PROFIT FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandia B. Mortham
ANNUAL REPORT Sacratary of State
1996 DISION OF CORPORATIONS
c (6) N
1. Corporation Name
AERONAUTICAL ENGINEERS INC | | I | II
Principal Place of Busingss o Maihﬂé Address h ‘
7765 NW 54 STREET P.O. BOX 661027
WAMI FL 331664737 MIAMI FL 33166
us
3. Date In?&mrated or Qualifed | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailrg Address 4. FLI Number Applied For |
- L
21 2;[ 59'0837487 Mot Applicabie
Suite, Ant. #. elc - Sute, Apt. #. etc. 5. Certif cate of S1atus Desired 0 $3.75 Add.ilional
;ﬂ L 271 o Fee Required
City & State | Oty & State 6. Election Campaign Financing ] $5.00 Mmay Be
;;l - 77275] ) Trust Fund Contribution Added to Feas
Zip Country | e Country 8. Tnis corparation has liavility for intangble tax under s 199 032,
[24] |25] 28] |30] Fiaridz Statutes [0 ves ONo
g. Name and Address of Currggljggistered Agent 10. Name and Address of New Registered Agent
B1| Nane
M‘CDONN.D, DAV'D M.. ESQ 82| Street Address (P.0. Box Nurmber is Nol Acceptable)
C/O MCOONALD & MCDONALD
1393 SW 1ST STREET, SUITE 200 83
MIAMI FL 33138 "Ba| Cry FL |35 Zip Code

11. Pursuant to the provisgons of Seclions 6070002 and 07 1608, F orda Stalutes tie above named corporation submits this stalement for the purpase of changing its registered office
or registered agent, or both, in the State of Biorida Such changs was aathorized by the carporation's board of drectors. | hereby accepl the appoiniment as regstered agent. 1 am
farviliar with, and aceept the gbligations of, Secton 6070506, Florda Statutes,

SIGNATURE __ N . . . e . . e B . _ I
Siygnt o panded faewe 2l reg tors Lo 1 A e gl at i NOE By e AGen Syt nedargd e 16 estalog Dals G
12, OFFICEAS AND DIRECICRS 113 . ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS N 12 a
JILE PUS [R DELETE 11T D [ Change ok Addton =
HAME UOIGHT, BARRV 2 NAME David Sandri g
STREET ADDRESS 7765 NW 54 STREET 1aseeeranoress | Po Q. Box 66 1027 Lou
CITY-5T- 2 MIAMI FL 33166-4737 L 14 ATy - 51209 Miami, FL 33166 e
TIreE VPOT [ DELEIE 2 1T DT O Thange gt Adotion | ©
HAME BRASHER, CHARLES 22 NAME Marli Sandri
SIRCLT ADDRESS 7165 NW 54 STREET 2agieEranoniss | PL.O. Box 661027
CTY S0 2P MIAM! FL 33166-4737 o o pecovsz | Miami, FL 33166
TITLE [1 DELETE ERRAIT: P [] Crange ﬂ Addrtion
NAME 3ZNekE Charles Perry
STREE} ADDRESS 32 SIREET ADDRESS P.O Box 661027
L] L[]
CITy-5T-2IF 34CIY-5-2F | M1
— i QeS| Myamd—FL—— 33166 :

TILE [] DELETE 4 1INE VP § ;S [ Change H Add tion
HAME 4ZNAME David M. Sandri
SIREET ADDRESS A3STREELAZORESS | PO, Box 661027
Cily-ST-2IF . _ B _ g aeciyv-ErnE Miami,,JT 13166
TLF [ DELETE 5 1 Tilkk [ Cnange [ Adddion
NAME 52 NaMi
STREET ADDRERS % 3 STREE T ACDRESS
CITy-8T-2IP 54 CIY-S1-2IF
TITLE [7) DELETE & 1TITLF ] Change  [] Ada-tion
NAME 67 HAME
STREET ADDRESS 63 STREET ADDRES:
Ciy-57-2IF 64 CiTv-51-2IP
14, | do hereby certify that the information sappliod with this fiing is vglantarily, furmished and does ot qualily for the exemption stated in Section 1 19.07(3)fk), Flonda Statutes. | further

certity that the information indicated an this anual report 07 sy menta: annual r2port is True and accurate and tnat my signature shall have the sanie legal effect as f made under

oath; that | am an officer or direcior of the corporation or thexbdever o tuster eripawered to execute this repant as reguired by Crapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 131f gpdngpel or an an attachmghit with an address
SIGNATURE: (e Chpeles ;e: ) ¥-12/94 305 SVY S¥I2

SISNATURE AND TY OF SIGNING DFFICER O DIRECTOR [ Ui Proee w




