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

PROFT FLORIDA DEPARTMENT OF STATE
et . Mortace Feb 04 1998 8:00am

CCRFORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION CF CORPORATIONS S C Cretary Of St ate

DOCUMENT # S46927 (7)

1. Corperabion Name

AVIATION FLIGHT CONTROL SERVICES, INC.

LR DT

Principal Place o! Business Mafling Addrass
% IRWIN M. FROST, P.A. % IRWIN M. FROST. PA.
110! BRICKELL AVE, SUITE 1400 1101 BRICKELL AVE. SUITE 1400
MIAMI FL 33131 MIAMI FL 33131 DO NCT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
s 04/17/1991
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appled For
2119955 W, 88th Avenue 26 S iscayne Blwd 650264367 Mot Applicable
Suite, Apt. #, =lc. Suite, Apt. #, etc. . . X $8.75 Additional
—_:2-1 _ “27! 4750 5. Certificate of Status Desired [ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E’ Miami, FL 28] Miami, FI._ Trust Fund Conlribution [ Added to Fees
Zip Country Zp Cauntry 8. This corporatian owes of has paid the current year Intangible
;ﬂ [25] [2s] 33131 5' USA Personal Property Tax due June 30.  [Jves [ANo
g, Name and Addrass of Current Registered Agent - 10. Name and Address of New Registered Agent
FROST, IRWIN M. 81} Name

TACRKISHGHECCANE. FIRST UNION FINANCIAL CENTER8Z| Sveet Addiess (P.O. Box Number is Nol Acceptabla)
XIRA400Y STE 4750, 200 So. Biscayne Blwvd.

MiAMI FL 33131 83

84| Chy EL ’354 Zp Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered

CR2EQ34 (10/97)

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 apdbointment as registerad

agent. | am familiar Wb, | the obligatiops of, Saction 607.0505, Florida Statutas.
SIGNATURE }@4 ; 7 ?2 7/?

idra, typed or prinled namra of registered alfant and 1tls if applicatle. ____ (NCTE. Ragistered Agent signalure required when reinstating) /EIA E /7

12, il OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE D LI peLEnE 1A TIME i_] Change  L_i Addition
NAME ZAMORA, CESAR 12 NAME
sTReer ApORESS | 9955 NW 88TH AVE. . 1.3 STREET ADDAESS
CTY-S1-7P MEDLEY FL ) 1.4 CITY-ST-2IP .
TILE D 1 DELETE 2.1 TITLE [FChange [ Addition
NAME PERUYERO, ORLANDO 22 NAME
streeTADDRESs | 9955 NW 88TH AVE. 4 35TREET ADDRESS
QITY-5T-ZIP MEDLEY FL 2 4 CITY~5T- 2P N 5
TNie 1] 7 DELETE 21 TIRE [ 1 Change [T Addition
NAME MARRERO, VICTOR 22 NAME
staeer aDDRess | 9955 NW 88TH AVE. %3 STREET ADDRESS
CITY-ST- 2P MEDLEY FL o 24, CITY-51-7P )
TITLE D [ DELETE 41 TIMLE [T change - Addition
NAME PEREZ, JULID A. & 2 NAME
sTreev aooress | 9955 NW 88TH AVE. 43 STREEY ADDRESS
CITY -T2 MEDLEY FL Y sacoy-srze o
TRLE D [T DELETE 51 TMLE [T Change LT Aodition
NAME GONZALEZ, WILFREDO 5.2 NAME
saee apoRess | 9955 NW BBTH AVE. 53 STREET ADGRESS
CITY -T-ZIP MEDLEY FL  Nsacm-srae
TITLE LT DELETE §1THLE L1 Change [T Addition
NAME - 6 2 NAME
STREET ADDAESS &3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-ST-2I9 L
14, | hereby certily that the infarmation supplied with this filing daes net qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. [ further certify that the infarmation

indicated on this annual report ar supplemental annual re true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corps the receiver or trstee eMypowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapded, or o an attachmegt fith an agdress.
SIGNATURE: S u?\ IRED 1/22/48 305-8834E5




