FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

AMNUAL REPORT

PROFIT
CORPORATION

1997

\ 5
% A
Rz i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary

DOCUMENT #

. Corporaton Name

V36862
AEROSPACE - HELICOPTER PARTS, INC.

)

Pringipal Place of Busness

- HMailing Address

FILED
Feb 06 1997 8:00am

of State

TR G M

4X) NE 152 STREET P.0. BOX 143225
N. MIAM! BEACH FL 33162 OORAI.S GABLES Fl 331143225
Ui
3. Date Incorporated or Qualifind | 3a, Date of Last Report
2. Prncipal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
;ﬂ . 26| 650444243 Not Applicable
Sule, Apt. #, ol Suite Apt. #, etc. $3 75 Additional
" ) .
EI ;ﬂ 5. Cartificate of Status Desired b Feo Required
| City & State | . City & State &. Elsction Campaign Financing $5.00 May Bo
23| o 28J Trust Fund Contribution Added 1o Fees
L | Country | . &w Country 8. This corporation has abllity tor intangible tax under s. 199.032,
2] _ 25 29| 20 Florida Statutes Cves [no
6. Name end Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
RAMSEY, A. CECILIA M. 81) Name
15061 SW 145 COURT 82| Street Address (PO, Box Number is Not Acceptable)
MIAMI FL 33186
83
84| City FL 85| Zip Cada
11, Parsu 16 provisions of Seclions 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or re: _;mterr,d aJom or both, in the State of Floridz, Such changs was authorized by the corperation’s board of direclors. | hareby accept the appointment as registered
agent 1aim farm bar with, and azcepl 1he obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE  _ . . e e sram e
Slgrintarg, Tyge 3 or printe d nanno of regicored a the of apphcaoe (NOTE. Registered Agent signatusé required when reinstating) DATE
12, OFFICERS AND DIREGTORS J 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D I DT 11 TALE D/P/S [ Crange BX) Addition
he BANKS, CLAUDIA 12 e AURORA RODRIGUEZ
stees e ss | 420 NE 152 ST, 1.3 STAEET ADDRESS 8876 N.W. 110 Street
CITY-ST- 7P N. MIAMI BEACH FL 14 CITY-5T- 2P
TITLE [T DELETE 21TIME Change Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| O1Y-51- 2 B} 7 4CITY-51-29
TILE 1 DELETE 31TE [ crange L] Addition
NAME 32 NAME
STHELT ADDRFSS 53 STREET ADDAESS
om-sege 4 34, CIY-ST-2P
TIRLE CIDeLete 41TLE [T change ™ ] Agdition
HAME 4.7 NAME
STHEE | ADDRESS 4.3 STREET ADDRESS
CITY-S1-1F B 44 CITY-ST- 2IP
TLE T DELETE 5.1 TITLE T change [ Addition
HAME 5.2 NAME
SIREET ADIRESS 5.3 STREET ADDRESS
CIIY-51-21P 5.4 CITY -$7-2IP
T [T osLETe 61TIME [ ¢hange T Addition
HAME 8.7 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIty-51-2P 64 CITY-ST-2IP

=d, ar on an allachry

14. | do hereby cerlity that the information supplied with this filing does not qualify

I'am an ofhicer or director of the corporah(nn or the receiver or trugl
appaars in Block 12 or Block 13

SIGNATURE:

with A address.

or the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify that the
information indicated on ihis annual reporl or supplemerntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that

powered 10 sxecule this report as required by Chapler 607, Florida Statutes; and that my name

.27

Oate ayrma Phone #

0181335

CR2E034 (9/96)



