FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
. PROHT CE FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 1 8 1 99 7 8 : O Oam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 OVISON OF CORPORATIONS Secretary of State

DOCUMENT # V7146 (7)
PANAMERICAN AVIATION CONSULTANTS, INC.

LT

Principal FIace o Bsress Mailing Address
9001 N. LAKE DASHA DRIVE 9001 N. LAKE DASHA DRIVE ‘
FT. LAUDERDALE FL 33324 FT. LAUDERDALE FL 33324-3008
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
10/15/1892
2, Prncipa Fracs of Busingss 2a. Mailing Address 4. FEl Number Applied For
’_2—1] o N 261 65'0370528 Not Applicable
Suite, Apl #, elo Suite, Aptyd, stc. N $8.75 Additional
— 5. Certificate of Status Desired ] y
2 79080 (7068
Gty & Stae | (Cily & Sigte 8. Election Campaign Financing $5.00 May Be
2_-'21.,,,,,,,,,,, o 21;] Q , Ft ’ Trust Fund Contribution O Added lo Fees
[ A Caunlry 2 ¢ Country 8. This corporation has fiability for intangible tgx under s. 199,032,
241 2;| 2;| é 3 3 (8 BD-I Florida Statutes [ Yes No
) 8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglistersti Agent
CRESPO, CARLOS 81 Name
8001 N. LAKE DASHA DRIVE 82] Street Address (P.O. Box Numbaer is Not Acceptable)
PLANTATION FL 33324
a3
B4 Ciy Zip Code

FL 85

suan | *5 of Geotions 607 0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
olfice o or both, in tne State of Florida Such change was authorized by the corporaml‘s board of directors. | hereby accept the appointment as registered
f

agent. | a h i accepl the opdigations of, Section BOLA505, Flarida Stiﬁ-s \ \
Ny \ Qq ?
SIGNATURT __ 2o N WS B, AN - i ‘j A 1
i R M1 nams of cegistornd agent and lto i applcable (NOTEBRegistered Agent signature requirsd when reinslating) DATE 1 8

-
- |

(12, o OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1t [T oeckre 11THLE [T crange [ Adsiion | g5
NAME ARLOS W 1.2 NAME 3
SIKFH ADURESS AKE DASHA DRIVE 1.3 STREET ADDRESS o
Y-S 7P 1.4 CAY-S1-2P ' &

BT ; | REETE 21 TIE ‘ ECrange L] Addilion O
HANE 2.2 NAME ‘

SIREFLANDRT S 2.3 STREET ADDRESS
2.4 CITY-§1-2IP

- T DELETE 11TME Tl Change [ Adsition
HANE I 3.2 NAME
SIREED ATIDRESS 3.3 STREET ADDRESS
Gy STae | o 34, CITY-8T-ZP
T [} oELETE 41TNLE T Change L] Addilion
NaM & 2NAME ‘
SIHELT ADLIRE S5 43 STREET ADCRESS
CHY 872 44 CITY-ST-2IP i
TINE [ oeeene §simme UJcChange LT Aadition
NARE 5.2 NAME
SIFFET A[URESS 5.3 5TAEET ADDRESS
CITY-51-2IP i, 5.4 CITY-S1-7IP
et [T DELETE £.1 TILE \ [Jchange [ Addition
NAME 6.2 NAME
SHREHEADORESS 6.3 SYREET ADDRESS

| ary-stm | 6.4 CITY-ST-2IP
14. | do hereby cerlily that thaplormation supplied with this filing does not qualify for the exemption statecyjn Section 119.07(3)(1). Florida Statutes. | further certify that the

informiahen ndicated on annagl repon or supplemental annual report is true and accurate and that fhy signalure shall have the same legal effect as it mads under oath, that
lam ar offcer or lirectd @ ghrgxration of 1he receiver or truslee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or , ,
r $6 Dobnl _ Ashivfaz Qs

SIGNATURE:




