FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Kathorine Marris
Secretary of State
DIVISION O = CORPORATIONS

1. Corporation Name

DOCUMENT # P96000081173
WAYNE MILLER AVIATION SERVICES, INC.

Principal F'lace of Business

5510 S.W. 36 AVENUE
MIAMI FL 23165

Mailing Address

5510 S.W. 9% AVENUE
MIAMI FL 33165

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90079 004 ***150.00

A O O

DO NOT WRITE IN TIHiS SPACE

3. Date Incorporated or Qualifed
09/30/1996
2, Principal Place of Business 2a, Mailtng Address 4. FEI Nimber Ap Mied For
1] 2 | 650697409 No* Applicable
Suite, £pt. #, etc. Suite, Apl. #, efc. iti
° P 5. Certifcate of Status Desired [ $8.75 # dditional
El ;l Fee Rejuired
City & State City & State 6. Election Campaign Financing - $5.00 Mlay Be
;] 28 Trust IFund Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year intangible {
’;l [EI _E?I 30 Personal Property Tax. [Oves No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registercd Agent
81| Name
MILLER, WAYNE 82| Street Address (P.O. Boi Number is Not Acceptable)
- RN e ar S Nof e
5‘,)10 SW. 96 AVENUE ree: (1Aress ( 0! um Cceptal
MIAMI FI. 33165 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Suctions 607.050¢ and 607.1508, Florida Statites, the above-named corporation submits this staterment for the purpose of changing its 1 egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Fiarida Statutes.

SIGNATURE

Signature, typad or printed ne me of registered agent and (itle if apphcable. (NOTE Regisiered Agent signature req ured when reinstating) DATE ]
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1ATITLE [JChange [} Addition
NAME MILLER, WAYNE 1.2 NAME
sreeapoRess) D510 SW 96TH AVE 1.3 STREET ADDRESS
CITY- ST-ZIP MIAMI FL 14CITY-ST-ZP
me ] DELETE 21 TME [JChange (] Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-§T-ZIP
TILE {J DELETE 1TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP _ jpacmsrae
TITLE ] DELETE 41TMLE DCrange [ Addition
NAME 4.2NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME ] DELETE 5.1 TITLE CChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
e [J DELETE 6.1 TIMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-ST-ZiIP 6.4 CITY-ST-2P

14. | hereby' certify that the informahon supplied with this filing does not qualify fo - the exemption stated in Section 118.0713)(i), Florida Stalutes. { further cortify that the infarmation
indicaled on this annual report o supplermental  nnual report is true and acct rate and that my signature shall have the: same legal effect as if made un fer oath; that ! e m an
officer cr director of the corporat on or the receiv.r or trustee empowered to execute this repont as req uired by Chapter 607, Florida Statutes; and that ny name appeas in

Block 12 or Block 13 i changed, of on an attachinent with an addregs,

SIGNATURE:

SIGNATU

7

h all other like empowered.

( 305)595 9006

0238262

A
IE AN ED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

4a2fana

U Jaytime Phone #

CR2E034 {11/98)

1Y T, e it s



