03191999-90157-032-$150.00-8150.00

FILED

Wy ol
— ¥~ Mar 10,1999 8:00 am
4 FLORIDA DEPARTMENT OF STATE
“\CORPORATION ot arrts Secretary of State
ANNUAL REPORT 3 Setretary of State 03-10-1999 90157 032 ***150.00
1999 ) e DIVISION OF CORPORATIONS
{
DOCUMENT # \
DOCLMENT # P98000076365 \_
GLOBAL AVIATION SUPPORT, (NC.
I _ DT
158 Smsﬁﬂfgﬁ DRIVE POST OFFICE BON 619
MARY ESTHER Ft 32569 HALRJAR 1
R § FL 35790619 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/02/1998
2. Principal Placa of Busi 2a, Mailing Address 4. FEI Number Applied For
DT A Sexndh Deiue ] S 253787 s ,
-, Suite, Apt. ¥, e16. 0~ ., e e a2 e SUitE, APt #, Bl S [y . - PP o TS 5‘1-75 Additional _ .1 - . oo [
=l ! —= ) 57 Ceértifeata of Staws Desired” = (3 Fee Required i)
Cliy & Stal City & State 6. Election Cempalgn Financing $5.00 may Be
it contlon Beach T arwgcaronmn . O Semoures
Zip Country / Zp  __ Cowty | 8 This corporation owes the ourrent year Intangik _ _ s
— RS sl (4TS 29 [30 Personal Proparty Tax. Ovas  Cino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
87} N, LY
AMERILAWYER Philin Poia
[T t Addriss (.. Box 1 i3 Not Accapiatie) ’
343 ALMERA AVENUE TP A YN )
CORAL GABLES FL 33134 5 >8] U i
84| City. 85| Zip Code -
Tt Waldean Heaol FL ! | 32¢
T4, Pursuant to the provisions of Sechon\ 607.0502 and 607.1508, Fiorida Statutes, tha above-named corporalion submits (his stalement for tha purposs of changing Its registerdd
offica or registered {, or bath, §n the Stata of Florida, Such change was authofized by the corperation’s board of diractors. | hereby accept the appointment 23 red
agent. | am familifryi y acoept she obligations of, Section 807.0505, Florida Statutes. - .
SIGNATURE
Signanre, or pririe] o wgaot B0 o0 1 appicabie THOTE: Regibiered Agant Mghalurs foquired when reinstetng) DATE &
i2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
e PD ¥ CToeETE e O Additon | -
AT KEMP, JUDITH 1ZKANE . 3
smeetaooress| 159 SHORELINE DRIVE wsreeTaooress| £ 20 Coun Yy WL w o
ervsrze | MARY ESTHER FL 32569 uarvstze | Shoaflwaae £ 3 B
TME vsTD [JOELETE 21 TME ] o e lAddion | O
NAME RALA, PHILIP L 2INAME . R
sweeraooress| 159 SHORELINE DRIVE 22 STREETADORESS | C ot W 201
arvstze | MARY ESTHER FL 32560 wervste | Shalineosr, Y 3285779
TME 1 bELETE 31TME o [ichenge [ Addition )
——z :‘M = S T . e T T RS e i B b R, £ 32 NAME = | NS R R - iy | i
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZP 34.CITY.ST- 2P
=z | TME s = —_ sm = e[ ] DELETE === B 41 TME =~ cimmmmn e == =iz ) Changa o [ ]Aod8ON| - —o.
MNAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
CIY-ST. 29 44 CITY-ST-29
me [ DELETE 51TME ClChange [ Addiion
NAME 52 NAME.
STREET ADURESS 53 STREET ADDRESS
CITY.ST- 2P S4CY-ST-ZP
™e L] DELETE S1TME Tichonge I Addion
NAME £2 HAME
STREET ADORESS 6.3 STREET ADCRESS
CITY-§T. 20 EATTY-ST-29
14. I heraby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | futher certify that the information
indicated on this annual report or supplemantal annuafTaport is trus and accurale and that my signature shall have the same legal effect as if made under oath; that Tam an
officer or director of the corporation Qr tm, receiver or ve empawaered to execute this report as required by Chapter 607, Flonda Stalutes; and that my nama appears in
Block 12 or Biock 13 if changed, orf 2 )’ hment an address, with ail other iike empowered.
SIGNATURE: " o
A D Diayihe Phone 3




