SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanora B Marthar:
Secretary of State
DIISION OF CORPORATICNS

DOCUMENT #

1. Corparabion Name

632115
ALLISON PRECISION INDUSTRIES, INC.

(2)

Principa! Place of Business

7 EDNA CIRCLE
N. BROOKFIELD MA

2. Principal Plaze of Business

Suite, Aot #, elc

,,.-_’,_

Mailing Address

7 EDNA GIRCLE
N BROOKFIELD MA

NATRAIAN

MRV

3. Dawe incorporated o Qualied

08/07/1979

3a. [ale of Last Her:ori‘w.' ”

06/09/1995 .

"Tza. I“I;mr;'q Address

2]

4, FEI Numboer

TShite Apt #, elc

Applicd For

ot Applicable

g, Certihicak: of Status Desiren

88.75 Additional

Fee Required

6. Etection Campaign Financing
Trust Fund Conribution

(]
$5.00 may Be
D Added ta F;es____ )

orparabion has habity forin
Flonda Stalutes

(] ves [] Mo

€55 of New Registered Agent

trangibta tav under 5. 199 0532

Sireet Address (PO Box Number 1s Not Acceptdabie)

Fil
22] 2] -
City & State - City & Stae
2p | Country i _ Country 8. Tnis
24 25} 2] B T ]
9. Name and Address of Current Registered Agent . 10. Name and A,
B1{ Mame
PALMIERI, ALLISON W.
976 BAL HARBOR BOULEVARD B2
PUNTA GORDA FL 33850 &
84! City

l Zip Coner

FL ™

11, Pursuant o the provismns of Sz
office of reg.st

i agent, o Dotn, o the State

SIGNATURE

agent | am fam:har with, aqd accept the obl-gatons of, Secton 80

ons 607 0002 and 607, 1506, Flonoa Staluates. the ahove named corporabion submits this stalement for i

of Flornda Such
205, Frorica Statutes

TARATE R e d Ao s

was autbornso by e corparation’s board of dweclars | hercby asedg

Twbesirennt ity

s parpose af changing its e
P AP pOIntIcnt a5 fodisteroed

o

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

SIGNATURE:

14. | do heseby corldy tat b infarenat ar supphed with L
further certly that thic intormaion nd cated on tus annus! report or sapplemien
marie under et that | am an oficer or d -ector of e
that my name appaads o Block 12 o Biocx 13 6 chang

LT crarge [T adaton

E] Change u Addtien

[ cnange ] Aaditon |

12. 13.

TITLE D *ATIILE

WAME ALLEN, MARION 12 MAMF
seeranoress | 7 EDNA CIRCLE 13STREET ADORESS
LTy -ST. 2P N. BROOKFIELD MA 01538 1agny-s-ne |
TILE ST L] owere 71T

NAME PALMIERI, ALLISON W. 72 NAME
smeeranress | 976 BAL HARBOR BLVD. 23 5IREL T ADDRESS
Citv-sT- 7 PUNTA GORDA FL 24Uy -S177
TIILE [T e 3 ITLE

NAME 37 NAME

STREET ADDRESS 33STREET ADDRESS
CITY-ST-2P R LN IS
e L] opaete 41TT.¢

NAME 4 7 NAME

STREET ATDRFSS 43 STREES ADDRESS
CITY SI-21F N 140117-51- 76
e U] DeiETE NI

HAME 52 hANE

STREET ADIRESS £ 1 SIRFT ABCRESS
LY -S1 2P - -

HILE [T oerere ]

NAME

STREET ADDRESS ISTREFT ADDRESS
CITY-S1-71» 4 ¢ty 51 2P

5 fi ln; [ :0\ummri\;; furmshed

ar o ge atlachmeant wiln @ address

ED NAME OF SIGNING OFFICER OR DIRECTOR

and does nat gually for the exemplion st
annua' report is true and accurate and that my signalare shall have the same
arparabioe ar e recive: o bustee emponteredd ta exacuts thes report as reg rock by Chapter 617, Flonda Statilen anci

o TS B

[_] Criange [_|”A-:id]rmrr

LT cwge T Addten |

edd 1n Saabion 119 07(d) 1K), Fior da

BT T

CR2E034 (3/96}



