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

PROFIT - T - .
CORPORATION LD P D o STATE Apr 21,1999 8:00 am
ANNUAL REPORT ST

Secretary of State ecretary Of State {
1999 ADIVISION OF CORPORATIONS - |
DOCUMENT # P97000036352 .

04-21-1999 90162 044 ***150.00 .
1. Corporation Name

AV.M.E.C. AVIATION SERVICES, INC.

RGO AR

Principal Place of Business Maiiing Address
4955 SW 101 AVENUE 4955 SW 101 AVENUE
COOPER CITY FL 33328 ’ COOPER CITY FL 33328 :
DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed
04/23/1997 :
2. Principal Place of Business 2a. Mailing Address L‘4. FEI Number Applied For !
21 2 5 2 650748142 Not Applicable |
Suite, Apt. #, elc. Suite, Apt. #, etc. : it
ite. A F—L pL % ot 5. Cortifcale of Status Desired [ $8.75 saitional .
22 27 Fee Required '
=== City & State City & ?ate . 6. Election Campaign Financing 0 $5.00 may e |
23 28 /16 A yedooh , / Zoﬂ/& Trust Fund Contribution Added to Fees
Zip ’ TT 7 Country Zip T T CounltyT T TPy TR Gorporalion Gwes thé clirent year Intangible™ MZI? b '
24] [25] | $305 1)1 | {ZSA Personal Property Tax. O Yes o ‘
9, Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
- : - 81| Name
KAHN, CORINNE B
2600 N. MILITARY TRAIL 82} Street Address (P.O. Box Number is Not Acceptable)
FOURTH FLOOR 5
BOCA RATON FL 33431
84| City FL !as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 1egistered agent, or both, in the State of Florida. Sueh change was authorized by the corperation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

- Signature, typed or printed nama of registered agent and tile if applicable. (NOTE: Reg! Agant sig required when rei irgr} PATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
mE [ DELETE 11 TMLE D Bange  DAddiion | —
NAME HEUBERGER, WOLFGANG H 1.2 NAME HEURFRGER, LI OLFGRNG _ﬁ/_. 5;
streevacoress| 4955 SW 101 AVERUE rssmenowess| $9S57 AW (31/ S/2EE7 O
CITY-ST-2IP COOQPER CITY FL 33328 14 CITY-5T-2P Holyeopoh <L 3 3024 e
TITLE D ] DELETE 21TME D 7 s (Change  []Addition | O
NAME HEUBERGER, PATRICIA E 2.2 NAME HEUBERCER., Forrrc/4 &.
seet aopress| 4955 SW 101 AVENUE usmesTaoRess| QAS 4 M 2 Y STREET
osrze | COOPER CITY FL 33328 viarvste | Afad MDD L P3N
TLE [J DELETE 31TME 7 o [Change [ Addition
MANE Ll i o e n i et e - e 3.2 NAME ) - - - T e i @TTTER e -
STREET ADDRESS T 33 STREETADORESS | .
CITY-ST-2P 34.C7Y-51-ZP
TME ] DELETE A1TILE [JcChange ) Addition pin
HAME 4.2 NAME
STREET ADDRESS . 43STREETADDRESS
CITY-ST-2P 44CITY-5T-2P
TIMLE [ DELETE 5.1 TITLE . [QcChange  [] Addition
NAME 6.2 HAME
STREET ADDRESS : 5.3 STREET ADDRESS
CTY-ST.21P 54 CITY-5T-21P
TILE [.) DELETE 6.1 TITLE : [CiChange [ Addition
NAME ‘ 5.2 NANE
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as {f made under oath; that{am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on aff attachmeng#ith an address, with all other like empowered. .

S'GNATU RE: Tv ” g il 0E OF ;IG:l;(ﬁFgété)%:?%T Aé‘y‘(éz{-é"c Dam_'_y’—/?— ﬁ mﬁfﬁ"l)« é /0 {/‘2/ 9




