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

chU

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 540456

1. Corporation Name

MARINE AIR SYSTEMS, INC.

(1)

Principal Piace of Businass

10 W. 8TH AVE. /O NA. TAYLOR GO.
P.O. BOX 1190
GLOVERSVILLE NY 12078

Mailing Address

10 W. 5TH AVE. C/0 N.A. TAYLOR CO.

P.0. BOX 1190

GLOVERSVILLE NY 12078

MRAERA

DO NOY WRITE IN THIS SPACE

° FILED
ﬁMar 27 1998 8:00am
Secretary of State

MR

3. Date Incorporataed or Qualified

FL

06/14/1877
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m ;I 14"1591295 Not Applicable
Suite, Apt. #, 8tc, Suite, Apt. #, etc. " ) 58'75 Additional
E] ;' §. Certificate of Status Desired N Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
2_3| 2_81 Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;_4_] 25 Tsl m Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HEYDY, MASON C. 81| Name
2000 N. ANDREWS AVE. EXT. B2| Steet Address (P.O. Box Number is Not Acceptable)
POMPANO BCH. FL 33069
a3
84| City 85] Zip Code

agent. | am familiar with, and accep! the abligatons of, Seclion BO7.0508, Ficrida Stalutes.

11. Pursuant to the provisions of Soclions 8070502 and B07.1508, Flarida Slaiutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this annuat report or supplemental annual repart is truc and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

SIGNATURE -
Slgnalura, lyped of prntod name of regelerad agonl and me it appleablo (NOTE - Registarad Agent signature requiréd when reinstaling) DATE
12 OrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE F | W R LA TITLE I Change  [_] Additicn
NAME HEYDT, MASON C. 1.2 NAME
smoeer anoeess | 2093 N.W. BANYON BLVD. 1.3 STREET ADDRESS
CiTY-51-21p BOCA RATON FL 1.4 CITY-5T-2IF
TILE T [ DELETE 21THLE [ hange L[] Addition
NAME TAYLOR, JOHN E. 22 NAME
STREET ADDRESS m N' MNN STREET 2.3 STAEET ADDRESS
CITY-ST-2P GLOVERSVILLE NY 2.4 0ITY-ST-2P
TILE ] [ZJ DELETE ] 21 TILE [ change [ Adaition
NAME TAYLOR, JAMES W 22 NAME
STREET ADDRESS 10 W NINTH AVE 3.3 STREEY ADDRESS
OITY-5T-2IP OLOVERSVILLE NY 34,CITY-ST-7
TITeE [J pEETe 41 TTLE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44 CITY-5T-2P
TMLE [T DELETE 5.1 TITLE " Change [ Aduition
HAME 5.2 NAME
STYREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST- 2P
TITLE [J DELETE 6.1TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-2IP
14, | hereby certify that the informatian supplied with this filing doos not gualify for the exemnplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

officer or director of the corporalion or the geceiver or trustee empowersd to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bloack 13 if changed, or on

SCIMNMATIIDE.

ttachment with an address.

T et Lvnr 5/?/#/9!97?7?«2 7

CROE034 (10/97)



