SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT , 2

CORRORATION
ANNUAL REPORT

1997
DOCUMENT #

%, Corporation Name

NAVCOM AVIATION Ii, INC.

FILED
Sep 19 1997 8:00am
Secretary of State

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secrolary of State
DIVISION OF CORPORATIONS

ORI AR

Princlpal Place of Businoss

Mailing Address

9615 GODWIN DRIVE 8815 GODWIN DRIVE
MANASSAS VA 22111 MANASSAS VA 22110
DO NOT WRITE IN THIS SPACE
‘ 3. Dale Incorporated or Qualitied 3a. Date of Last Report
12/05/1996
‘ 2. Principal Place of Business 2a. Malling Address 4, FEl Number Applied For
Ei-, ;;l 54"1733304 Not Applicable
Suite, Apt. #, etc. Sute, Apt. ¥, elc. 6. Certiticale of Status Desired O $8.75 Addiional
Q -EI Fee Required
City & State City & Slale 6. Eloction Campaign Financing $5.00 Moy Bo
-2—51 m Trust Fund Contribution Added to Fees.
Zip Counley | Zip Country 8. This corporation awes or has paid le current year Intangible t
;;J ;5] 29]_ ;t;l Personal Property Tax due June 30. (] Yes ENtﬁgqui r
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteled Agenl =
HIQ CORPORATE SERVICES, INC. 81] Name
523 EAST PARK AVENUE SUITE 200 82 Streel Address (P.C. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
: 83
%4 City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations af, Section €07.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE - . .
Slgnature. typad o printed nama of registered agan: and tile f apphicabie, (NO1E Registerpd Agont signature required when jeinslating) DATE
12, OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE P ] bECeTe LITILE [T Change ] Addition
NAME JACKSON. ELIJAH 1.2 NAME
STREET ADDRESS 8815 GODWIN DRIVE 1.3 STREFT ADDRESS
CITY- ST-20P MANASSAS VA 22110 14CiTY-51-2P
THLE VSTO [ DeLETE Z1TLE T TChange L] Addition
HAME JACKSON, MARY L 27 NAME
STREET ADDRESS 9615 GODWIN DRIVE 2.3 5TREET ADDRESS
CITY - 8T-21P MANASSAS VA 22110 2.4CITY-ST-2IP
TILE ¥ preete 31TILE I Change 7 Acdilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2IP 34.CITY-ST-2IP
TMLE [ DELETE 41TNLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 GiTY-51- 2P
TITLE [T oruere 5.1 TITLE [T change T Addition
HAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ip 54 CITY-ST-2IP
TILE CJ oecee 61THALE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS €3 BIREET ADDRESS
CATY-51- 2P 6.4 CiTY-51- 2P
14. | do hereby certily that the information supplied with this filing doos nol gualiy for the exemption slated in Section 118.07(3)(i), Florida Statules. | further certify that the

information indicated on this annual report o supplemental annual reporl is true and accurale and 1hat my signature shall have the same legal efiect as if rade under oath; that

1 am &n officer or diraghor of tho corporation ar the rageiver of trustes empowerad 10 execute this report as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 p-f if chgngad, or on afltachment with an address. l /
i ‘ A . y - ; q .
P — : §E‘..'M EM‘"" ’q q" {703)335-12"72




