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

PROFIT SR FLORIDA DEPARTMENT QOF STATE

JJORPORATION BRI Te Sandra B Mothar Jan 21 1998 8:00am
1998 DIVISION OF CORPORATIONS S ecretary Of State
PQSUMENT # 156616 (5)

THOMPSON AEROSPACE, INC.

(AR BINARR R

Principat Flace of Business Mailing Address
7775 NW 12TH STREET 7775 NW 12TH STREET
MiAM] FL 33126 MIAMI FL 33126
DO NOT WRITE IN‘THIS SPACE .
3. Date Incorporated or Qualified -
12/02/1948 _
2. Principal Plage of Busingss 2a. Malling Address 4, FEI Number Applied For
21 |26] 13-3638733 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc, "
P e, Apl. %, ete 5. Certificate of Status Desired [ $8.75 addtional
22| 7] Fes Required
City & State City & State 6. Election Campaign Financing : "$5.00 May Be
;;l ;I Trust Fund Contribyution ] Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m _z;l ;;‘ SE] Co- - Perssnal Proparty Tax due June 30, Eves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL las‘ Zip Code

11. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, thé ahove-named corparation submits this statement for the purpese of changing its registered
office o registered agent, or balh, in the Slale of Fiorida, Such change was authorized by the corparation’s board of directors. | hereby accept ihe appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signeture typed of printed name of registered agent and Lithe it applicatle. (NOTE Reglstered Agent signalure required when ralnstating) Ej)ATE. L o
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 7] ] DELETE 11TITLE cP _ ‘ ] Change [ Addition
NAME BRVTAGHIA/XR./ 12 NAME CHARVILLAT, R.
sreeraooress | JH0B/MNW ATH/STREET VISTREETADDRESS | 7775 N.W. 12th Street
GiTY-§7-2P JUAM FY 14 CITY-ST-2P Miami, FL 33126 o
TAILE S [ DELETE 2.1 TMLE v kel Change [ Addilion
NAME LEFKOW[TZ, LF. 2.2 NAME FAUST, D.
STREET ADORESS 488 MADBISON AVENUE 2.3 STREET ADDRESS 488 Madison Avenue
CITY-5T-21P NEW YORK NY 10022 2 4CITY-ST-2IP New York, NY 10022 o
TITLE N DELETE 34TME LI Crangs T Additior
NaAME JYMBALEY, /S48, 32 NAME -
staeetaooegss | 7 PN AGTH/STREET 33 STAEET ADDRESS
OITY-5F- 29 AMand F1 34.CITY-ST-ZP
TITLE LI DeLeTE 41TLE [T cCrange 1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 44CITY-§T-2P
TITLE L IDELETE [ a1 TiLE [ JChange LT Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STAEET ADDRESS
CITY - ST- 7P 5.4 CITY-5T-ZIP
TITLE [T DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2iP 6.4 CITY-ST-21P .
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cofaoration or the receiver or trustee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my mame appears In

Block 12 or Block

I BOME TR 0" Meally 1/8/98 (305)592-3530

— I T T TS YT

SIGNATURE:

——

CR2E034 (10/87)




