SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMQUAT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

APPROYED
AND

" PROFITT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary ol S1ate
DIVISION OF CORPORATIONS

FILED
g7JUL 21 AM B: L8
SECRETARY OF STATE

DOCUMENT #

1. Corporation Name

E. A. AVIATION SURVEYORS, INC.

TALLAHASSEE, FLORIDA

Maihng Address
890t NORTHWEST 188 TERRACE

Principal Piace of Business

8301 NORTHWEST 189 TERRACE

VAU MR

MIAM! FL 33018 MIAMI FL 33018
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualificd 3a. Date of Lasl Report
11/07/1996 M/rF
2. Principal Ptace of Business | 28. Marling Address 4, 2 Numbor . Applied For
;] 2&] b' 072 3 o 76 Nol Applicable
ite, Apl. #, . Suite, Apt. #, otc, iti
Sutte, Ap el wie, ApL. #, ot B. Centificate of Stalus Desirnd ] $8'75 Additional
—2;] ;ﬂ Fee Required
City & State __ Cily & S1ate 8. Election Campaign Financing $5.00 May ge
El _ 231 Trust Fund Conlribution Added 1o Fees
Zip Countlry 2 | Country 8. This corporation owes or has paid the currgnt year Intangible
m ;a B . a 30] B . Personal Properly Tax duc June 30, Yes [ ]No
9. Name and Address of Current Repistered Agent B 10. Name and Address of New Reglstered’Adent
AMERILAWYER CHARTERED BY Name
343 ALMERIA AVENUE B2| Strect Address (P.O. Box Number is Not Acceptahle)
CORAL GABLES FL 33134
83
84| Cny FL 85( Zip Code

11. Pursuant 1o the pravisions of Soctions 607.0502 and 607.1508, Florida Statules, the abovo-named cor
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes
SIGNATURE

poralion submils this statement for the purpose of changing its regisiered

office or registered agent, ar both, in ihe State ol Florida Such change was auhorized by the corporation’s beard of direclors | hereby accept the appeiniment as registored

Signature, typod o prinlad nama of mgistoran sép;.z;ﬂ “and e it applicabie INOTE Rogrotarad Agent signaturg ragui

irazd when ieinstat ngy DATE

12, OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TITE PO T I DILETE 110 - [JChange [ Addition
NAME ABETE, EDWARD 12 NAME

| AW FLT it R s

TMLE oI T ] oeLeTe 21 ML _—E Y .%?e ﬂion
HAME ABETE, EDITH 2 22 NAME BRRRIES. (0 “HHN1ES,

staeer anpress | 8901 NORTHWEST 189 TERRACE 23 STHFET ADDRESS

CTY-8T-2F MIAM! FL 33018 2,400 -81- 7

TILE T otete 31 THLE T change ™ T Addition
NAME 32 NAME

STREET ADORESS 23 STRIET ADDRTSS

CITY-ST-21F a4 CIY-§1-7P

TTLE [T oileTe S1T01E [Jchange ] Addilion
NAME 4 7 NAME

STREET ADDAESS £ STREET ALURESS

GITY-S1- 2P 44 CITY-5T- 2P

TITLE [ oeLeve 511LE Lﬁ [TChange [ Accition
NAME 52 NeMe glq‘

STREET ABDRESS 53 STREET ADDRESS

LIY-ST- 2P 5400Y-81- 20

TMLE LI DECETE 61 HILE Tl change  [J Adduion
NAME 62 NAME

STREET ADORESS 63 SIAEE] ADDAESS

£ITY-5T-2P £.4 CITY- 51- 7P

jed, or on an altachmeont with an address.

AR . By, T N Y Yl aY YilTfasr o =]

appears in Block 12 or BIOWS it

e e e a h R oAt e

14. | do hereby certily that the information supplied with this filing docs nol qualify for the exemption slated in Section 119.07(3}{i}, Frorida Stalutes. | further cortify that the
information indicatod on this annual repart or supplemental annual reporl is tiue and accurale and 1hat my signature shall have the same legal eflect as if made under oath; that
I 'am an officer or director ol tho corparalion ar the receiver ar rustee empowered 10 execute s repon as required by Ghaplor 07, Flarida Salutes; and thal my name

f\:—/./m— /ﬂ‘_pl... -~

CR2E034 {4/97)



