FILE NOW: FILING FEE AFTER MAY 1ST i8S $550.00

FILED

1998

PROFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPCRATIONS

Jan 23 1998 8:00am
Secretary of State

DOCUMENT # 72830

AEROSOFT TECHNICAL SERVICES, INC.

(3)

Principal Place of Business Mailing Address

100 WALLACE AVENUE. SUITE 260

SARASOTA FL 342376043 SARASOTA FL 342376043

100 WALLACE AVENUE. SUITE 260

LA O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

[27]

, 08/23/1985 _
2, Principal Place of Business 2a. Mailing Address 4, FE! Mumber - Applied For
el 2s] 59-2563274 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. BB.75 Acdiional

(]

5. Cerificate of Status Desirad Fee Requirad

office or registared agent, or both, In the State of Florida, Such change was autharized by the corporation’s board of directors. 1 hereby accept
agent. | am famillar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

22
City & State City & Stale 6. Election Campaign Financing $5.00 Mayms-e
2_31 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporafion owes or has paid the current year Intangible
m —EEI a 30 Personal Property Tax due June 30, Cves [Cwe
9. Name and Address of Current Registered Agent " 1p. Name and Address of New Registered Agent T
GEIERHART, CHARLES A 81| Name
100 WALLACE AVE., SUITE 260 82| Street Address (P.O. Box Number Is Not Acceptable)
SARASQTA FL 34237
83
84| City T FL B ss—l Zip Code
1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stalules, the above-named carporation submils. this statement for the purpose of changing s fegistered

e appoiniment as registerad

SIGNATURE _
Signatre, typad of prinlad neme of ragistersd agent and title i applicatle. (ROTE: Registered Agent signaturse required when relnstating) DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TALE P | §DELETE 11 TLE 1 Change ] Addition
NAME SAVING, HUGO A 1.2 NAME
srees sookess | 4393 QAK VIEW DRIVE 13 STREET ADDRESS
CITY - ST-2IP SARASOTA FL 14 CITY-ST-ZP
THLE VST 1 DELETE 21THILE [ Change [ Addition
NAME SAVINO, CHRISTI L 2.2 NAME
stager apoRess | 4393 QAK VIEW DRIVE 2.3 STREET ADDRESS
CITY-ST-2Ip SARASOTA FL 2 4 CITY-ST-2F
TITLE t_T DELETE 31TME [iCrange 1 Acdition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
oIy - 51- 2P 34, CITY-51-2IP
TIILE LI DELETE 43 TLE [ 1cChange T3 Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY- 5T-2IP 44 GITY-$T- 2F
TITLE [T oeLere 5.1 TTLE [JChange ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5,3 STREET ADDRESS
CITY-5T- 217 54 GTY-S7-2P
TILE LI DELETE 6.1 THLE 3 Change ] Addition
NAME 6.2 HAME
STAEET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 2P 64 CHTY-ST-2P

indicated on this annual report of supp |
officer or director of the carporation or the receiver or trustea empowered to execute
Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | hereby cortify that the infarmaticn suplplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3, Florida Statutes. | further certify that the inforrration
emantal annual report is true and accurate and that my signature shall

have the same tegal effect as if made under gath; that | am an
this report as required by Chapter 807, Florida Statutes; and that my name appears in

1/13/9%

CR2E034 (10/97)



