FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
—~

PROFIT
CORPORATION
ANNUAL REPORT

1996 NE
DOCUMENT # 854024 (7)

1. Corporation Name

UNC AIRWORK CORPORATION

LT T

i1

q\;\ FLORIDA DEFARTMENT OF STATE

y Sandra B. Mortham
Secretary of State

OIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
UNG INGORPORATED - TAX DEPARTMENT UNGC INCORPORATED - TAX DEPARTMENT
175 ADMIRAL GOCHRANE DR. 175 ADMIRAL COCHRANE DR,
ANNAPOLIS MD 21401 ANNAPOLIS MD 21401
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/09/1962 04/18/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
] [26] 95-3751258 Not Applicable
Sutte, Apt. #, otc. | Sule Apt 4, etc. 5. Certificate of Status Desied [ $8.75 addiionay
E 2;] Fae Required
City & State City & State €. Election Campaign Financing $5.00 May Be
23 . —2_3] Trust Fund Caontribution O Addad to Fees
ap Cauntry Zip Caountry 8. This corporation has liability for imangibie 1ax under 8 199.032,
24] 28] 29] 30] Florida Statutes X ves [INo
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agenl
81{ Name
CT CGRPORAHON SYSTEM 82{ Strest Address (P.O. Box Nurmber is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclars. | hereby accepl the appointment as registared agent. | am
farmiiar with. and accept the obiigations of, Section 607.05056, Florida Statutes.

SIGNATURE e e e e e - - e
Blgriatiro tyo00 or prolad name of registorsd agart and litks i apyhabla INOTE: Rogistered Agent signal Ure reurred whon renstaling) GATE ™
12, OFFICERS AND GIREGTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 o
TIE 1] ) DECETE T1TME [ Change ] Addition :_ES,
NeME PEVENSTEIN, ROBERT L. 12 HAME 3
swecraooness | 175 ADMIRAL COCHRANE DR. 1.3 STREET ADDRESS &
CIry-3t-29 ANNAPOLIS MD 14.CITY-51-2P &
T AT (] DELETE 2 1TME [ Change [ Addtion |%2
NAME FAHEY, JAMES P. 22 NAME
smeeranoness | 175 ADMIRAL COCHRANE DR. 23 STREET ADORESS
CoTY-ST-7P ANNAPOUS MD 24 CITY-81-21P
T DP [X] DELETE 31Tme DIRECTOR/PRESIDENT [0] Change Agdilion
HAME GZARNECK!, GERALD M 32 NAME BONASIA, JOHN J,
sweeraporess | 178 ADMIRAL COCHRANE DR 33 STREET ADDRESS | 175 ADMIRAL COCHRANE DRIVE
CITY-S1-21p ANNAPOLIS MD 34CHY-§T-2P ANNAPOLIS, MD 21401
THLE 1% [J DELETE £ 1TLE ) Change  [C] Addition
haM: LANGE, RICHARD H. 47 NAME
sweeraponcss | 173 ADMIRAL COCHRANE DR 4.3 STREET ADDRESS
CITY-S1-2F ANNAPOLIS MD 44CY-ST-2P
L T ] DELETE 5 1TILE [J Change [] Addition
I BUBB, GREGORY M. 52 NAME
sieeraocacss | 175 ADMIRAL COCHRANE DR 53 STREET ADDRESS
EIY-51- 7P ANNAPOLIS MD 54 CITY-ST-2P
TITLE [ DELETE 6 1TILE ASSISTANT SECRETARY (1 Change K] Addition
NAME 52 NAME KROUPA, SHARON A.
STREET ADDRISS BISIAELT ADDRESS | 175 ADMIRAL COCHRANE DRIVE
CiTy-g1-2p gacy-g1-zp | ANNAPOLIS, MD 21401

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver o trustes ampowered to execute this report as required by Ghapter 807, Florida Siatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7&? James P, Fahey, Assistant Treasurer 4/18/96 (410) 266~7333

TGHATPRE AND TYFED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR o " hate " Daytme Frone &




