" FILE NOW: FILING
it N -

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Gorparation Name

Bannadf erospace Servkes, Inc.

Principal Place of Business

Fa5 000005807

Sandra B. Martham
Secrolary of Siate

FLORIDA D PARTMENT OF STATE

DIVISION OF CORPURATIONS

Mailing Address

POST OFFICE BOX 20260
WASHINGTON DC 20041-2260
us

——

VAR

2. Principal Place of Business

3. Date Incorporatad or Qualified | 3a. Date of Last Report
205/%
2a. Mailing Address 4. FEI Number Applied For

21l JOOWESTSERPIIGE BD 26] 300 WEBT SERVICE RD 3=~ 1616492 Not Agploabie ™
Suite, Apt. 4, etc. Suite. Apt. 4, etc. 5. Cerlificale of Status Desired ) $8.75 Additional
22 ?ﬂ . Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May B
. y Be
23 QH}}NH&Y' UH m CHHN TIien), G Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has ’labi\it‘y Tor intangible tax under s 199.032,
;] 903630 25 Z’a am(po 30 Florida Statutes I "Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
cr GORPORATION SYSTEM 82| Street Adiess (P.C, Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| Zip Code

FL

or registerad agent, or both, in the State of Florida.

SIGNATURE

familiar with, and accept the obligations of, Section B07.0505,

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florda Statutes, 1he abova-

Such chan%e
londa Statutes.

was autharized by the comporation's board of diractors. 1 h

named corperation submits this

statement for the purpose of changing its registared ofica
ereby accept the appaintment as registerad agent. { am

Slgraure, lyped or prinlpd name of Fogisle-ed agent and tte | 3 cable,

7T ROTE Adgmered Aga

N Signatura rec.ired vhan renstalingy

DATE

appears

SIGNATURE: _

FaR VNN WA

vl

certify that the information indicated on this annual repart or supplemental annual repan is
cath; that | am an officer or director of the corporation or ihe recaiver or trustee ey
in Block 12 or Block 13 if shanged, or on an attachment with an address.

V -
*mmr%mﬁﬁ;smm NAME SRBfGrmG OFFICER OR BIRECTOR — ="~ -

YRV B R«

nowered 1o execute this repart as required by Chapter 607, Fiori

true and acourate and that my signature shall have the same Iegal effect as

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS 1 72
T CJ DELETE TYNTLE P T_q Cnange  B] Addition
NAME 2 HAME TEaneR JEFFREY J.
STREEY ADDRESS 135TREET A00RESS | BEOLLEST HRRUCE D
Gy - 5T-2p uorvstze  CHANTILLY, VR Aapal
TLE VD [ DELETE 2 1TLE ] Change [ ] Addilion
RAME PERSAWCH, WARREN 2.2 NAME
seeranbaess | 300 WEST SERVCIE QAD 23STREET Apoazss oD WB ST SERVICE ROAD
CITY-ST- 2P WASHINGTON DC Z4CITY-S1. 2P
e VS [J DELETE 31TI0LE [X] Changz [ Addion
HAME JURIS, EUGENE W, 32 NAME
streer aponess | 300 WEST SEVICE ROAD 23 STREET ADORESS |30 84T SERVICE ROAD
CITy.87-21p WASHINGTON m 3.4 C4TY-ST-21P
L 7 cewete 4 1TILE VT [0 Crange [ Adaiion
NAME 42 NAME LouGH, BeADLEY, T.
STREET ADDRESS 43 STREET ADDRESS | JOOWESTSERVNE BD,
Gy ST-20 asonv-g1-20 | CHANTILN, VA 2303,
TILE ) DELETE 5 1TILE (3 Change ) Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS —
e o . SO0N0 1 S9055D
PULEAEP 54 00TY- 57-21P e A S T A e ST L
TiLE 1 DELETE 5 1TIILE SR LS L% (ot g ¥ e nange [a;ﬂddmun
HAME kB0, 00 ~_
£2 NAME ~
STAEET ACIDRESS 5.3 STREET AUDRESS E\\
NG
CITY-57- 2P §4CITY-51-21p
14. 1 do heraby certify that tng information supplied with this fiing 15 valuntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further

if made under

da Statutes; and that my name

__Hfefae wz135908

CagmePrewe e

T ———————
ER MAY 1 1S $225.00

CR2E034 (12/95)




