FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996 et
'DOCUMENT # F94000000549 (5)

1. Goporation Name

FLIGHT MANAGEMENT SYSTEMS, INC.

o (U

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
QIVISION OF CORPORATIONS

F%rrw:-péll F;I:xr_:x,; 5‘ Business alhrug Address
1102 SHIPWATCH CIRCLE 1102 SHIPWATCH CIRCLE
TAMPA FL 33802 TAMPA FL 33602
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
L _ _ , - S 02/04/1994 0804/1995
2. Principal Place of Bustess 2a. Muiing Acdrass 4. FEI Number Applied For
21| SIL7LEELAND ST S (B FIITLBENO ST S, 521709485 Not Appicable
.. Sulo. At £ etr. |, SHe Ant . et 5. Cerifcale of Status Desred [ $8.75 additonal
_‘22] L B 21]” N Fee Requirad
Gty & Stae | . City & State 8. Election Campaign Financing $5.00 May Bo
Li’al J7 p; TEOSGURG , fla | ?ELQJ_ 7 PETGEsSBVREe Fe Trust Fund Contribution - Added 1o Feos
Zip Cnuntn, Zip GCountry B. This corparation has liability for intangible tax under s 199.032,
2a] 33 278" 29 JJ’.M [30] g3 Fiorida Statutes B ves [Ino
s. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
|
QAENNA L Lttt B 193 T \TH,
MCKENNA, WILLIAM J JR 82| Sregt Address (P.0. BA% Number is Not Acoeplale)
1102 SHIPWATCH CIRCLE TILT LGRAMND ST S +
TAMPA FL 33602 83
84| Ciy 85
ST PRTELIBU& & FL JJ 716‘

|11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flordda Statules, the above named corporation subrmits this statement for the purpose of changing ils registered office
o fegistered agent, or both, i the State of Floida. Such change was autharized by the corporabon’s board of directors. | hereby accept the apipaintment as registered agent. 1 am
farnibar wadh, and accept the oblgations of, Secton 6070505, Florida Statutes

SIGNATU . . e, R
St Tt 2o e i o petrres | Al sl W apyh bl {NOTE Frogetersd Agent sgnatune rep fired wher reinstalicg DATE Y
12, __OFFICERS AND DIH[(‘TOR\ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
me e a "I neLEe L TITLE F1J B Change L) Addition @_
Ak MCKENNA, WILLIAM J JR 1.2 NAME MEKGANR, Witinm T 7 /2, 3
siteranuktss | 1902 SHIPWATCH CIRCLE TASTREETADDRESS | S P3 7 L EXANND oJ s &
Lovsere | TAMPARL o Ruomsae oy 28SEVRG [l I N o«
nt VSTC ] DELETE 2 1TIE VS7C B Change [ Additien | O
NaM MCKENNA, SHARON § 22HAME AICK BNNA S HRACIN S |
steinanoress | 1102 HSIPWATCH CIRCLE 23STREET ADDRESS |\ S 913 7 LEBELRMD gr S,
oir sz | TMAPA FL S vory sk o F7* PATACS GCe e ISP/
Tt [T DELETE 3TITLE [ Change [ Addtien
HAtL 32 NAME
ST ATRESS 33 STRFET ADORESS
Oy e e 340my-51-2IP
T [ DELETE 4 1TILE 7] Change [ Addition
FAME 4.2 NAME
LURELT ADDRESS 4.3 STREE] ADDHESS
iy st A o S 44CITY-S1-2P
TINLE [ DetETE 5 1TiLE [ Change {7 Addition
HAME 52 NAME
STRFF | ALLRESS 5 3 STREET ADDRESS:
G- ST ar . Essumysiae
THIE [ DELETE 6 1TINLE [ Change [ Addition
MM 62 NAME
SRt ADLREGE 63 STREET ADORESS
QY512 64 CITY-5T-2IP

14, | deheetyy cerlity thal the informatiof supplied with this fitng is voluntariy furnisiy —dGas not quallfy for the exemption stated in Section 118.07(3)(k). Fiorida Statites, | further
corlify ot the ifonration indicategl on ths annual report or supplgr ual report is true and accurale and that my signature shall have the same Jegal effect as if made under
oale; thial | am an off-car ar dire Biver or frustee empowared 10 exacdts this report as required by Chapter 807, Florida Statutes: and that my name

appears it Block 12 or Block achnient with an address
Dt o/ ///afélm e g derSau

SIGNATURE: ,
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagine Prone #




