H
£

ILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT

Sandra B. Mgrtham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DQCUMENT #  P97000057950 (2)
» RELIABLE AIRCRAFT MAINTENANCE, INC.

AR AR

IR

Principal Piace of Businoss Mailing Addross
1333 PINE AVE. SUITE C 1333 PINE AVE.. BUITE C
ORLANDO FL 32824 ORLANDO FL 3284
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Piace of Busingss 2a. Mailing Address 4. FEI Numbor ] Applied For o
;TI m ? - 3 455 444’ Not ApplEthc
Suita, Apt. #, alc Sulle, Apl. #, elc. ;
P P 5. Cerlificate of Status Desired O $8'75 Add_lllonal
22 27 Fee Required
Gity & State City & Stato 6. Election Campaign Financing $5.00 May Be
23 _Im Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangiblo
24 —ZEI m ;0—] Personal Properly Tax due June 30. [Jves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ~
HELLYAR, DENNIS 81) Name
1925 SYGAMORE MVE B2} Siree! Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803

83

841 City FL—FS

Zip Code J

11. Pursuant o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statemenl for the purpose of changing s regislered
office or ragislered agent, or both, in the Stale of Norida, Such ohange 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 607.0505, Florida Statutes.

SIGNATURE - . i} _ - e
Sigrature. typac or printed naing ol 1egitEred agont and s | appdcal in (NG 1€ Regtorsd Agont signatire required when reirnstanng) nATE

12. - OFFICERS AND DIRECTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE FD T oELEiE 11mLE U Change [ Additon

NAME nneth Lee 2 NAME

smecraooeess | 6036 Fountain Palm Dr, 13 STREET ADDRESS

CiTY-§T- 2P Ju _pltor » Florida 33458 14CITY-51- 2P

e DS [ DELETE 21 TIME D Thange [T Addiion

NAME Dennis Hellyar 22 NAME

sreeraoress | 19285 Sycamore Dr, 23 STREET ADDRESS

oy -57- 1P a nd [+ ’ 2.4 CITY-5T-2IP

THLE Orl [J DEceTe 33 TILE [Tchange  [J Addniﬁﬂ

NAME 3.2 NAME

STREET ADDRESS 33 STAEET ADDAESS

CITy-87-21P 24 CITY-ST-2iP

TmE L] DELETE 41N [ change [J Addition

NAME 4,2 KANE

STREET ADDRESS 4.3 STREFT ADDRESS

oItY-51-2 44CITY-5T. 7P

TME T peeere 51 TLE [T Change  [_J Addition |

NAME 5.2 NAME &

STREET ADDRESS 5.3 STREET ADDRFSS 4.9

CiTY-57-2IP S4CITY-51-21P

e [T DErete 61 10LE TJ Change L] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS _ 6 O

Oy -51-2P B4 CITY-ST-2P O@ﬂ [

I -l 1P.L201-1-1

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further carffy thal the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lega! effect as if made under calh; that | am an
officer or director of the cgy hian of the roceiver o trustos empowerad 0 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 if pfange

or an an auacW
A, -y -" y - A._ /2,,,.‘;1.;- )%/Ié‘ . JZ"-, Y G [, PN Sl

FLORDA DEPARTMEN® o STATE Apr 09 1998 8:00am

CR2EQ34 (10/97)



