FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F94000000523 (0)
TURBINE ENGINE SERVICES CORPORATION

Principal Place of Business

573 HALFWAY HOUSE ROAD

Mailing Address
PO BOX 3425

AR

24] 5]

E]

m

WINDSOR LOCKS CT 06096 WINDSOR LOCKS CT 06096
us 3. Dale Incorporated or Qualied | 3a, Date of Last Report
02/03/1994 04/04/1995
2. Pringipal Place of Busingss ?2a. Mailing Address 4. FEI Number Applied For

[21] 6] 06-130567 1 Not Applicable

Suite, Apt. #, atc. Suite, Apt. #, etc, 5. Geriificate of Stalus Desired 0 $8.75 Additiona!
[22] 27] Fee Required

CHy & State City & State 6. Elsction Campaign Financing ] $5‘0|] May Be
—;_:-3-] El Trust Fund Contribution Added to Fees

Zp - Country Zip Country B. This corporation has fiabilny for intangible 1ax under s 199.032,

Florida Statutes [ Yes [CINo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

ALDRIDGE, GARY

8895 N. MILITARY TRAIL

SUITE E303

PALM BEAGH GARDENS FL 33410

81| Name

82| Street Address (P.O. Box Number is Not Acoeptable)

83

B4| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, typed or panted rame of registerad agonl and ttke If pplicabio NOTE: Registared Agent § gnature required when re nstabngh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D (.1 DELETE 1.1TILE [ Change  [J Addition

NAME LOJOIE, MAURICE 12 NAME

STREET ADDRESS 398 BALDWIN DRIVE 13 STREEY ADDRESS

CITY-ST-21P BRISTOL CT 14CTY-§7-2P

TITLE PD [] DELETE 21TIME O Change ] Addition

HAME GAUDETTE, GEORGE T 22 NAME

steeer aooress | 5 METACOM DR 2.3 STREET ADCRESS

CATY-ST-2P SIMSBURY CT 24 CTY-$1-2P

TITLE s$D (] DELETE LANE [ Change [ Addition

NAME LANGLANDS, ALISTER 3.2 NAME

streeT aoress | ABERDEEN 3.3 STREET ADDRESS

GITY-ST-2IP SCOTLAND 34 CITY-ST-2IP

TINLE Vv [] DELETE 4 1TITLE [] Change  [] Addition

HAME MILLER, RANDALL G 22 NAME

STREET ADDRESS 168 FLORIDA ROAD 4.3 STAEET ADDRESS

CITY-ST-21P SOMERS CT 44 CITY-5T-2IP

TITLE [] DELETE 5 1TMLE [J Change  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 5.4 CITY-5T-2IP

TITLE ] DELETE 6 1TITLF [] Change [ Additien

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 7P 6.4 CITY-5T- 2P

14. |1 do hersby certi

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(x), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal efiect as if made under
orporation or the receiver or trustee empowered to execute this repod as required by Chapter 607, Florida Statutes; and that my name

oath; that | am an officer o director of the c
appears in Block 12 oyk 1WW attachment with an add g,

W% Ssig g an

CR2E034 (12/95)




