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

PROFIT
CORPORATION
ANNUAL REPORT

1998 2
DOCUMENT # V33339 (5)

1. Corporation Name

BENSON & KOBE AVIATION, INC.

Sandra B. Mortham

Secrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

AR

Principat Place of Business Mailing Address
2620 BRIM WAY 2620 BRIM WAY
GOOPER CITY FL 33028 COOPER CITY FL 33026
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 04/30/1992
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Appliad For
m R 251 650336324 Not Applicable
Sulte, Apt. #, etc Suila, Apl #, elc. ;
P Y P 6. Coertificate of Status Desired 0 $8'75 Additiana)
22 - ;] . Fee Required
City & Stale City & State 6. Election Campaign Finanging $5.00 May Be
23 . ;l N Trust Fund Contribution il Added to Fees
Zip Country Zip Country 8. This corporation owss of has paid the current year Intangible
m 25 . m a Personal Proparty Tax due June 30. O ves [ Ne
9. Name and Addregs g! H.l'_f_e_!‘_l! _F!eglaierpc‘im.f\gent 10. Name and Address of New Reglstered Agent
BENSON, EDWARD 81] Namo
2620 BRIM WAY 82| Susat Address (P.Q. Box Number is Not Acceptable)
COOPER CITY FL 33026
83
84| City FL 85| Zip Code

11. Pursuant o the provisions ol@?ctions B0O7 0502 and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, inihe State of Florida, Such changc was authorived by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, andg accept the obligations of, Section G07.0005, Florida Statules.

SIGNATURE
Sign‘lum_ Iyprodd o pmml:!‘ll.l'm of l(:gv.llml_ﬂ_;_)- hl_nll_ﬂl'\!‘v‘ apil cahle . {NOTH Peglsmmd Agent Eignalure requirod when reiﬂs!nhng] DATE
12, "OfFICERS AND Dk CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D e | I AT 11 TTLE TT Change ] Addition
NAME BENSON, EDWARD 1.2 NAME
stheer appress | 2620 BRIM WAY 1.3 STREET ADDAESS
| orvsroe | COOPER CITY FL wo-st.zp
TITLE | ) [ DELETE 21 TILE T change T[] Acdition
NAME KOBE. THOMAS 2.2 NAME
STREET ADORESS m BNM wAY 2.3 STREET ADDRESS
avsze | OOOPERCAYFL st
e o T BELETE 3110L T Crange L Addition
NAME 3.2 NAME
STAEET ADDRESS 9.3 STREFT ADDRESS
CITY-$T- 2P — 34. CITY-81-71P
TLE T peLerte 41TIE L] changs T Addition
NAME 4 7 NAME
STREEY ADDRESS 43 §TREET ADDRESS
CITY-S1- 2P 44 LITY-81-2IP
TILE T oecETe FRRIT: [JChange  LJ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STRELT ADOHESS
ciy-s1-2p —_— 54.6ITY-ST- 2P
e [J orcete 6.1 111LE LI Change ~ T Addition
HAME 6.2 KAME
SYREET ADDRESS 6.3 STREET ADDIRESS
CITY-8T-2IP 64 CITY-51-2IP

14. 1 hereby cortify that the information supplicd wilh Ihis filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | funiher certify that the information
indicated on this annuat roporl of supplomantal arwal reporl s true and accurate and tﬁal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver o ruslec empowerod {0 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachimenl with an address = Ir'?l,

PN I /ZA/% /? AN aa N A A WL VA-ﬂér P R J e te

FLORIDA DEPARTMENT OF STATE May 04 1 9 9 8 8 O O am

CR2E034 (10/97)



