FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPRC());AI'ION h FLORIDA DEPARTMENT OF STATE Jan 23 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?:céf;agGC:PSC;;tZTIONS S C Cretal'y Of State

DOCUMENT # (3)

. Corporation Name

AEROSPACE - HELICOPTER PARTS, INC.

GO TR

Principal Place ol Business Matling Address
420 NE 152 STREET P.O. BOX 143225
N. MIAMI BEACH FL 33162 CORAL GABLES FL 33114
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piincipal Piace of Businass 2a, Mailing Address 4. FEI Number Applied For
21 26 650444243 Nol Applicable
Sulte, Apt. #, etc. Sulte, Apt. #, etc. iti
F P 5. Cortilicate of Stalus Degired [ $8.75 ddional
E ;l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Ba
—2.3—| El Trust Fund Contribution Added to Fees
Zip Country | AP Couniry 8. This corporalion owes or has paid the current year Inlangible
?4—[ El 29_| E Personal Property Tax due June 30. Cves [wa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAMSEY, A. CECILIA M. 81| Name
15“1 SW 145 GOURT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
83
85| Zip Code

84 City FL

11. Pursuant to the provisions of Sections 607.0602 and 607 1508, Florida Statules, the above-named corporation submits 1his statemaont for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appoiniment as regislered
agent. | am famifiar with, and accept tho abligations of, Section 807 0505, Florida Stalutes.

SIGNATURE e e e e e
Signatute typrect or punted narme of registorcd agent and ntle it apple atile {NOTE - Regislered Agent signature reqaired when reinstating) DATE
12, OFFICERS AND DlREgTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DPsS [T DELETE 111 [Tchange [ Addition
Nam RODRIQUEZ, AURORA 1.2 NAME
SIREET ADDRESS 8876 NW 110 ST 12 STREET ADDRESS
CITY-ST-21P HIALEAH GARDENS FL 33010 1LACTY-5T-2IP
TITtE ] DELETE 21 TILE Ul change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- SY-2% 2.4 CITY-51-21P
TMLE [T DELETE 31 TE U cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY- ST 2P __ 34.CI1Y-S1-2P
TITLE [T DrLete 41TLE [T cnange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -S1-2IP 44 CITY-51- 2P
TITLE T[] peLere 5.1 TILE [T change  [J Addition
NAME . 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ory-g1-2b 5.4 CITY-51-2IP
TME [T oeLETe 61 TIILE [ change 1 Addition
NAME 5.2 NAME
STREET ALIDRESS 6.3 STREET ADDRESS
GITY-8T- 7P 5.4 CITY-51- 2P

14. | hereby cerlify that the informalion supplicd with this filing does not qualify for the exaemplion stated in Section 119.07(3)(i), Fiorida Stalutes. | further cerlily thal the information
indicated on this annual report or suppleniental annual repert is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of tha corporation or th :eiver or trustco empowered to exacute this report as required by Chapter 607, Fionda Stalules; and that my name appears in
Block 12 or Block 13 i cha Chinent with an address.

et i /f%ﬂdoﬁﬂz Lo /A."I /c_a

rar SswyyvT JE! Y.

CR2E034 (10/97)



