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+ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT # P96000081173 (2)

Corporation Namo

WAYNE MILLER AVIATION SERVICES, INC.

Maﬁ\ng Address
5510 SW. 96 AVENUE

Principal Place of Business
§510 5.W. 86 AVENUE

FILED
May 05 1998 8:00am
Secretary of State

0

23] _ =l

MIAMI FL 33185 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, _ 09/30/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For

21 26 650897409 Not Appicable

Suite, Apt. #, etc. Sute, Apl #, etc .
—‘ P [ P 5. Certificate of Status Desired O $8.75 Addiional
2 _ 27] - i Fes Roquired

City & State City & Stale 6. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

Counlry

Zip Country L_ 7 B
m 0 5 B

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Clves MM

10. Name and Address of New Reglstered Agent

Slrect Address {P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agenl
MILLER, WAYNE 81| Name
5510 §.W. 86 AVENUE B2
MIAMI FL 33165
a3
84| City

85| Zip Code

FL

agent | am famitar with, and accept Ihe obligations of, Section 607 0505, Tlorida Statules.
SIGNATURE

11, Pursuant 10 the provisions of Sections 607 0507 and 6071508 Flotida Statutes, the above-namad corperation submits this slatement for the purpose of changing its registered
office or registered agenl, or hoth, in the Slate of FlaridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

R T TR )
W

s gt e ¥ ) e 4 e S5

1t (NCHE: Rogistorcd Agent signature requinad when reinglating) DATE ﬁ
12, OF 1 ICE HS&\ID DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e T ) OFLETE RET: T Change [ Adgton | &
RAME MILLER, WAYNE 12 NAME §
strecTanpaess | 3910 SW 96TH AVE 1.3 STREET ADDRESS &
LIFY- 5¥- 2P MIAM! FL B 7 14 51Ty -ST-2IP &
LE (T oeLETE 21TE [ change T Adaition | O
NAME 2.2 NAME
STREET ADORESS 23 STRELT ADDAESS
CiTY-57-2iP N 2 4CITY-ST-2P
TLE | MGETA 31TMLE LT change [ Addition
NAME 42 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1- 2P 34, CIFY-S1- 2P
e T oecete 4110ILE T Change 7 Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 SYREET ADDRESS
ITY-$T-2P _ 44CITY-5T-2IF
THLE [T ot 5.1 TITLE [T changs T Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDAESS
CiTY-S1-21P ) 5.4 CITY - ST-7iP
TiILE [Toilee 6.1 1ITLE L] Change [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST-2P 64 CITY-ST- 7P

Block 12 or Block 13 il changod, or on an atlachment with an addross.,

SIAN AT IDE. [ 2) ctrranld A2 %7 ,

14. | heraby certify thal the: information supplicd with 1his filing does not quality for the exemption slated in Sectien 119.07(3)i), Florida Statutes. | further certify thal the information
Indicated on this annual teport or supplomental annual reperl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to oxecute this report as required by Chapter 607, Florida Statules: and that my name appears in




