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

FILED

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION CF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90031 033 ***158.75

Katherine Harris
Secretary of State

DOCUMENT # Pg8000059409

1.

Corporation Name

NEW AEROSPACE EQUITY & INVESTMENT CORPORATION

AR AR NG

Principal Place of Business

361
FT

361 NORTHEAST
FT LAUDERDALE

NORTHEAST 59TH STREET
LAUDERDALE FL 33334

Maiing Address

S9TH GTREET
FL 333
DO NOT WRITE IN T4IS SPACE

3. Date ncarparated or Quatifed

(7/06/1998
2. Principal Place of Business Z2a. Mailing Address 4. FE! Number Apatied For
21 26] 65 - 0848857 Not Applicable
Suite, #:pt. #, ofc. Suite, Apt. #, etc. dditi
P P 5. Certifcate of Status Desired ﬂ $B'75 ;dd.mmm
22 Fee Rejuired
City & {itate City & State §. Electiun Campaign Financing $5.00 vay Be

3]

O

Trust Fund Contribution Added t3 Fees

BT (2] T

Country

Zip Country Zip 8. This corporation owes the currert year intangible
24 I?ﬁ_l . Parsonal Property Tax. [ ves :ﬂNo
8, Name and Address of Curren”. Registered Agent 1¢. Name and Address of New Registercd Agent
81 Name
AMERILAWYER _
343 ALMERIA AVENUE 82| Street Address (P.O. Bo:: Number is Not Acceptable)
GORAL GABLES FL 33134 23
84| City F L 85| Zip Cade

11. Pursuent to the provisions of Sections 807.050z and 607.1508, Florida Statules, the above-named ccrporation submi s this statement for the purpose of changing its registered

SIGNATURE

office 1 registared agent, or bo'h, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apg ointment as reg stered
agent. | am famdiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed na ne of registered agant and titia if applicabla.

(NOT.Z: Registered Agent signature req. red whan reinsiating) DATE

ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12

12. GFFICERS AND DIRECTORS 13.

mE PTD L] DELETE 11TITE [Change  [] Additicn
NAME CADMUS, WILLIAM K JR. 1.2 NAME

streeraooress| 361 NORTHEAST 59TH STREET 1.3 STREET ADDRESS

CITY-§T-ZIF FT LAUDERDALE FL 33334 14 CITY-ST-ZIP

TMe SVD O DELETE Z1TMLE Clchange  [] Addition
NAME CADMUS, SANDYE L 22 NAME

sreet anoress{ 361 NORTHEAST 59TH STREET 23 STREET ADDRESS

CITY-5T-2IP FT LAUDERDALE FL 33334 2.4CITY-ST-2P

TITLE B [ DELETE 3ATITLE [Jchange  [] Addition
NAME 3.2 NAME

STREET ADDRES § 3.3 STREET ADDRESS

CITY-ST-ZP 34.CTY-ST- 7P

TME [ DELETE 41TME [JChange  []Addition
NAME 4. 2NANE

STREET ADDRES 3 43 STREET ADDRESS

CITY-57-2P 44 CITY-ST-2P

TME [J DELETE 51TITLE [Jchange ] Addition
NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2P

TITLE (] DELETE 6.1 TITLE [Clchange [ Addition
NAME 6.2 NAME

STREET ADDRESE. 6.3 STREET ADDRESS

CITY-§T-2IP 54 CITY-5T-2P

14, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in 3ection 119.07(2)(i). Florida Statutes. | further ce tify that the info mation
indicatec on this annual repost or supplemental atnuat report is true and accutate and that my signaturs shall have the same legal effect as if made undar aath; that L art an
officer ot diractor of the corporaticn or the receive- or trustee empowered to e» ecute this report as required by Chapter 807, Fiorida Statutes; and that rmy name appear: in

Block 12 or Block 13 if chagged, or on an attachn

e ith ag address, witl

SIGNATURE: P (,

SIGNATUR Z AND TYPED OR PRINTED NAME OF SIGNING OFF|

| other like empowered.

0310237

CR2E(034 (11/98)

T aytme Phone #

R UR DIRECTOR Date

clgfzsf/?? (904) Y89 - 28/ T ooo



