FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000093683 (6)

. Corporathon Name

JOSEPH AVIATION ENTERPRISE INC.

Sandra B, Mortham

Sacretary of State S e Cretary Of State

DiVISION OF CORPORATIONS

| Pricgipal P

#8000 NW. H4TH OOUﬂT 8000 N, M4TH COURT

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330243331

3. Date Incorporated or Qualfied 3a. Date of Las)ﬂ pont
o | 11/12/1996 NJA

2. Prinzipal Place of Busingss 2a. Mailing Addrass 4. FEI Numbar Applied For

E.d e — 2:‘ . 5'-"‘0 7/4 06 3 / Not Applicable
Suite, At K, etc Suile, Apt. #, elc. $8.75 Additionat

- 2 f

2;‘1 ) B ) ‘z’ﬂ 5. Cortificete of Status Demrgd m/ Fee Required
| Gy & Sue City & Stata 6. Eloction Campaign Financing $5.00 may Be
] U ' Trust Fund Contrbution Wi Added o Fees

o Country 2 Country 8. This corparation has liability for intanglbte tax under 5. 199.032,

E‘L_m,m._ |25 ;;| ‘ 30 Florida Statutes [ ves No

9 Name and Address of Current Reglstered Agent 10. Namo and Address of New Registered Agent

- JOSEPH, GLENN E 81] Hame
00 N.W. 24TH COURT 82! Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
84| City FL 85| Zip Code

| 1. Parsuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and aceept the abligations of, Sactien 607 0505, Florida Statites.

SIGNATURE _
Sigatur Vlwe:i o fnnitac aato of ragriclered anant and tre it appkcable (NOTE Hfgimered Agant signature required when reinatating) DATE
EXN T OFFiCERS AND DIRECTORS | KEX ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
it % 2‘65 Epi L7 DELETE 1ITILE [J thange [T Addition
NAME £ES: D 1.2 NAME
SIBEET ADLESS o AW‘" “AorS ENTERPESE TAC Y 13 poomess
ars e | BSOSO NA D4 e Femebmg Prries FZ, 14 CITY-5T-2P
TiLF [ J peLete 2ATILE [J change  [J Addition
HAME 22 NAME
SUREET ADUHESS 2.3 STREET ADDRESS
oy 8120 o 2. 40I7Y-51-2IP
B T[T ofLete LITITLE ] Change T addition
NAHIE 3.2 NAME
SIREET ADDAEAS 3.3 STREEY ADDRESS
CHry-§1- 2 34 CITY-S1-2IP
e e T oeLETE arTnE [ change” [T Aduition
NAME 4 2NAME '
SIHEE] ANDRLSS 42 STRFET ADDRESS
o512 ] 44 CITY - ST- 2P
me T o o [T DELETE 51TNE [] Change L7 Addition
NAME 5.2 NAME
STHEET ADR: S5 5.3 STREET ADDRESS
CIny-§1- 7 ] 5.4 CITY-5T-2IP
T 2 [T oeLere 61 TITLE [ Ghange  [_J Adition
HAME 62 NAME
SSTREE D ADDRESS £.3 STREEY ADDAESS
CHY-S1 I 64 0TY-5T-2P
| 4.7 do hereby cerldy thal the information supplied with thes filing

informalior indicated on this annual repg - supplermmyital ankgal report is true pndyaccurate and that my signature shall have the same lagal elfact as if made urider oath; that
| arm an ofcer or dirgctor of the conp. empower tofixacute this repor as requirect by Chapter 837, Florida Statutes; and that my name

Des not qualify f’@emmpuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
appears in Black 12 or Block 13 if ¢

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE:

(79 Phesionrif fiy = 70y~%H

Date Daytime Phone 4
- o1sarTe




