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

CORPP%%F;guom E ks : FLORl::nZE:ﬂifngfm J an 22 1 99 8 8 : O O am
ANNUAL REPORT i Secretary of State

1998 ST —— Secretary of State

DOCUMENT # P97000068172 (0)

1. Corporation Name

R-T.C. AVIATION, INC.

ARG TR AT AR

Principal Place of Business Mailing Address
310 FLAMINGO LN, 310 FLAMINGO LN,
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
_ (8/06/1997 , .
2. Principai Place of Business Za. Mailing Address 4. FEI Numter ) Applied Far
in] {190 lee WAGENER BLV Dlzs| LWooo LEE WAGENECR RLVD LG ~o 12194 Not Appiicable
Sulte, Apt, #, etc. Suite, Apt, #, etc, 5. Cartificats of Stalus Dasired D $8.75 additional
22] SUITE 327 Fh3£T CNifdz] SUWiTE 397 FL.IET epgpi > beieateofsalus Desie - - Fes Required
City & State City & Stata - 6. Election Campaign Fnancing $5.00 May Be
;;I Fb 27 LAUDER [/LE s For Tt LAULER DALE Trust Fund Contribution O Added to Fess
Zig Couptry Zip Coypntry 8. This corporation owes of has paid the current year Intangible
;ﬂ f?)l?‘ 1 g E] US ﬂ’ El 333 ] S ;l tl 4 Parsonal Properly Tax due June 30Q, E] Yes Cine
g, Name and Address of Current Regi 1 Agent 10. Name and Address of New Registered Agent
81| N - ‘ R
HARMUTH, W.F. CCUARMAINE MARMTK
310 FLAMINGO LN, 82} Street Address (P.0. Box Number is N&Atcsﬁialql_e}
DELRAY BEACH FL 33444 Voo LEE WARGENER RBLVvD

83

SUITE 30 Feal. L. SET cEyTAE
oot (Al pcrhscs  FL P X3 s

84

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statules, the above-narned corporation submits this statement for the purpose af changing its registered
office or regisiered agent, or both, In the State of Florida, Such change was autherized by the cor; ibpys board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the chligations of, Section £07.0505, Florida Statutes.

senarure CHARMAINGE HMapmuTh CPRESIDENT) e Wy, AK
Signature, lyped or printed nama of registered agent and e i applicatia, (NOTE! Reglstered Agent signatura required when reinstating) \ BATE
12. QFFICEFIS AND DIRECTOVES 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOES N2
TALE L] DELETE 11 TITLE FRESIDEMNTT : [ Change L Addtion
NAME , 12 NAME CHRARMAIMNE HARMULTH
STREET ADDRESS 1SSRETADRESS |3 S@ LAKE VIEW DLy E ¥ 8T /o4
¢y -5T-ZF 1.4 DTy~ §1-2 WwEST oA 3322 ¢
TITLE "] DELETE 21 TNLE ’ T ITchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS -
CITY-S7-2IP 2.4 CITY-ST-ZP _
TITLE T CELETE 31THLE - ‘ [TcChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CirY-$T-2ip . 3.4, CITY-ST-21P
TLE [T o=eTe 43 TILE ‘ T change  J Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY -ST-2IP ] 4.4 CITY-8T-ZP ] ]
TITLE [T DELete 5 TLE ‘ ¥ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2)P 5.4 CITY-ST-2IP
TITLE - ] oeLETE 6.1 TITLE T change LT Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEEY ADDRESS
CITY - 5T-ZIP 6.4 CITY-$7-2iP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | flrther certify that the Infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appearsin

ment with an address,
‘:@Eq EC@%&E%QNEJARMTLTQLQMN Y 1- €95, 359 -3619

pificer of director of the corparation or the &
Block 12 or Block 13 if changed, ot

| SIGNATURE:

CR2E034 (10/97)



