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

PROFIT P
CORPORATION &

ANNUAL REPORT gﬁ‘i‘—ﬁ
1999 Rz 4
DOCUMENT # P98000032297

1. Corporaticn Name

PROFESSIONAL AVIATION HUMAN RESOURCES, INC.

ol
SR,

FLORIDA CEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

1460 BRICKELL AVENUE STE. 200
MIAMI FL 33131

Principal Place of Business

1460 BRICKELL AVENUE STE. 200
MIAMI FL 33131

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90087 018 ***158.75

[ARAFEINE ARTERRRRAN AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

04/08/1998

2a. Mailing Address

|26]

2. Principal Place of Business

2]

4. FEI Number

LS -0845581

Apphed For
Not Applicable

Suite, Apt & etc. Suite, Apt #. etc.

$8.75 Additional

5. Certifcate of Status Desired

X

?ﬂ - - ;] ) . . _Fl_ae Reqmrei“ﬁ
Ciy & State . City & State K 6. Electon Campargn Financing  — $5.00 may Be

;’ ;ZE[ Trust Fund Contnbulion = Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible

24] [25] 2] [20]

Personal Property Tax [ ves ?{No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SKRLD, INC.
201 ALHAMBRA CIRCLE 82| Street Address (P.O Box Number 1s Not Acceptable)
SUITE 1102 83 "—_
CORAL GABLES FL 33134
184 Cuy 85| Zip Code
FL ™,

agent. | am familiar with, and accepl the obligations of. Section 607 0505, Flonda Statutes

SIGNATURE

11. Pursuant to the provisiens of Sections 607 0502 and 607 1508, Flonda Statutes. the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, 1n the State of Flonda Such change was authonzed by the corporation’s noard of directors. ! hereby accept the appointment as registered

Elgnature typed or printed name of reqisterad agent and flle § apolicavle TIDTE Fe e el g0 equret whi Sinsieng | OATE
12. OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN =2
TITLE D [ DELETE 1 TITLE ClChange [ Additon
NAME GARTLAN, PAUL L2 NAME
srrerT sonress| 1460 BRICKELL AVENUE STE. 200 11 STREET ADDRESS
CITY-ST-7i7 MIAMI FL 33131 14CITY- 5T 2P
TITE [_] DELETE 21TITLE [JChange [ Acdition
NAME 22 NAME
STREET ADLRESS 23 STREETADDRESS
CITY-51-21P o . _ S 2 10TY.8T. 7P B o . |
TME [ DELETE RN | JChange "} Acaiton
NAME 2 NANE 1
STREET ADORESS 53 STREET AD0RESS |
CITY-ST-2IP L  fasomstae :
TITLE [J DELETE 4TI [JCrange  [J Acdition
NAME 1 2NAME :
SIREET ADOHESS 43 5TREET ADORESS |
CITY-ST- 2P 13CITY.5T. 2P
TITLE ] DELETE 5171TLE [McChange (7] Acdition
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T.ZIF
TITE NEEEEE BE [_JChange [_] Addition
NAME 52 NAME
STREET ADDRESS
aTY-ST-2IP 51 CITV-87-28

14. Thereby certify thal the information supplied with this filing does not gualify for the exemption stated in Secuen 119 07(3)1), Flonda Statutes. | further certify that the information
indicated on this annual repent or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an
officer or director of the corparation or the recever or trustee empowercd to execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in

Biock 12 or Block 13 if chg_u%or on an attachment with an address, with all ather ke empowered.

A2 \

_ PAVL V. GAnTLaN

03-/5-949

SIGNATURE: 7,(a,_~Qb\( I

OR FRINTED NAME OF SIGNING OFIICER O DIREGTOR

Chle Daeline Phoe #

L1841

CR2E034 (11/98)

(205)377-8922



