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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 30 1997 8:00am
ANNUAL REPORT Secretary ol State
1997 DIVISION OF CORFORATIONS Secretal y Of State
DOCUMENT # (6)
1. Corporation Name ;
AERONAUTICAL ENGINEERS INC _
LI T TR
T765 NW 64 STREET P.0. BOX 661027
MIAMI FL 331664737 MIAMI FL 33268-1027
us
3. Dale Incorporated or Qualified 3a. Dale of Lasl Report
07/09/1958 04/17/1996
"1 2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 sl 59-0837487 Not Appicais
D e o7 U ApL b exc 6. Cerlificate of Status Desired D $8'75 Add_itional
2 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
128 El Trust Fund Contribution Added to Fees
Zip Country Zip i, Country B. This corporation has liabllity for intangible tax under s. 199,032,
24 2_5] ;9—] 30} Florida Statutes Oves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
MCDONALD, DAVID M., ESQ. B[ A. SHvDE
CIO MODONALD & MCDONALD B2 Stgat Address (PO, Box Nugpber, L Accentable)
1393 SW 18T STREET, SUITE 200 A WS B st
MIAMI FL 33135 83

“| ‘B FL || &30,

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, 1he above-named corporation submils this statement for the purposa of changing its registered
office or registered agdnt, or both, in the Jtatg of Floriga Such change was authorized by the corporation’s board of direclors. | hereby accept 1he appainiment as regislored
agent. | am familiar . and accepl the ghiffalions of, Seclion 607.0505, Florida Stalutes.

~ ) "oy A | 2]25| 49

SIGNATURE . P S
Signature tybld or prdldi name offegistfiac agont and title Tappiicabie (MOTE - Rurslored Agent signajure reguired whon reinstatng DAVE
12. \\ QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [ DELETE AT C] Change T Addition | &5
HAME SANDRI, DAVID 12 NME 3
- smeeraponess | PUO. BOX 881027 1.3 STREET ADDRESS o
54 om-stap MIAMI FL 14CTY-51-2P o
e (o) [IoeeE 21 1LE T change [J Addition |
NAME SANDRI, MARLI 22 NAME :
smeeraoorzss | PUO. BOX 861027 23 STREET AUDRESS
CY-ST-2P MIAMI FL 2 40IY-81-2p
TMLE F T DELETE ERAT L] Change || Addition
HAME PERRY, CHARLES 3.2 NAME
steer aooess | P.O. BOX 884027 33 STREET ADDRESS
1 oirv-sr-zp MIAMI FL 34 GIY-§1-2p
TILE '} T oEcee A T0E [Tcnange L addion
HAME SANDRI, DAVID M. 4.2 NANIE
sweeraporess | PUO, BOX 861027 43 STREET ADGRESS
GITY-§T-21P MIAMI FL ¢4 CITY-ST-2p
THLE [CJoeete 51 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STAEET ADDRESS
CITY-5T- 2P 540AY-ST- 27
TME IR 81MLE [ Crange L] Addition
NAME 62 NAME
| sTeer ApDRESS 6.3 STHEET ADDRESS
oITY-5T-21P £4CITY-ST- 2P

14. | do heraby certify that the information suppiied wilh this filing does nol qualify for the exemption staled in Section 119.07(3)(7), Florida Statutes. | further cerlify that the
information indicated on this annual repart or supplemental annuat reporl is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
| am an officer or director of the corparation or the roceiver o trustes empowered 1o execute this report as required by Chapter 07, Flarida Stalutes; and that my name

appears in Blook 12 or Blocwgm' of on an alta nt with an address.
P / AN ¢ L I NAUTES S ANIAD P ™y ™)




