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

QT43IT0

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90068 025 ***150.00

DOCUMENT # S29062

1. Corporation Name 5
AVIATION, POWER & MARINE, INC.
Principal Place of Business Mailing Address ”""III "”ml ‘Imlml |”||“|| I’l" Ill" N"m” I‘I“I’I” ‘II'
P O BOX 812008 P O BOX 812008
BOCA RATON FL 33481 BOCA RATON FL 33481
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
01/30/1991
2. Principal Ptace of Business 2a. Mailing Address 4. FE) Number . Applied For
7] 2030 SN 1ATN PIae ] 2030 3w BN {lale | 650253079 Not Appicablo
— P i — g — — — - - — - B —¢QR-FE . .
Suite, Apt. #, elc. Suite, Apt. # etc. e 5. Certfioate of Status Desired 0 q;B. 1 o Additionai

Fee Required

22]
City & State

7]
slPoynion Bealhn |, L [l

Eoyrion Beaun)  PL

$5.00 May Be
Added to Fees

. ‘Election Campaign Financing
Trust Fund Contribution

O

Zip Country Zip Country 8. Thi tion owas the current year Intangible
EI f)'qukp @ Ms A’ ;l 5&-‘/210 f;l USA' Pelr:'.t!::::::):)eny:ax. O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
MAZER' BARRY 82| Sire ress (P.Q, Box Number js Not Acce| la
1181 S. ROGERS CIR. g@’*go RS A Dpfd e
SUIe 22 83
BOCA RATON FL 33487
B4| Cit ' 85| Zip Code
doyrnton Bach FL | 12302(n

office or registered agent, or both, in the Sta
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registsred
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appeintrnent as registered

Signatur, typed or printed name of registered agent and fils if applicable. NOTE: Registered Agent signaturs required when reinstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE D [ DELETE 1.1 TRLE SCDange 1 Addtion E
NAME MAZER, BARRY 12 NAME . 3
sweeraoceess| 1181 S. ROGERS CIR., STE. 22 sasweerooeess | 3030 SW 13T Place_ : a
CITY-ST-2P BOCA RATON FL uervstze | BodrHoD Aeach . FL. 2342 o
TTLE v ] DELETE 2.1 TIME 4 Kkthange [ Addition O
NAME DAWN MAZER 22NAME
swreer aooress| 1181 § ROGERS CIR STE 22 23smeeTaboress | 2020 SW A BTH Puaw@. .. - -
CITY-ST-2IP BOCA RATON FL 2acmvstze | PONYHDYY Brat FL 3242
TME v ] DELETE 3TME ! hange ] Addition
NAME MIBAB, ALAN 32 NAME ’ oo
sweetaooress| 1181 S. ROGERS CIRCLE STE. 22 sasmeeraooress | SO0 SW s Rlalf .
CITY-ST-71P BOCA RATON FL 33487 34, CITY-ST-ZP Bovrtorl Bealhn | FL %L{Za(.b
TILE TJ DELETE 41TTLE ! . ’ CChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP .
TME [] DELETE 51 TMLE [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TIE (] DELETE 6.1 TME [Jchange [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS . .
CITY-ST-21P 64 CITY-ST-ZP . ' ]

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.-[ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an E“dess. with all other like empowered. .
gl -
SIGNATURE: Qe REQUIRED

Sl 1324000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



