FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

-

ANMUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

00

CUMENT # PQ7000088198

1. Corporation Name

PROSOURCE AVIATION NETWORK, INC.

5150 S

Principal Plice of Business

LAKELAND FL 33813

Maiiing Address

FLORIDA AVE.. STE. 3t0
LAKELAND FL 33813

5150 S. FLORIDA AVE.. STE. 310

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90204 015 ***150.00

GBI TR

DO NOT WRITE IN TH S SPACE

3. Date Inzorporated or Qualifed

10/13/1997

2. Principal Place of Business

2a. Mailing Address

26]

4. FEINunber App ied For

58-3488056

Not Applicable

21
Sue. Art . etc Sulte. Apt. &, stc 5. Cerlifce te of Status Desired [ $8.75 Acditional
22 _ — = gl o e I A Fee Reqired
City & State City & State 6. Election Campaign Financing O $5.00 niay Be
2_3| E‘ Trust F und Gontribution Added to Fees
Zip Caun ry Zip Country 8. This corporation owes the current year I tangible
;I I_Zgl ;l m Personal Property Tax. Ol ves [INo
9. Name and Addiess of Current Registered Agent 10. Name nd Address of New Registere 1 Agent
81| Name
FAHNESTOCK, WADE A _
5130 S. FLORIDA AVE., STE. 310 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813 83
84 City 85 Zip Code
L

11. Pursua 1t to the provisions of Se
office o- registered agent, or botn, in t

tions 607.0502 and 607.1508, Florida Statu'es, the above-named co ‘poration submit s this statement for the purpose of changing its registered
he State o Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the app sintment as registered
agent. } am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =
Signalure. typed or printed nar wa of registarad agent ind ttie f apphicabla. {NOTL - Registered Agant signaturé requ red whan remstating) DATE
12, IFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £.ND GIRECTOFRS IN 12
TIME D [ DELETE 1.1 TIMLE [JChange [ Addition
NAME FAHNESTOCK, WADE A 12 NAME
sreeTaooress| 5150 S. FLORIDA AVE., STE. 310 1.2 STREET ADDRESS
CITY-5T-ZIP LAKELAND FL 33813 14 CITY-5T-2P
TITLE [ DELETE 23 TINE [JChange  [] Addition
NAME 72 NAME
STREET ADDRE!S 2.3 STREET ADDRESS
CITY-5T-2P 2. 4CTY-ST-ZF
TITLE [ DELETE 3.1 TITLE [jChange [ Addition
NAME 32 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-5T-ZP 34. CITY-§T-2P
TIMLE "] DELETE 44 THLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-ZP
TME (] DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TITLE ] DELETE 6.1 TITLE []Change [] Addition
NAME 6.7 NAME
STREET ADDRE: § 6.3 STREETADDRESS
CITY-3T-2IP 64 CITY- ST-ZIP

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. | further ¢ :riify that the infarmation
indicatéd an this annual report o- supplemental :nnual report is true and accurate and that my signature shail have the: same iegal effect as if made under oath; that | am an
officer « r director of the corporat-on or the receivar or trustee empowered to € xecule this report as required by Chapte " 607, Florida Statutes; and that my name appe&rs in
Block 12 or Block 13 if changed. or on an attach nent with an address, with al other like empowered.

SIGNATURE:

3

SIGNATURE AND TYPED OR F'RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




