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

Sandra B, Mortham
ANNUAL REPORT

1998 OISO OF CORFORATIONS Secretary of State
DOCUMENT # P97000104551 (1)

t. Corporation Name

STERLING AVIATION, INC.

AN

DO NOT WRITE IN THIS SPACE

Principal Place of Business Matling Address
4700 DAVIS ROAD 47200 DAVIS ROAD
CORAL GABLES FL 33142 CORAL GABLES FL 33143

8. Date Incorporated or Qualified

12/11/1987

2. Principal Place of Business 2a. Mailing Ad 4. FEI Number Applied For

drgss
21] |]2oo R ee . Ayl 28] {200 (\?;r'\dmu Ayo— 5 -OOHUHB0 Not Applicable

Suite, Apt. #, elC. Sutte, Apt. ¥, etc. n ] $8.75 Additional
El S ‘ . >$ \&:)G ’2—7[ E 33 g \&o . Cortificate of Status Desired 0O Foo Roquired

City & State City & State 8. Flection Campaign Financing $5.00 May Be
. ——— - - - . ay
5] YY\AQ WA . X — 28] YVAAGLWYL . Y & Trust Fund Contribution O Added to Feas
Zp Country Zip__ Country 8. This corporation owes or has paid the current year Intangjble
24 2> 3 ‘3 ‘ ;I D % m 3-3 ! 3] ;El \_)S Personal Property Tax due June 30. [ ves o
9. Name and Addraas of Current Registered Agent 10. Nams and Address of New Reglstered Agent
BERMAN WOLFE & RENNERT, P.A. 81| Name
ATTN: CHARLES J. RENNERT 82| Street Address (P.0O. Box Number is Not Acceptable)
100 SE 2ND ST., 35TH FLOOR
MIAMI FL 33131-2130 &8
84| City FL Iasl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. t am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signaure. Typed of primled Rame of raghtured agent and bile f apgricabie {NOTE: Regstered Agan| signalue required when relnetating) DATE
12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Ve Vo™ /I D0SHw LT DELETE 1A TITLE [J Change L] Addition
KAME mir-Steeovrerm B 2, fey 12 NAME
stReer apoaess | | 200 Bt ek Aue e Suda S 1.3 STREET ADDRESS
ov-st-2 | vviavynud , Toe R 14 CITY-ST-2IP
LE VY eSucdand | Secyekan 1 Decene 21TIILE [d change [ Addition
NAME Or - e Dy ea — 22 NAME
sTReEY aooness | SE25 3 %ﬂ v HnYieoy 23 STREEY ADDAESS
evsze | YYVWAYna , L 22126 2 4CITY-ST-2P
e T DELETE 31 TLE ) change [T Addition
NAWE 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-2P
TILE T DELETE A1 TILE TJ Change” L] Aadition
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CiFy-S1- 1w 44CIY-$T-2IP
TILE [J DELETE 51 TITLE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-S1-2p 5.4 CiTY-ST- 2P
TITLE [Joecere 61 TLE L] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T. 2P

14. | hereby certify thal the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3¥i}, Florida Statutes. | further cerlify that the information
indicated on this annual report of supplomaental annuat report is true and accurate and that my signature shall have the same legal sifact as if made under oath; that  am an
officer or director of the corporation of the recaiver or rustee empowered/L exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd. or on an attachment with an address. -
CICN AT IDE. ggéf d/IML/.LI- ﬁmua 4 @ iy "7(}20 / g Kﬁ((ﬂz-ﬁm

CORPF?OOF:::\'THON .' ‘.v"_‘]l.'“»:r ‘; FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CR2E034 (10/97)



