Ry s

" * FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale
DIVISICN OF CORPORATIONS

LD
Gu PR 29 P e 13

DOCUMENT #

1. Corporation Name

FSR AVIATION SERVICES, INC.

P97000090679 (6)

ECL
LR

AR O

Principal Place of Business Mailing Address

1333 ISLAND SHORES DRIVE
WEST PALM BEACH L 33413

1333 [SLAND SHORES DRIVE
WEST PALM BEACH FL 33413

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. | ) 10/22/1997
2. Principal Place of Business 2a. Mailing Address 4. FEt Number ) Appliad For
21] ) 26| 5-05a95% 7 Not Applicabla
Sulte, Apt. 4, etc. Suite, Apl. #, elc. .
= P enn 5. Certificate of Status Desied [ $8.75 Addiional
—— S El Fea Required
Cry & Staie .. Gy & State 6. Election Campaign Financing $5.00 May Be
23 251 _ Trust Fund Conlribution Added to Faes
Zip Courtry L Cauntry B. This corporation awes of has paid the current vear Intangible
m ;—S-I 29] ;El Perscnal Property Tax due June 30, [:l Yos O No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER 81| Name
343 ALMERIA AVENUE 82| Streel Address (P.O. Box Numbet is Not Acceptable)
CORAL GABLES FL 33134
a3
84| Cily FL ]as Zip Code

*

¥
i
£
[

11, Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Flonda. Such change was authorized by the corporalion’s bioard of directors. | hereby accept the appointmentl as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statuies.

R L e N

¥
i
i

SIGNATURE ___ IO R -

Bignalurc, typad o PG name of igeliedt agent and 0 4 o) de abic INGTE Rogsiarad Agent signature required whon reinstesng) DATE
12, QFHICERS AND DIRFCTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE “PID T R oeETe LT PTD B Change L) Addition
HAME SIMEON, FLORENCIA P 12 NAME EDILBERTD K. PLATON
steeTanpress | 1333 ISLAND SHORES DRIVE 1asmreer sooess | 1333 SLAND SHRES DR
Civy-5T-2P WEST PALM BEACH FL 33413 14 CHTY-5T-2IF WEST PA!M BEACH. FL. mlg
TNE YO 1 DELETE Z1TTLE TREASIA . 0 [T Change M Addition
HAME BELLEFONTAINE, DONNA M 22 NAME FLOE_’ CAly F(r atma;lm
staeevaopress | 1333 ISLAND SHORES DRIVE 23 STREE? ADDRESS 1333 i5LAND SHoREs Da.
orv-sr.ze | WEST PALM BEACH FL 33413 paorv.soe  WEST PALM BEACH, FL.334i3
TME K3 o [J ofLene ATLE [J change ] Adaition
NAME RASCO, FLORMIC C 32NANE IINDON0R51 2948 —~—5%
segeTanoress | 9333 ISLAND SHORES DRIVE 33 STREE] ADORESS ~05/06/38--01036--001
CITY-5T- 7P WEST PALM BEACH FL§_34_13 o ~ 34 CITY-ST-2P o o
WILE N 1 bkiEre 1 41T Change Addition
HAME 42 NAME
STREET ADDRESS £.3 STREET ADDRESS
oY -51-21F - L4 CITY-SF- 2P 4
TRLE DELETE 51 1/ILE O change [ Asdilion
NAME 57 NAME }7\9}
STREET ADDRESS 5.3 STREET ADDRESS BV ﬂ’q
CITY-S1-2IP N 5.4 CITY-§T-2IP é ) -
TTLE [ DELETE 61701 A [Tchange [ ] Addition
HAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-S1-Z)F 6.4 CITY- 5T- 7iP

14, | hereby certi

that the information supplicd with this filing does nol qualify for the exemplion slaled in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this annua! report of supplemental annual reporl is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an
officer or direclor of the co;pemﬁon-:?me receiver of lrustee empowerad to axecule this report as required by Chaptar 607, Flonida Statutes; and that my narne appears in

Block 12 or Block 13 if changed, g efi an attachment with an address.
QICNATIIR F-’Ié-vlﬁ)ﬁq%, D ReltEFfNTAINE

dtr et ot -S9.a

CR2EC34 (1097)



