PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

53 =

DOCUMENT #

1. Corporation Name

AEROTIME, INC.

K97281

(5)

Principal Place of Business

% DAVID A. BAILLY
5433 ROWE TRAIL

h-ﬂam”g Ad;;as

% DAVID A. BAILLY
$453 ROWE TRAIL

O

e |

PACE FL 32571 PACE FL 3251
us

Us | 3. Date incoporated 67'(3]2]1#.6?] 38 Daleof Last Fepor,

062171989 | 04/18/1995

2. Principal Place of Business “Za. Mailing Address | A& FEiNumber Appied For
21] 26] .| 592957676 1 |Notzppicatie
Suite, Apt. #, alc. Suile, Apt. #, elc. 5. Corticate of Status Dosirad 0l $8.75 Additional

gz.l 27 Fee Required

Crty & State City & State 6. Elpction Cz;ﬁ_n;_aa-igr;iFE;Hcing

$5.00 May Be

23 2_B] ) Trust Fund Contrityation Added to Fees
Zp Caountry Zip 8, Ths corporabion has Jability for intangible tax under s 199.032,
E‘ 25 EI Flarida Stalutes [ ves o

9. Name and Address of Current Regisiered Agent ii)_,__ﬂamggngﬁ_&j_&?é@éi New Reglste

BAILLY, DAVID A.
5453 ROWE TRAIL
PACE FL 32571

2ip Code

B o FL ]ss

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stattes, the above named comcrabon subrits his stateent for the purpose of changing ite regisiared ofics |
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of drectors, | hereby aocepl the appoinimcnt as reg stered agent. | am
famihar with, and accept the obligations of, Section 607.0508, | lorida Statutes.

SiGNATVRE . . L . . A
Slgratre, typed o printed name of regislarad agent and kit i a; ghoari, [NOTE Flegiateren Agent signal e re it ':’I.' 11y - o e DAL B N | L’n‘-
12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS (N 12 &
e PD Ooetie — Foowme ] T e [ Crange ™ 3 Addition g
| NAME BAILLY, DAVID A. 17 NAME 3
| sReeTa00ResS | 5453 ROWE TRAIL T 3STREE L ADDRESS &
| CITY-ST-2IP PACE FL 1AGIY-S)-7 - e &
| e ] DELETE 21T0E [T Chasge [T Addtion  |©
HAME 22 NAME
STAFET ADDRESS 2 35TRE | ADDRESS
CITy-§1-21P N I o L
TITLE [ DELETE 31TMF [ Change  [] Additan
NAME 32 NAME
SIREET ADDRESS 33 STRERT ADDRFSS
CITY-S1-21P 4cnr-sipe | o L o ]
T [] DELETE 411 [ Change ] Adgition
NAME 42 NAME
STREET ADDRESS 4.3 STHIET ABDRESS
[_CIy-sI-7Ip 440y-S1ar | o R
NTLE [ DELETE 5 11IELE [} Criange  [] Additon
hAME 52 hAMY
STREET ADDRESS 53 SIRELT ADDRESS
CHY-$1-2IF 54CITY-5I-710 e
TITLE [7] DELETE & 1TIIE [ Change [ Addition
NAME 62 NANE
STREET ADDRESS B.3 STREF T ADDRESS
CTY-§1-7ip BACITY-Si-717 L

14. 1 do hereby certity thal the information supplied with this filing is voiuntzrily furmished and does 1ol quallty for the exemplon stalad in Seation 110.07(3)R, Tiodds Stattes. Thriner |
certify that the information indicated on this annual reporl ar supplemental annual report is true and accurate and that My signature sial have the same legal efest as if made under
oath; that | am an officer or director of the corporation or the recever or frustee empowered 10 execute this repor as tequired by Crapter 607, Flonda Statutes, and that my nane

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
-
SIGNATURE: Qued QL Mgh.  Davip A Barvis (999 29¢-891Y
SIGNATURE AND TYPED OF PRINTED NME OF SIGNING OFFICER OR DIRECTOR Chact 1116 Seme




