aooaess | 2049 SWIFT RDAD 23 SIREET ADDRESS
CITY-ST-2IP QVIEDO FL 32768 2 4CIY-51-2F
TIME [T osLete 31TMLE [ change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREEY AGDRESS
Cy-ST-2p 34 COY-81- 21
| Tme [ pecEt L1TNLE [T Chenge ~ T1 Adcition
T 4 2NeME
© 1 STREET ADDRESS 43 SIREET ADDRESS
: CIT\'-ST-g_If 44 CITY-S1- 21
TTLE T oEtete 51THLE ] change [ Adgition
NAME 5.2 NAME
STREET ADORESS 5.5 STREE] ADURESS
CITY- 81 2IP 5.4 CITY-5T-ZIF
TITLE [ breete B4 TITLE [T Change ] Acdition
NAME 6.2 HAME
STREET ADDRESS 53 STRCE ACDRESS
CITY-ST- 2 B4 CITY-51- 7P

appears in Block 12 or

Em'ﬁ il changed, or dn §n atlachmenl with an address

|
11 s WIE L AL VEELEOE [

BIALRILA"TI I ™,

14. | do hereby certify that the infarmation supplicd with this filing does not qualify for the exemplion stated in Seetion 119.07(3)(1), Florida Statutes. | further cerlify thal the
information indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shatl have 1he same legal effecl as if made under oalh; that
I am an officer or direclor of the corporation or 1he eceiver of lrusleo empowered to excoule this report as required by Chapter 607, Florida Statutes; and that my name

LZ/J Ta— /uc\-f\'knc-nda:



