FILED

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Saecretary of Stale

DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

E. A AVIATION SURVEYORS, INC.

T

Principal Place of Business

8901 NORTHWEST 189 TERRACE
MIAM! FL 33018

Mailing Address

8301 NORTHWEST 189 TERRACE
MIAMI FL 3318

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified
11/07/1896
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 2_2[ 65'0723076 Not Applicable
Suite, Apt. 4, etc Suita, Apt. #, elc. B ) $8.75 Adgditional
2 '2—71 §. Cortificate of Status Desired a Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
E] E Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 30 Personal Property Tax dus June 30, [Jves  [Ono
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
AMERLAWYER CHARTERED Dok TY LreAR g PF
343 ALMERIA AVENUE 82| Steet Address (‘F’Z) Box Number is NOt cceptw?
CORAL GABLES FL 33134 ey LIVERR AL AU E
83
. <twr £ Rem
8a city Code

SR GALLRS FL %[

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

baove-named cor,
offige or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporglion’s board of directars. | hereby accept the appainiment &s registered

e
ralion submits this statement for the purpose of changing its regiterad

Block 12 or Block 13 if changed, or on an allachment with an address.

QCILANATIIRE: A

sanature ey BT St ?/Ll/ 4424
Signalure, lypod or printed nanie of roguslerod agenl ans tike if a;:pl-tablo_/ {NOTE: Reistersd Agen! signafyd required when reinstaling) / DAT;
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ oeeere 11TMLE [Jchange [ Addition
NAME ABETE, EDWARD 5.2 NAME
smeevaooress | 8901 NORTHWEST 188 TERRACE 1.3 STREET ADDRESS
CATY-S1- 2P MIAMI FL 33018 1.4 CITY-5T- 2P
TILE 1311 I pELEYE 24 T0LE L] Change T Addition
NAME ABETE, EOITH 2 72 NAME
sweeraporess | 8901 NORTHWEST 189 TERRACE 2.3 STREET ADDAESS
CITY-8T-ZIF MIAMI FL 33018 2.4 CITY-§T-2IP
TILE LT DELETE 11TME [T Change  [J Addition
NAME 3.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
GITY- §7- 2P 34, CITY- ST-7iP
THE T okELETE L1TITE [T Change™ L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CATY-5T- 2 44 CITY-§T-2IP
YiTLE [T pecETe 51TITLE I_J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-21P 54 CITY-ST-2P
e L] DELETE SATITLE J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
OITY-51-71P 64 CITY-51- 7P
14, | hereby certify thal the information supplied wilh his filing does not gualify for the exemption stated in Section 113.07(3)()), Florida Statutes. | further certify that tha informalion

indicaléd on this annual roporl or supplemental annval report is irue and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or direclor ol the corporation or the receiver or trustee empowaerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Colat A (12T ' BB reeTe

YT, (30‘5) gaq_ G285

CR2EG34 (10/97)



