FILLE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

FILE

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/.RTMENT OF STATE

Katherine Harris

Secretiry of State

DIVISICN OF CORPORATIONS

DOCUMENT # P97000073021

1. Corporaion Name

BAC AVIATION SUPPORT GROUP, INC.

SUITE 101

Principal Place of Business
0G5 SW 2hD AVE.

FORT LAUDI:RDALE FL 33315

SUITE 101

Mailing Address
3005 SW 2ND AVE.

FORT LAUDERDALE FL 33315

D

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90164 020 ***150.00

NIV S

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated ar Qualifed
08/21/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
21] |25] 650819890 Not Applicable

Suite, Apt. #, etc.

$8.75 A iditional

Suite, At #, etc. . .
;' ;ﬂ 5. Cenrtifc ate of Status Desired O Fee Rexuirad
City & Siate City & State 6. Election Campaign Financing $5.00 i1ay Be
EI EI Trust f und Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible {
24 Eﬂ El Persor al Property Tax. [dves «No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEMMERLE, KENNETH V I :
1522 NE FOURTH AVE., STE. E 82 Street Ac dress (P.O. Bo» Number is Not Acceptable)
FORT LAUDERDALE FL 33304 3
84| City F L_Iiwade

11. Pursuznt to the p
office ¢ r registered agent, or

rovisions of Soclions 607,050z and 607.1508, Florida Statl les, the above-named o« rporation submi s thig statement for the purpose of changing its registered
boh, in the State cf Florida. Such change was authorized by the corpors:ition’s board of directors. | hereby accent the apy ointment as regstered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUKE
Signature, typed or pnnted na ne of registersd agent and title if applicable {NOT =: Registared Agent sig reql ired when ] DATE
12 OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP 1] DELETE 11TME [IChange  [] Addition
NAME ROURKE, KENNETH 1.2 NAME
strecTaporess| 3005 SW 2ND AVE. 13 STREET ADDRESS
GITY-ST-ZIP FORT LAUDERDALE FL 33315 14QITY-5T-2P
TILE Dv [ DELETE 21 TILE [JChange  [T]Additien
NAME ROURKE, STEPHEN 22 NAME
srreeTanoress| 3005 SW 2ND AVE. 23 STREET ADDRESS
CITY-§T-2IP FORT LAUDERDALE FL 33315 2 4CTY-ST-2P
TITLE DST [ DELETE 31 TITLE [Change  [] Addition
NAME ROURKE, JEAN 32 NAME
streeTaporess| 3005 SW 2ND AVE. 33 STREET ADDRESS
CIY-ST-ZF FORT LAUDERDALE FL 33315 34, CITY-5T-ZIP
TITLE {0 DELETE 41TITLE [JChange  []Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2P
TME (] DELETE 51TTLE [lChange [ Addilion
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADBRESS
CITY.-ST-ZIP 5.4 CITY-ST-ZIP
TIME [ DELETE 6.1 TITLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRE3S 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. { hereby certify that the informaiion supplied with thi

indicat:d
officer >r

Bloek - 2 or Block 13 if chang

SIGNATURE:

on this annual repact or supplemantal 2
director of the corpor; i

SIGNATIIRE AND TYPED Of *RINTED OF SIGNIYG QFF! R DIRECTOR
D OF "RINTED HAME OF SIGNUG OFFIFREOR

Boan 512—’—:]:0&9_9_3

ipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ermation
aport is true and ace Jrate and that my signature shall have the same legal effect as if made urder oath; that | am an
stee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appers fn

an address, with z Il other like empowerad.

C..E.0,

Dayuine Phone #

0295961

CR2E034 (11/98)

Sy-763 4681




