SEGOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $750.)

PROFIT & S FLORIDA DEPARTMENT OF S1ATE Sep 1 8 1997 8 Ooam

-“ CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectetary of State S ecretary Of State

1997 DIVISION OF GORPORATIONS

DOCUMENT # P96000097614 (7)

1. Corporation Namo

M.R. AIRCRAFT SALES & RENTALS, INC.

DG

Principal Place of Business Mailing Address
20561 MW 7TH ST 20561 W TTH ST
PEMBROKE FINES FL 33029 PEMBROKE PINES FL 33029
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
St — 12/03/1996
2. Principal Place of Businoss 28, Maiing Address 4. FEt Number Applied For
£ st e & ot s
] 150) Fembrobe. R sed (2] | 3354 AW ¥ Street | 65-0235546 Nol Appl cablc
Suite, Apt. 4., efc. ., Sulle, Apl.#, cle. B. Certilicate of Stalus Desired O $8.75 additional

Fea Requlred

|22] _ 27]
ity & Stale ? v & Stpte 8. Election Campaign Financing $5.00 May Be
PA) e> ‘.F_L_ ....... - Ta| ¥ li ﬁ"i‘llbl\) FL Trust Fund Contribution ] Added 1p Feos

Zip ‘ountry ip Country 8. This corporationr has paid the eurrent year intangibla
2_i| 3 30 2.3 E _ s E] 3 3 32-5 30 Personal Proparty Tax due Juna 30. [ ves m No
9. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Reglstared Agent
LAWRENCE A. CAPLAN, P.A. 81 Name
2424 N FEDERAL HWY, SUITE 257 82| Streot Address (P.O. Box Number is Nol Acceptlable)
BOCA RATON FL 33431
83
83| City FL ’ss' Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
office of registared agent, or bath, in tho Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £07.0508, Florida Statutes

SIGNATURE

Sigratae, Lypod o printad name of tegsied sge B Ul f appleatec.  (NETTE: Reglstered Aganl signatare réquined when reimsiating) DATE
12, OFNCERS AND DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D e S Tdoidee T1TILE " Change L] Addition |
NAME ROLAND, TOM 12 NtME
stheer anoness | 20589 NW TTH ST nsweenovss | | 335°¢ AJW I*S{Tcd
CIFY- §7-21P PEMBROKE PINES FL 33029 . 14 CITY-SI- 2IP P’ﬂldi‘M“Aﬂ] fL 36 3:\5‘
ME 4] e 21 TILE i ! - [T change”  [J Acdition
NAME MISAR, RUGIE 2.2 NAME
sreeraponess | 20561 NW 7TH ST 2 3 STREFT ADURESS
CITY-ST-2P PEMBROKE PINES FL 33029 2 4CMTY-§1- 29
TITLE CToeieie 31TILE [ Crange [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CHTY-ST-2IP o 34.60Y-51-2IF
e ST T T Jowe 41 TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEE? ADDRESS
CITY-ST-2P o 440TY-ST-2F
TILE L] pEcere S1ILF [T Change [T Agiition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
CITY-§1- 2P ] BACITY- §1.7F
TITiE L1 oeere 84 TINLE [T change T Adaition
NAME £.2 NAME
STREET ADDRESS 6.4 SIREET ADDRESS
CHTY-$1- 2P 6.4 CITY-§1-2IP

14, | do hereby certify thal tho infermation suppliod wilh this filing does nol guality for the exemption slated in Section 119.07(3)(), Florida Statules. | further certify that the
information indicated on this annual repart or supplernental annual repor is trve and accurale and that my signature shall havo the same logal effect as if made under oath, that
| am an officer or director ol the corporation or tl VO i trustee empowgred 1o execute this roport as requirad by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or 0 i Qe

[ Ay .")L‘...Q\-I L e e a (™Y

r-ar. 5 FY  TET. Y 3

CR2EQ34 (A/97)



