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PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P96000089694 (9)

AMERICAN AEROCORP. INC.

Principal Place of Business

2630 NORTHEAST 43 STREET
UGHTHOUSE POINT FL 33064

Mailing Address

2630 NORTHEAST 43 STREET
LIGHTHOUSE POINT FL 33064

FILED

Apr 22 1998 8:00am

Secretary of State

L

DO NOT WRITE IN THIS SPACE

3, Date incorporated or Qualified

: 10/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 50703654 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. 4, ete. iti
i — P 6. Certificate of Status Desired O $8'75 Additional
El 27] Faa Required
City & State ' City & State 6. Election Campaign Financing $5.00 May Re
|23 It Trust Fund Contribution Addad to Fees
Zip Counlry | 4p Country 8. This corporalion owes or has paid the currgl year Intangible
;I E] 29] 3_0] Pearsonal Properly Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Adent
81
AMERILAWYER CHARTERED Hame
343 ALMERIA AVENUE 82| Strest Address (P.0. Box Number Is Not Acceplable)
CORAL GABLES FL 33134 .
84| City 85| Zip Code

FL

11, Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or tegistered agent, or both, in the: State of Flonda. Such change was authorized by the corparation's board of directors. | heraby accept the appointment as ragistered
agenl. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statules.

(3t

o
iy
kL
B
I.
|
i
-
M
¥
3.
i
¥

Block 12 or Block 13§

indicaled on this annual reporl or supplemental annual reporl is tr
officer or diregtar of the corparation o 1ho recevor or lrustg
~G{ 0N an attachfentgd

S

ddress,

SIGNATURE PR —
Signadure, lyped or pratlsi pame of rogshe ed ar,.--uLa_rf. e i apphcanle (NOTE Regislered Agenl signalure required when reinstaling) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [J pecene 1ATILE [T change T adeition
NAME HILLIN, WILLIAM D 1.2 NAME
STREEF ADDRESS 2630 NORTHEAST 49 STREET 1.3 SIRCET ADDRESS
£Y-S1-29 _ LIGHTHOUSE POINT FL 33064 1ACNY-ST-2P
TLE VT [ oecete 21 TITLE L] change  TJ Aggition
NAME GOLOSTEIN, WILLIAM 2.2 NAME
| STREET ADDRESS 2630 NORTHEAST 49 STREEY 23 STREET ADDAESS
CITY-S1- 2P _LIGHTHOUSE POINT FL 33084 2 4CTY-5T-2P
me [ eLete 31TILE “[J change [ Addition
HaMe 3.2 NAME
[ STREET ADDRESS 33 STREEY ADDRESS

CiTY-$1-2IP 34 {MY-ST-ZP
TME [T peLETe 41700LE L[] cnangs T Aodition
NAME 4,2 NAME

.| STREET ADDRESS 4.3 STREET ADDRESS

| emy-st-zp o 44 CITY-8T-7IF
TITLE [T oeLere 51 TITLE ] change ™ "TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TMLE [ DECETE 611IMLE [Jchange ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-$T-29 64 CITY-81-7P
14, 1 hereby certily that tho information supplied wilh this filing docs nol qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. 1 further certify thal the information

and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
uwered to execute this reporl as required by Chapter 807, Florida Slalutes; and that my name pears in

ap)
3%
-

Epe— )

S e C O

CR2E034 (10/97)



