FILE NCW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris'
Secretary of Slate
DIVISION OF CORPORATIONS

Secretary of State

(03-03-1999 90018 033 ***150.00

DOCUMENT # FG8000004062

1. Corporation Name

AIRPORT SYSTEMS INTERNATIONAL, INC.

Mailing Address

11300 WEST 89TH ST.
OVERLAND PARK KS 66214

Principal Place of Business

11200 WEST 89TH ST.
OVERLAND PARK KS 66214

AV AU MR

DO NCT WRITE IN THIS SPACE

Mar 03, 1999 8:00 am

3. Date Incorporated or Qualifed

[27]

07/16/1998
Principal Place of Business 2a. Mailing Address 4. FElI Numbar Applied For
26] 48-1099142 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. $8.75 Additional

5. Cerlifcate of Status Desired [ Fee Required

=
)
=)
M

City & State City & State 6. Efection Campaign Financing ] $5.00 May Be -
m Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
|_2;‘ ;gl ‘;El Personal Property Tax. O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83 '
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to'the provisions of Sections 607.0502 and 607.1508, Ftorida Statutes, the above-named corporation submils this statement 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agant and titke ff applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Ch [ DELETE 1ITME D; rector Clchange ] Addition
NAE STOWELL JR, WALTER H 12N David D. Gatdhel!
streeTaporess| 5255 § ATLANTIC AVE APT 1104 asmeeTaooress | 191 WL lo3ed S,
CITY-ST-2ZP NEW SMYRNA BEACHFL 32169 14 CITY-ST-2P Kansas City, MO b4
TmE PD [ DELETE 21TIME ! [JChange [ Addition
NAME COWAN, KEITH ' 22 NAME
sweetanoress| 14721 HIGH DRIVE 23 STREET ADDRESS
CIy-S§1-219 LEAWOOD KS 2.4 CITY-ST-2ZP
e SD  DELETE 31 TTLE [IChange [ Addition
NAME CARGIN, THOMAS C 32 NAME '
streeTaooress| 912 WEST 1218T STREET 3. STREET ADDRESS
GITY-ST-2ZIP KANSAS CITY MO 34.GITY-5T-ZP
e D P DELETE 41 TE ClChange [ Addition
NAME BLACKBURN, THOMAS C 4.2 NAME
streeT aporess| 8700 ANTIONCH PLAZA, STE 460 43 STREET ADDRESS
CITY-ST-2IP OVERLAND PARK KS 44CITY-ST-ZP
TME D [] DELETE 51TMLE [3Change [ Additiop’
NAME TAYLOR, ROBERT D S2NAME
cmeersnonsss| 13ESNEWEBBBRIESTE50 | 000 Rvrport R Lo ionness
CITY-ST-2P WHCITAKS 7209 M &-QonTiw e T Aupdf | e
TMLE D [] DELETE §1TMLE [Jchange  [] Addition
NAME MEYER, MICHAEL J 6.2 NAME
sTREET Aporess| 42O0GFSORIERSET=STE=242 3100 Meveovin, STe. 205 ¢ 5 sreer anoress
crvstzp | PRATRESATEARE-HS Lewexh Ks (o215 6.4 CITY-5T-2IP

14 | hereby cetify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the cor,
Block 12 or Block 13 if cha

SIGNATURE:

or on an attachment wi add,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|

ration of the recalver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
s, with alt other like empowered.

[P

CR2E034 (11/98)

213 495 26/

OR DIRECTOR

i

Daytime Phone #



