'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT |
CORPORATION
ANNUAL REPORT

1997

NN OF COMPORKTIONS Secretary of State
DOCUMENT #
1. Carporation Name

(3)
ADVANCE AIRCRAFT ENGINES, INC.

Principal Pace of Business Matking Address ”II"III m"mmll I"Il ulllml "Il"ll”lll" I]I" I‘I"IIIIH"I

Sandra B. Mortham

BUILDING 406 ANNEX BUILDING 4D ANNEX
OPA LOCKA AIRPORT OPA LOCKA AIRPORT
OPA LOCKA FL 33054 OPA LOCKA FL 33054
3. Date Incorporated or Qualified 9a, Date of Last Reporl
e 11/13/1980 04/26/1996
2 Principal Place of Business 2a. Mailing Address 4., FEI Number Applied For
L1 26] 660223923 Not Appicable
Suite, Apl. #, elc., ~ Suite, Apt. ¥, atc " . $]3‘75 Additional
22] “ 2;1 §. Cortificate of Status Desired (| Fee Required
Gity & Stato Cily 8 State 8. Elaction Campalgn Financing $5.00 May Bo
E [ ;;] Trust Fund Contribution £ Added to Faes
_Ap | Country Zip Country 8. This carporation has liability for infangible tax under s. 199.032,
2-;] B 25| ;;l ;I Florida Statutes Oves [Jno
N ' 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiersd Agent
SMALL BUSINESS CONSULTING ACCOUNTING AND T Bt Name
AXES, INC. 82| Streot Address (P.O. Box Number s Not Acceptable)
7308 WEST ATLANTIC BLVD.
MARGATE FL 33083 8
84| City FL 85| Zip Code

11, Pursuani 1o the provisions af Sections 607 0502 and 607.1508, Florida Statutes, the above-namaed corporation subrmits this statement 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 accept the appointment as registered
agent. L am tamiliar with, and accept the ohligalions of, Section 607,0505, Florida Statutes.

SIGNATURE e e R
- Slytaitore, typind of Brnted nam of registeresd agent and lilk 4 applicable (NOTE: Registerad Agenl signature requited when reinetating] DATE
|12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF DPT {7 DeLETe LATINE LJ Change L] Addion
NAME TURNER, ERIC L. 1.2 NAME
sirerrancress | 14157 NW 2ND AVE. 13 STREET ADDRESS
CilY- 5120 MIAMI FL 1ACITY-ST-2IP
e DvsS [T oeLeTE 21TNE L1 change I Addition
hAME TURNER, LINNETTE M. 2.2 NAME
st aopaess | 14151 NW 2ND AVE. 23 STREET ADDRESS
Qlvst.gr MIAMI FL 2.4 CTY-ST- 2P
me TJ pecere 31TIILE [T change T Addition
KAM: 3.2 NAME
STREE | ADDRESS 3.3 STREET ADORESS
| omveseae B 14 CITY-ST-21P
TIiE [T oecete 41 TITLE L1 change [ Addition
NAME 4.2 NAME
STREFI ATDRESS 43 STREEY ADDRESS
L8] 44 CIY-§T- 2P
e ] DeceTe 51TIILE O crange” [ Andilign
NAME 52 NAME
SIAFET ADDRESS 5.3 STREET ADDRESS
| eny-siae 1 540HY-8T-2P
L [T oeckte 6.1 TITLE ] crange T Addition
RAME 5.2 NAME
SIKEF | ADDRESS .3 STREET ADDRESS
CITY-51-2IF P GACITY-§T-21P
14. | do hereby cerbty that the informatje supplied with this filing does not qualify for the exemption statad in Section 119.07{3){i). Florida Statutes. | further cartify thal the

informaton indicated on this annygFrepasl or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that

I am an olficer or director of 1hodfionbin or the feaiver or rustee empowared 1o execute this report 85 required by Chapler 607, Fiorida Statutes; and that my name
appaars in Block 172 or fect A ;1,1‘-'; , or onin attachmenit with an address.

SIGNATUR sl LRRIRTIERR . QNI N
ND TYPED OR PRINTED NAME OF SANINQG DFFICER OR DIRECTOR Date Daytime Prong

e o

FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

CR2E034 (9/96)



