SECOND NOTICE: CORPORATION WILL BE DISSOLVED CN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra 3 Mortham
ANNUAL REPORT

Secretary of State
DIVISION OGF CORPORATIONS

1996
DOCUMENT # F61352 (3)

1. Corporation Name

AIRCRAFT SYSTEMS COMPANY, LTD.

Principa Piace of Busioss T Mg Add-ess ”""“ml Iw "m m" Iml "II I|||||||"I|I” Imlllm Ill” |I|‘

% GARRISOM LICKLE % GARRISON LICKLE
777 § FLAGLER DR. STE 500 E 772 § FLAGLER DR. STE 500 E
WP 334010 33401 .
Us ALM BCH FL rJVSPALM BCH FL 3. Dale Incorporatea or Qualified 3a. Dale of Last Heport
- I oo 12/08/1981 | 04/06/1995
2. Principal Place of Busingss 2a. Mail ng Address 4. FE! Number Applied
;1—| e 2€| o 59"2__143621 e Not Apphcable: |
Suite, Apt # elc Suite Apt ¥, elc
uite, Ap elc - uite: Ap elc 5. Corlloate of Status Dosred [:] $8.75 AdQlllonﬂF
—Z?l 27l Fee Required
City & Stale | Cty & State 6. Eleclion Campaign Financing D $5.00 May Be
E 281 Trust Fund Contribution Added to Fees
Zip | Country ip - Country 8. Thus corporation has habilty for ntangible tix under s 189 032,
24 2.‘:[ = 5] B 30_1 Flovida Statutes U Yes E N |
8. Name and Address of Current Registered Agent e 10. Name and Address of New Registered Agent o
81| Name
LICKLE, GARRISON
7 S FLAGLER DR, STE 500 E 82| Stee! Address (P.O Box Number is Not Acceptatile)
W PALM BCH FL 33401 =
B4 City o FL ‘asl 2ip Coda

11, Pursuant to the provisiors of Seclons 607 0502 and 6071508, Florida Statutes, the abave-narmed corporation submits this statement lar the auepase of changing its reciskorecd
office or registered agent, ar both, in the State of Florida Such change was a.thorized by the corporalion's board of directors | hnraby ascept the appoantmionrt as reg slesed
agent. | am familiar with. and accept the obligations of, Secton 607.0505, Florida Slalutes

SIGNATURE e . L e e e e
[ L P R g P THETE Rt d Ao Sig ndlos - cp i whet e o5 ot gg D

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12

TILE DPTS L] oruen T LT crang: T_] Adtiton

NAME LICKLE, GARRISON 17 hENL

sreer aopress | 777 S FLAGLER DR, STE 500F * 5TREL | ADUFESS

iTy-87- 2P W PALM BCH FL 140y SI-ZF

TiTLE o [:| DELETE T o T D Crangs ’ I_J Addton |

KAME 2 2 NAME

STREET ADORESS 2 3SIREFT ADDRESS

City-ST-ZIP 2 4 GHY-ST-2IF

TITLE e T e e ST changs ] Ao |

NAME 32NAME

STREET ADORESS 3 5 STRECT ADOIRESS

CITY-5T-20F 340751 AF

L R T [T oecert 41 10LE ' T O enangs T Aedion |

NAME 4 2 NaME ’

SIREE} ADDRESS 43 STALET ADDRESS

CIIY-ST-21P 44007 -51-2P

TIRE - [ 7 peeere SUTE - T T cnaw [ Aadiion

NAME 5% HAME

SIREET ADDRESS 53SIHET ABDRESS

CITY-ST-21 - S4CTY 81 P )

TILE T " LELETE &1TITLE - T LJ Change L_] Aditn

NAME 62 NAMF

STREET ADDRESS b3 STREET ADDFE5S

GITY-51-28 R

14. | do heraby cerlly lhat Ine wdormaton suppl ed with lhis fiing 1S voiuntarily furnished anc does not qualify tor the exernption slaled m Soclon 119 07{3)(k) Flonda Statu
further certify that the information indicated on thie annuat report o supplemental annual report is true ard accurale and thar my sigrnture shall fove the samie legal eft
made under oath, that ) am an oficer or director ol the corporation or the receiver o trustee empowerad to execute s repart as recpuired by Cnanter 617, Flodda Stab
that my name appears in Biock 12 or Blogk 131 changed, ar on an atlachrment with an address

SIGNATURE: Ak . e

0 TYPED O PRINTED NAMIPOF $IGNING PFFICER OR DIREGTOR

CR2E034 (3/96)

SR ugt A S i KA E




