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

PROFIT FLOHIE:,:E.:A:.T:?:::;STATE Feb 1 6 1 99 8 8 O O am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # P96000095523 (2)

1, Corporation Name

D.L.T. AVIATION SUPPORT, INC.

TR

Principal Place of Businoss Mailing Addross
1004 NW. 16TH STREET 10921 NW. 18TH STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporatad or Qualified
- 11/18/1996
2. Principat Piace of Businoss ga. Mailing Address 4. FEl Number Applied For
2 I | 650711330 Not Applicable
Suite, Apl. ¥4, olc. Sulle. Apt. #, otc N ] $8.75 Addilonal
E ;I §, Cartificate of Status Desired O Fee Required
City & State _ Cuy & Stato 8. Eisction Campalgn Financing $5.00 May Be
_2;] e zﬂ Trust Fund Contribution ] Added to Feas
Zip __ Country 7y Country 8. This corporation owes or has pald the current year Intangible
24 251 e 2;] _ 3—0| Parsonal Property Tax dua June 30. Bves DnNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
TORLONE, DAVID L 81| Name
10921 NW. 18TH STREEY 82| Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33026
83
84| Ciy FL lasl Zip Code
11, Pursuani 10 the provisions of Soclions 607.0502 and 507.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerge

' agent, of bolh, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fan,

dwith, gnct aj:?ﬁhc om.g,rm).an; ol Seclion 607.0505, Flotida Statutes. v /Z?/?’F
7

CR2E034 (10/97)

SIGNATURE 4 Y 2 T d .
SIgnatdhe, typad O il ravme of g totad agent and tle f spphioatlke INOTE: Registernd Agoni signalure required whan reinstating) DATE  J
12, OF FICE RS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T peLee 1.1 HILE [T Change L] Addition
NAME TORLONE, DAVID L 1.2 HAME
smeevaooress | 10921 NW. 18TH STREET 1.3 STREET ADDRESS
Y- $T- 2P PEMBORKE PINES FL 33028 14 LITY-ST-7IP
L T orcete 21 TILE T change L] Addition
HAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-ZIP
e TJ oecere 31 TME T Change T[] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREE) ADDRESS
CirY-5T- 70 34.CITY-ST-7IP
TILE 1] peLete 41 TITLE LI Change |} Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-5T-21P _ 44 CITY-5T-2IP
e | MG 51TITLE [ chenge ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CHaY-S1-2P 54 CITY-51- 2P
TILE T orLete 6.1 TITLE [ change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-57-21P

4. 1 heroby cerily that 1ho infarmation supplied wilh this fling does not qualify for the exemplion stated in Section 119.07(3)(i). Florlda Statutes. | further centify that the information
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dgclor ol the corpg n of tho recever or truslee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if char
o G
DD L. Toklods 12255  SAhIr 525/

.H an an altaczhmgnt with angddress.
QIGNATURE. /Zai2/oll MZ%M»




