FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
' FLORION DEPARTIEN OF STATE Mar 07 1997 8:00am

PROFIT :a"""" s
Secretary of State

CORPORATION
OISION OF CORPORATIONS Secretary of State

ANMNUAL REPORT
1997 i
DOCUMENT # K59410 (6)

AEROJET, INC.

........... 0 0

Principal Place of Business Mailing Address
5098 NW 37TH AVE P.O. BOX 5006
SUITE B FT. LAUDERDALE FL 33310-5006
TAMARAG FL 33309 us
us 3. Date Incorporated or Qualfied | 3m, Date of Last Report
) 01/19/1989 05/24/1896
o 28, Mailing Address 4. FEI Number Applied For
26 50-2032460 Not Applicable
__ Suite Apt. #, oto. " $B.75 Additional
27] 5. Ceriificate of Status Desired O Feo Requirad
B | Ciy 8 State 6. Election Campaign Financing $5.00 may Be
s 2] Trust Fund Contribution 0 Added 1o Fees
7z . Gourlry I Country 8. This corporation has liability for intangible 1ax under s. 199.032,
ul s 29] 30] Florida Statutes Oves BNo
9. Name and Address of Current Reglstered Agent 10, Mame and Address of New Registered Agent
ARMAGOST, GEORGE B1[ Hame
3/ LYor /?/9 82| Stregt Address (P.C. Box Mumbgr is Not Acceptable)
b O L¥ors B3/ LNass Bp RET2320)

APl 2322) ®

Coconr Clin - e
) “ 23062 || " Coromer Cruaki  FLI®| %1063

11, Pursiant 1o the provisions of Sections 6070502 and GO7. 1508, Florida Statutas, the abova-named corporation Submits this statement for the purpose of changing its registerad
office or registered agent, of both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointment as registered
agent | an familiar with, and accept the abligations of, Seclion 607.0505, Florida $tatutes.

SIGNATURE

Sk o pu e e P of it agont and e 1| appicatble (NOTE: Registered Agent signalure requltet when reinstating) DATE
12, o OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD L] DELETE 1.1TITLE j Change ] Addition &
[ ARMA T, GEQRGE + 1.2 NAME §
STREET ADDRESS | 1.3 STREET ADDRESS 9 3/ a‘-'-YNJS A?—D ﬁm 2'32'0 2 8
avestar 4 14 CITY - 5T- 2P 0ACH T o6 &
e |ST [ GeLEiE 2ATITLE Change Additan | O
NAME ARMAGOST, GAIL E. 2.2 NAME
STREE I ADMESS | W Y 23stReer annRess | E3B S L YAAS ﬁﬂ Pr EB 2"/
CIY-5T- 2P ] vicmsrze | (2OE0 A ﬂm . % 26.?
e - ] DELETE 31TILE Change Addition
KiEML 32 NAME
STREET ADDIRES6 33 STREET ADDRESS
CiY-$1-71p 34.COY-81-2p
wme 1T I BEE 41 TILE [T Change [ Addition
heE 4 2 NAME
STREET ADLAE S5 43 STHEET ADDRESS
CTY-§1. 7P 440ITY-51-1F
mi CT OELETE 51 T0LE [T change [ Additien
NAVE 5.2 NAME
STRLLT ADCRESS 53 STAEET ADDRESS
CITY - S1- 21 54CHTY-51-2P :
e N [T oecere 61 TMLE [J crange [ Addition
NANE £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy sl e B4 CITY -S1-2IP

14, | do ho ceolly thal tha information suppled with this fitng does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. [ further cerliy that the
informaics indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal etfect as if mada under oath; that
Fam an oflicer of director of the carporation or 1he receiver of trustee empowered 1o execute this repor as required by Chapler 607, Fiorica Statutes; and that my name

76Y =230 -2t o

AR AR




