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

FILED

PROFIT ay
CORPORATION Rl X
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION GF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90079 027 ***158.75

DOCUMENT # P98000095838

1. Corporation Name

BROWARD FLIGHT CENTER, INC.

AR RO ERNEN T

Mailing Address

750t PEMBROKE ROAD
PEMBROKE PINES FL 33023

Principal Place of Business

7501 PEMBROKE ROAD
PEMBROKE PINES FL 33023

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/09/1998
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
] 1501 PEMRROKE Fogd s 13 N B0 TeLL. ot Applcabia
Suite, Apt. #, efc. Suite, Apt. #, elc. ) ] $8.75 Additional
EI ;] S 5. Certifcate of Status Desired ﬁ Fes Required
City & State City & State §. Election Campaign Fin?ncing O 55}90 May Be
23] pew( ARoKe PnEs FL 28 LAN THT0M F <, Trust Fund Contribltion "° Addbdlo Fees
Zip Country Zip . Country 8. This corporation owes the current year Intangible
:l 33 ch 3 |E| USA' El -3 3-3 9\ ‘7’ E‘ u Sﬂ Personal Property Tax, Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENYO, BOB s MIN SEAN Koo
830 S. WIND CIRCLE 2| Street A rzs; P.O. %Nwr ?[&Accg%ia.;l‘e). f ]
SUNRISE FL 33326 8 443 EEL
B4 City las ip Code
PLANTATION FL 239.¢f

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corp
agent. | am fa iliar with, and gccept the abligations of, $p . 607 0505, Florida Statutes.

M lh{ﬂgsms-

SIGNATURE

EAN Koo

corporation submits this statement for the purpose of changing its registered
oration’s board of directars. | hereby accept the appgintment as registered

/1

NOTE: Regk

required when reil

12, ——= OFFICERS AND DIR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PE{ 5. KDELETE 1A TIME P. ‘r- . Wange [ Addition
NavE RoBERZT @ Rewys \2rne MiIN seaN Koo

smeeraobress| B RO €. wivA IR 13sreeracoress | H Y Nw g 7 £ ??

CTY-5T-2P SenNnPRizE Fe. 23336 14 CITY-5T-2P LN TATON FC 3333-9/

e V. PRes ° BA'DELETE 21TIME [JChange [ Addition
NAME DaAanNA M- KﬁEL i 22 NAME

smesTaoress| €30 S A IN b CIR 23 STREET ADDRESS

CITY-5T-2P SunN RIce, FL. - 223726 2.4 CITY-5T-2ZP

TME 7 [] DELETE 34TME [JChange ) Addition
NAME 3.2 NAME o o e .
STREET ADDRESS 3.4 STREETADDRESS

CITY-ST-2P 34, CITY-8T-2P

TITLE [] pELETE 41 TITLE [JChange [ Addition
NAME 4 2NAME

STREET ADORESS 41 STREET ADDRESS

CITy-ST-2IP 44 CITY-ST-ZIP

TITLE [ pELETE 5.5 TLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.&1.2P 54CITY-ST-21P i

me {] DELETE BATILE [JChange [ Addition
NAME £ 2 HAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-2P 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee empowered to execute this report as

Block 12 or Block 13 if changed, or on a

SIGNATURE:

SR 7 ST
. -

attachmgst with an address, with all other like empowered.

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

required by Chapter 607, Florida Statutes; and that my name appears in

0142386

CR2E034 (11/98)

A T o oy

ME OLBIGNTIG OFFICER OR DIRECTOR

i Sern /(m

Daytime Phons #

Z/ // 71 asppif-200



