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

CORPORATION FLOHIDA DI PARTMENT OF STATE Feb 1 1 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwm(f:‘ricctnilacrzgzpi;:iﬂows Secretary Of State

DOCUMENT # (7)

1. Cerporation Name

SOUTH FLORIDA AVIATION, INC.

N O

Pringipal Place of Busingss ’ Mj\]ﬂg Address
5295 TOWN CENTER RD 5295 TOWN CENTER RD
I IT]
ggci ‘R(ApTON FL 3486 ggcfx mou FL 33486 DQ NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
B 06/26/1992
2. Principal Placa ol Businuss 2a. Mailing Address 4. FEI Number Applied For
’_‘1 e e e, ?5] . ) 651341038 __|Not Applicable
Suite, Apt #. ¢lc _ Suile, Apt. #, elc o . $8.75 Additional
22] 7 a &. Certificate of Statys Desired O Foo Foquired
City & Stato City & State: 8. Election Campaign Financing $5.00 May Be
e o gq] o Trust Fund Conlribution Added o Fees
Zip _ Gounury o Aw | Country B. This corporation owes or has paid the cufrept year Intangible
24 251 - 2797]” e 30_] Parsonal Property Tax due June 30. Yes [ } No
_ 9. Name and Address of Current Reglstered Agant o 10. Name and Address of New Reglstered Agent
\ 81| N
THE PRENTICE-HALL CORPORATION SYSTEM, INC. ame
1201 HAYS STREET 82 Sireet Addrass (P.O. Box Number is Not Acceptable)
SUITE 105 =
TAULAHASSEE FL 32301
84| City FL las Zip Code
{ 1. Pursuant to the provisions of Sications GU7.GH02 and 607, 1508, F lonida Statules, the above-named Corparalion submits this statement Jor the pLIPoSe of changing s registerad
office or requsiered agant, or buth. in the Stabe ol Flosicdi Such chango was authatized by the carporation's board of directors. | heraby accept the appoiniment as registered
agont. | am familiar with, aned aceept he obligal-ons of, Section 607 05005, Florida Statutes
SIGNATURE
Slyruhde ypust f',,‘l‘,""" (NOH Registered Agant signatare required when reinstaling} DATE
12, T oh 13, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PSD [T vecere T1TILE [ change LT Aadilion
HAME RONDEAU, PATRICK E. 1.2 HAME
streer appRess | 5205 TOWN CENTER ROAD 19 STAEET ADDRESS
CITY-51- 2 BOCARATONFL o 1.4 CITY-§1- 2P
HILE T X DeLete 210 T [Tohange BT Adaition
NAME MURPRY ALY K 2.2 NAME CHISTE, JCHN F.
streeTaDRess | SEGETBNM ERNTRRRDK I 23smeeranpress | 5295 TOWN CENTER ROAD
CHTY-51- 2P BCEXRATBA KL S 2scnv-st-ze | BOCA RATON, FL 33486
TInE VD ok 31TMILE [Jchange ] Addition
NAME KOSCHER, DANIEL C 32 NAME
sireet aponess | 5285 TOWN CENTER RD 33 STREET ADDRESS
CITY-§1- 21 BOCARATONFL 34.CITY-ST-2IP
TNLE [TDewere §1TTLF D [TChange  BZ] Addition
NAME 4 2 NAME FERGUSON, DANNY L.
STREET ADDAESS assrerraooness | 5295 TOWN CENTER ROAD
CITY-ST-21P e 44 CITY-ST-2P BOCA RATON, FL 33486
TilLE T et 51TILE U Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
Liry- St 2p I el e 54Cy-81-20
e T orifte 61TILE T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-2IP ) 64 GiTY-$T-7IP

| supphicd with this, filng does nat guaify for the exemption stated in Section 119.07(8)(), Florida Statutss. | further certify that the nformation
Lugipteniental angul reportis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Lslen emipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
wilh an address

14. 1 hereby certily that the informat
indicated on this asnual regieor
ollicer or directon of ooy
Block 12 or Biock 13 1f &han

SICNATIIRE- e ol N

CR2EC34 (10/97)



