A

SECOND NOTICE: CORPORATION WILL BE DISSOLVED OM OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE £/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

 APPROV
AND C
FiLED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham*
Secrolary of State

! DIVISION OF CORP'OHATIONS

97 00T 23 g2 )

DOCUMENT #

1. Corporation Neme

OASIS AVIATION SERVICES, INC.

SECRETARY OF STATE
TALLAHASSEE, ng'é}rﬁz\

OO R A

Mailing Address

B714 NW 27TH AVE.
MIAMI FL 33147

Principal Place of Business

Y05~ prw 365t
VEAC tasec GJNJ//J.UGC

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Dale of Lasl Reporl

] 12/03/1996
2. Principal Place of Business | 2a. Mailing Addross 4, FEI Number Applied For
FETI — — 2_51 . ﬁg ?/25_6,2 Noi Applicable
ite, A , etc. Suite, H, . iti
Suite, Apt. #, st — uite, Apt. #, etc B. Cerlificate of Status Desired 3 $8.75 dditiona
;2] 2;! Foe Required
City & Stale City & Siale 8. Eiection Campaign Financing $5.00 May Be
23 ;8] Trust Fund Gontribution Added to Fees
Zip Courtry | Zip Counley 8. This corporation awos or has paid the currenl year Intangible
m m 29] —3F| Personal Proporty Tax due June 30. Yes [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
ARIAS, HERNAN 81| Name
) : : [82] Streol Address (.0, Box Number is Not Acceptable)
GYos mw JosT y g
. 83
Vens imi 6 E s f 3/
B4! City 85| Zip Code

FL

11, Putsuant to the provisions of Sccfions 607 0502 and 607.1608, Florida Statutes, the above-named corporalion submits this statement tor the purpase of changing ils registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s beard of directors, | hereby accept the appeintment as registered
agent. t am familiap with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE (ENIAN HREFPS . 72/2/97 —
SrgnatylL. typed of printed namie of regustered agow and ulle il apphcabie, (NCIE Rogistored Agant signature reauired when reinslating) DATE

12, OF FHCERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e “OPST ' NEGE 1E [T Change L] Addiion

NAME &R!A,S. HERNAN + 1.2 NAME

sweerapoess | G YOST o w/ 36J / 13 STREFT ADDAESS 7

CiTY-$1-2IP VEIREINTL Gl ____-_-ZJ/‘ [ 14CITY-S1-2IF l

M 7 J DELETE 21 1NLE 2 Additian

NAME 2.2 NAME BE‘NSTATEM \ -y

STREET ADDRESS 2.3 STRECY ADBRESS

CITY-S51-21P 2.4 CITY-51-2IP

TLE [ oecere a1TLE [Tchange [ Addition

HAME 3.7 NAME _— B Don: Tove R L ot B e [P iug

staet apoaes®) 3.3 STREFT ADDRESS ALY ':{ E’;’;&;ﬁ‘[‘iﬁn'] |: IE:]I;?,-r—-[II]E

OITY-5T-20 34,CiTY-§1- 2P w700, 00 w750, (10

ML I DeLeTe 41 TITLE [ Change [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-ST-21P . 44 CITY-5T- 1P

THLE [J oEteTe 51TNLE [J change [ Addition

NAME 57 NAME

STREET ADORESS 53 STREET ADURESS

CITV-5T-2F 54 GITY- §T-2IP

TITLE I DELETE 61TnLE I Change [ Addition

NAME 2 NAML

STREET ADDRESS 63 STATET ADDRESS

GITY-SI- 2P 64 CITY-S1-7IP

14. | do hereby certily thal the inforn
information indicatad on this

appears in Block 12 or B

PO B P | N A A S

it change\d, or on an allachment with an address.

P B S B Y

ion supplied with this filing does nal qualdy for the exemption stated in Saection 112.07{3)(i}, Florida Stalutes. | further certify that the
ual report or supplomental annual reporl is true and accurate and that my signature shall bave the same legal effect as if made under oath; that
| am an ofticor or directorj%lporahon or the receiver or rusteo empowered 1o oxecute this repor as roquired by Chaplar BOY, Flarida Stalut

1

; and thal my name

L

'l'-\l"') ??(r‘”'?r

CR2E034 (4/97)



