FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT IR FLORIDA DEPARTMENT OF STATE
CORPORATION % _ .
ANNUAL REPORT L R ﬁ? s';;';:y:‘)‘;’g:’“ Jan 1 5 1 997 8 . Ooam

DIVISION OF CORPORATIONS

(0)

1997
DOCUMENT # J21897

1. Corparation Name

AEROSPACE INTERCONNECT SYSTEMS, INC.

g v
b e,
b TR

Secretary of State

Principal Piace of Busiress

363 5 WASHINGTON AVE
TUFSTUSVILLE FL 32780

Mo Ing Address

3636 S WASHINGTON AVE
TITUSVILLE FL 327805737
us

0 O

3. Date Incorporated or Qualifed

06/27/1988

3a. Date of Last Report

01/24/1996

2. Principal Place ol Business 2a. Mailing Address 4. FEI Numbear Applied For
21 26) 502687249 Nt Applicable
Suile, Apt #, ¢l Sulte, Apl. 4, elc. ™
e e - oy LR 5. Certificate af Status Desired O $8.75 additional
—2_2-| 2'{]_ Fee Required
City & Stato | City & State é. Election Campalgn Financing $5.00 may Be
23] ] 28] Trust Fund Contribution Added to Fees
Zip Counlry S Country 8. This corporation has liabllity for intangible tax under s. 199.032,
|24] |25 2] |30] Fiorida Statutes B ves [No
8. Name anqiggdmss of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
GRIFFI, JOHN T. PARKS, THOMAS L.
3636 5. WASHINGTON AVENUE 82| Stest Address (P.O. Box Number s Not Accepiabla)
TIUSVILLE FL 32780 3636 WASHINGTON AVE,
]
B4 City

85| Zip Code
TITUSVILLE FL 32780

11, Pursuant to the provisions of Seclons 607 0502 and 607.1808. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragislered agent or both. in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famuiar with, and accepl the obiigations of. Section 607 0505, Florida Statutes.

i

FBIANATURE 2 PR oot
b il el o pecded rearre o b sl et and fie Dappacablo (NOTE: Regisiered Agent signalure required when renstaling) DATE
2. T OFFICERS AND DIRECTORS r13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D X oergle 1TmE . [\ [Jchange  [XT Addition
NAME GRIFFIN, JOHN T. 1.2 NAME PARKS, THOMAS L.
smeer aooress | B39 OCEAN BLVD #3 T3SRETADNSS | gcc | 0GGERMEAD ISLAND DRIVE
cry.stoe | HAMPTON NH 14 CITY- ST-20 SATFVII{TTF RFACH, F| 32937
TLE D N DECETE 2.4 TITLE [J Charge  [XJ Addilion
HAME GRIFFIN, WARREN D. 22 NAME BALDWIN, THOMAS J.
sineer acoress | 939 OCEAN BUVD, #3 PISTREETAOORESS | 15 PHEASANT LANE
orv-sr-z¢ | HAMPTON NH 2 4C/TY-S1-2 MENANDS, NY 12204
e D o DeLeTe 33 TITLE f] Change [T Adition
NAME GRIFFIN, JOAN F. 32 NAME GRIFFIN, JOHN T.
smeer aniess | 939 OCEAN BLVD, #3 3aSIAEETADDRESS | 80 LITTLE RIVER ROAD
crv-st-2e | HAMPTON NH 34, 0ITY-S1-2F HAMPTON, NH_ 03842
TILE TTCEETE 41 TITLE [T change™ ] Addition
NAME 4 2 NAME
SIREET ADORESS 43 STREET ADDRESS
CITY. 57. Z1p 44 CITY-51-2IP
e [Tofien 51TITLE T TChange [ ] Addition
NAME 5.2 NAME
STREE? ABLHESS 53 SIREET ADDRESS
GITy-ST-2Ip N 5.4 CITY-§1-2IP
HiF [T DiLETE §1TIILE [T Crange ™ L] Addition
NANE 62 NAME
STREET ADDRESS | 3 STREET ADDRESS
LTy -SI- 7P 64 GITY-ST-2P

14, | do hereby cerlily thal the nformation suppled with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information inclicated on this antual repart or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

_-

| %mmwns

»o-
i
iy

ARSI

Aam an officer or direetor of thi: corporanon or the recever or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
T appears in Blook 12 or Block 13 changed, or on an atlachment with an addregs,

Tl g B

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytie Phore 4

[P app—

CR2E034 (9/96)




