FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

' DOCUMENT #

1. Corporat.on Name

PRECISION APPROACH, INC.

(3)

PF';RT{;I— ace of Busingss Mailing Addréss
290 8. SR. 434 11 WINDERLAKES DR
ALTAMONTE SPRINGS FL 32714 3fsmm FL 32635-2609
us

R

3a. Daile of Last Aeport

05/01/1996

3. Date Incorporated of Qualified

07/19/1990

P

[26] 20] js0]

"2, Principal Prace of Husingss Za, Mailing Address 4. FEI Number Applied For
| S— .
28] 59-3018568 Nat Appiicatle

Suile, Apl. 8, ele Suite, Apt. #, atc. ' .
Py 1 P §. Ceriificate of Status Desired ﬂ\ 5%75 Additlanaf
LEEL_ N 27 @@ Requirad

_ City 8 State | City & State 8. Election Campaign Financing $5.00 May B0

E?J.,H..._.__hv, e 251 Trust Fund Contribution Added 1o Fees

2P . Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,

Florida Statules as [ No

10. Name and Address of Naw Regisiered Agent

Name

Street Address (PO, Box Numbar is Not Acceptable)

| "9, Name and Address of Current Registered Agent
HIGH, SHERRY 5
4411 WINDERLAKES DRIVE 7
ORLANDO FL 32635 =
84

City 85| Zip Code

FL

agent T ant Tanul ar with, and accepl the obligations of, Section 607.0508, Florida Statutes.

SIGNATURRE

11, Pursuani (@ Mie provisions of Seclons 6070602 and 607,150, Frorida Stalties, the above-named corporation submits this statement for the purpose of changing fs regisiered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appolriment as registered

Fanplcable

DATE

S s S i or pOnted HR 1 OF e e agerl anc (NOTE Rogistersd Aen! sipnature required whan relnsiating)

2. OFFICEHS AND DIRECTORS 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T I"PSTC L] DELETE 11TI7LE O Change 1 Agdition | &5
HAE HIGH, SHERRY 1.2 NAME §
srseer ancress | 4411 WINDERLAKES DR 1.3 STAEET ADDRESS 8
oo st | ORLANDOQ FL 14 CITY-ST-7P &

Cime T [ DELETE 21TIRE [ Changs L] Addilion |©
s HIGH, WALTER C. 2.2 NAME
sttt aorkess | 4419 WINDERLAKES DR. 2.3 STREET ADDRESS
ar-st 2o | ORLANDD AL 2 4CITY-5T- 2P

e T [T DELETE 8 1TILE [Tchange [ Addilion
HARA PEARCE, MKE 32 NAME
sraectaocress | 16248 LAKE SHORE DR. 3.3 STREET ADDRESS

| cnvsiav | CLERMONT FL . 34, 5ITY-5T- 2P
it VD ﬂu—BELETE 4TI CJ Ghange [ Acdition
bieE MATHIAS, JOHAN C 4.2 WAME
sisee anniess | 2479 BENT WAY CT 4.3 STREET ADDRESS

APOPKA FL 44 CITY-51-2P
D [T ceieE EITME [(JThange [T Addition
HAM MATHIAS, ELIZABETH K 52 NAME
SIAE: T ANDRESS 2479 BENT WAV CT 53 STREET ADDRESS
avsi-ar | APOPKA FL 5ACITY-ST-2

FHII[ D D DELETE B.1TiTLE D {hange D Addition
NakAE 6.2 NAME
STHELT ADDAE RS 6.3 STREET ACDRESS
oo stae 6.4 CITY-5T-2IP

14. | do hireby
inforraation

appears in Block 12 or Block 13 if changed, or on an atlachment wilh an address.

SIGNATURE:

ity that 1he information supgpiicd with this iiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
indicated o i annwat reporl or supplemental annual report is true ang accurale and that my signature shall have the same legal efect as if made under oath; that
1 am an offcer or dircctor of the carporation or the receiver of trustee empowered to execute this repor! as required by Chapler 607, Florida Statutes; and that my name

ih Ao1-21-U94

IR CE MR TR L]
A S Mg
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER Ofi DIAECTOR

~J

42497 Ad1-4

0008234




