~ FILE NOW: FILING F

PROFIT g
CORPORATION

ANNUAL REPORT

DOCUMENT # K62960 (5)

1. Corporal.on Name

AVTECH SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE !
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

1

3. Date Incorporated or Qualiied | 3a. Dato of Last Report

01/25/1989

Frngipal Place of Business Mailing Address

1149 SAWGRASS CORPORATE PARKWAY 1149 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323 SUNRISE FL 33329

"2 Principal Place of Busness T _2a. Maling Address 4. FEI Numbagr Applied For
[?1] ,,,,, o . R _ 650103662 Not Appiicabie
L St Aot 6 e | Sute At #, elc. §. Certificate of Status Desired O $8.75 Additional
22] e 27-1 Fee Requirad

| Gy & State | . City & Stale 6. Election Campaign Financing O $5.00 May 2e
?il,, e L 231 Trust Fund Gontribution Added to Fees

| 7p . Country Zip Country B. This corporation has liability for intangible tax under s 199.032,

24| 25 29 30 Florida Statutes O Yes [JNo

9. Name and Address of Cument Registerad Agent 10. Nams and Address of New Registered Agent
o 81| Name
msalwzﬁﬁlﬁ.ss CORPORATE P oY 82| Stoot Address {P.0. Box Number is Nol ACGeptabig)
SUNRISE FL 33323 B3

84| City Zip Code

FL[*®

[ 11, Pursuant 1o the provisions of Sactions 607 0502 and B07.1508, Fiorida Slalules, the sbove-named corporation submits this statement for The purpose of changing its registered ofice
o regislered agent, or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. | heroby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . ) L R — e
o Shyutune, l»."»:‘i-zr privited nane ol regetared agut ace e f appl catds INOTE Rugistersrd Agen! sigrialure required vhe: reinglating) DaATE G
2. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2
i P [ DELETE 1.17TLE O Change ] Additon | =
HAKAE HANSEN, PALL 1.2 NANE 3
siner pooness | 1149 SAWGRASS CORPORATE PARKWAY 13 STREET ADDRESS o
Gy siae SUNRISE FL 14 CITY-51-2P &
[T L] DELETE 2110 [ Change [ Addilion | ©
RO 22 NAME
SHIET | ADDHE 55 23 STREET ADDRESS
| ewst e | 24CITY-5T-2°
TILF [ DELETE 3ATIME [ Change {3 Addition
KaN: 32 NAME
SIMET ADDR: S5 33 STREET ADDRESS
oy e | 34 CITY-§T-2F
THLE [C] DELETE 4 1TITLE [ Chenge [ Addition
NaME 42 NAME
SURIEEADTRESS 43 STREET ADDRESS
| _CiTv-St-21F e B 44CITY-S1-2iP
T.f [] DELETE 5 1 TIILF [ Change [ Addition
NAML 52 NAME
STEFET ALUNESS 53 STREET ADDRESS
L enestze 4 ) 5.4 CITY-ST-2W
e [ DELETE 6 17LE [0 Change [ Addition
NAME 6.2 NAME
SIHEE | AUDRESS ’ 6.3 STREET ADDRESS
iy -57-71 6.4 CITY -5T-2IF

14. | do hareby cortify that the information
certily that the information indicated g
aath; that | am an officer or direcio
appoars in Block 12 or Block 134

SIGNATURE:

Ylied wiih this filng is valunlarily fumnished and does not qualify for the exemption stated in Section 118.07(3}{k), Florida Statutes. | further

7 mental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
aiver o Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
tajhfpent with an adgkpss.

srothue Aloose) | 2090 @903 0400

AT ypED D NAME OF SIGNING OFFICER OR DIREGTOR




