: FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Gorporation Name

AERO ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(2)

RGBT IWRAERAD N

Principal Place of Business Mailing Address
3226 CAPITAL CIRCLE SW 3226 CAPITAL CIRCLE SW
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
3. Date Incorporated or Cualified 3a. Date of Last Report
10/05/1988 05/01/1995
2. Princpal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21] 126 59-2043523 Not Applicabie
| Suite, Ant. #, elc. | Suite, Apt. #, elc. 6. Certificate of Status Desied [ $8.75 addaional
ﬁﬂ 2;] Fes Required
| City 8 State City & State 6. Election Camgpaign Financing $5.00 May Be
2;;[ ?B] Trust Fund Contribution Adided to Fees
| pd's] - Country Zip Country 8. This carparation has liability for intangible tax under s 199.032,
24] 28] 20} 30 Fiorida Statules O ves [ONo
B g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
81| Name
CURASI, JAMES B. 82| Stroot Adoress (P.O. Box Number 5 Mot Acceptable)
3226 CAPITAL CIRCLE S.W.
TALLAHASSEE FL 32310 83
84} City FL asJ Zip Code

1. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-namea corporation submits this statement for the purpese of changing rs registerad office
or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registe ed agent. L am
familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ ____ _ o i . i
Signature, typad or gl ited name of regsterea agent and tile I appicaie MOTE - Registe-ed Agent signature raq.ired when renstalirg) DATE ﬁ

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g

TITLE DpP [JDELETE 1ATILE [ Chamge [ Asdion | =

NEME LEDSON, RICHARD L 1.2 NAME 3

STREET ADDRESS 3226 CAPITAL CIR SW 13 STREET ADDRESS g

Y -§T-2P TALLAHASSEE FL 14 LI -ST-2P &

TMLE [ DELETE 7 VTITE [JChene [ Addton | ©

NAME 2 2 HAME

STREET ADDRFSS 2.3 STREET ADDRESS

Cily-51-2I9 24 CITY-5T-21P

TITeE [] DELETE 3 1TLE [ Change [ Addition

NAME 32 NAME

STREE] ADDRESS 33 STAEET ADDRESS

GiTY-5T-2IF 34 CITY-ST-2P

TITLE {7 DELETE 4 1TIMLE [ Charge T Addition

NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

Gi1v-ST-2IP 44 0MY-ST-IP

TILE [ DELETE 5 1TLE [ Charge [ Adaition

hANE 5.2 NAME

SIREET ADDRESS 5.3 STREFT ADDRESS

Ciry-s1-2P 5.4Gi1Y-5T-2P

TITLE [] DELETE 6 1TTLE [ Change [ Addition

NAME 6.2 NAME

STHEE ] ADORESS 63 STREET ADDAESS

GITY-ST-ZiP §4 CITY-§7-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemgtion stated in Saction 119.07(3)ik), Florida S atutes. | further
certify that the mfarmation indicated on this annual report ar suppl annual raport is true and accurats and that my signature shall have the same legal effect as f made under

path: that | am an office- or directorof-the Cooration or the receiver g 1fsiee empowered to execute this report as required by Chapter£07, Flprida Statutes; and that my narme
appears in Block 12 or Block gfdf of on an atigzGhment wiph apf agdregs.

 Go-576-S324]

Doia Prore §

SIGNATURE:

7 O,
SITATUHE AND TYPED OR/RINTED yDF SIGNING OFFICER OF HRECTOR



