SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

=

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA'“ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # v23050 (0)
TEAM AVIATION SERVICES INC.

FILED
Oct 01 1998 8:00am
Secretary of State

(T (T

Principal Placa of Buginass o __ﬁé'i]'i—ria Address
6910 NW 42ND ST 6910 NW 42ND 8T
MIAMI FL 33166 MIAMI FL 33166
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21] . R 2| 650338409 Not Applicable
Suite, Apt. #, elo, Suile, Apt. #, efc. iti
uite. Apt. A, @ g e AR 5. Cerlificate of Stalus Desired D $8.75 Adc!ltlonal
EI 27] ] Fee Requirad
City & Stale | City & State 6. Election Campaign Financing $5.00 mayBo
El o e _:gl_i] ________ Trust Fund Contribution D Added to Fees
Zip ) “Country _ Zip Country B. This corporation owes or has paid the cWear Intangible
4] _2__ N 29| m Personat Property Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HEATHCOTE, ZORAYDA N. 81| Nams
1651 SW 2’ AVE 82| Street Address (P.O. Box Number is Not Acceplable) T
25TH FLOOR )
MIAMI FL 83145 83
(84| City FL sﬂ Zip Code

agent. 1 am fal r with, and accept t bligatipns of, section 8070505, Florida Statules,

Lt~ ﬂmﬁw)fi SRt orE

11, Pursuant to the pr6§f|5|5ris_ b?sectlons 607.0502 and 607.1508, Fiorida Stalules, the above-hamad corporation submits this statement for the purpose of changing ils regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appointment as registared

&/ 0)55

SIGNATURE i

tad | namo o reo\s!ered ngnnl and tilke il applicable ANOTE: Regislerad Agen| signature reguired when reinstaling) IS4

ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12

CR2E034 (5/98)

12. I/ OFFICERS AND DIRECTORS 13.

e D [ ] oerete 1ITLE [ change [ Acsition
NAME HEATHCOTE, MARTIN 12 NAME

STREET ADDRESS 1351 SW 21 AVENUE 4.3 STREET ADORESS

CITY-8T-2IF }M'AM' FL i 14 CITY-51-2IP

TTLE (JoeceTe 217IME D Change |_J Addiion
NAME 22 NAME

STREET ADDRESS ¥ 23 seeet aboress

CITY-ST-ZiP e 24 CITY-ST-2IP

TiTLE [ Joetete 34TILE D Change [:l Addition
NAME 3.2 NAME

STREET ADDRESS 33STREETADDRESS

CITY.STZP _ o 34 CITYST2IP

TiTLE : [Joeiete 4FTITLE [ change [ Actiion
NAME . 4.2 NAME ¥

STREETADDRESS 43 STREETADDRESS

BiTYSTZP o L 44 CITYST2P ‘

TITLE [Joeere SATITLE [ change [ adaiton
NAME 52 NaME

STREET ADDRESS 5.3 STREETADDRESS

CATY-ST-2IP B = i 5.4 CITY-8T-2IP

TME ' [ JoELete B1TITLE ] change [J Addition
NAME B.2 NAME

STREE T ADDRESS 6.3 STREETADDRESS

CITY-8T-21P 64 CITY-ST-2IP

14. | hereby certify thill tha Information su
indicated on this gnnual repor of suppl
an officer or diredtor of the corporati

in Block 12 or Block 13 if changed, “hmen! with sn address.

CIrCAMATIIDE,

is filing does not qualify for the exemption slated in section 119.07(3}i), Florida Statutes, | further certify that the information
gfinual report is true and accurale and that my signalure shall have the same le al effect as if madse under gath; that | am
peof trustee empowored 1o execule this report gs required by Chapter 607 lo ida Siatutes; and that my name appears

A1 R T e S

T CPYFP P



