FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT RSy, FLORIDA DEPARTMENT OF STATE
CORPORATION 1 ‘ Sandra B. Mortham J 22 1 99 8 8 . O O
ANNUAL REPORT Sacretary of State an ' am
1998 DIVISION QF CORFORATIONS S e Cretary Of State
DOCUMENT # ( )
1. Corporation Name L82878 4
THE AEROACOQUSTIC CORP.
I
165193 HIGHLAND PARKWAY 169163 HIGHLAND PARKWAY
ROSELLE NJ 07203-2698 ROSELLE NJ 07203-2698
DO NCT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
S 06/25/1990
2. Principal Place of Business 2a3. Mailing Address 4. FE! Number Applied For
21 28] 22-3034113 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
uie. Apt. 7, ele uiie. Apl. #, elo 5, Certificate of Status Deslired | $8'75 Adc!ltlona]
Zﬂ ;;] Fea Required
City & Stale City & State 6. Election Campaigri Financing $5.00 May Be
E{ ;! Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
R ~27:3] Eﬁ ;I;I Personal Property Tax due June 30. f:| Yes [T o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KALLINGER, MARGHERITA 81| Name
ISLAND VILLAGE 82| Street Address {P.Q. Bax Number is Not Acceptable)
4255 GULF DRIVE UNIT 112
HOLMES BEACH FL 33510 83
84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sectlons 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement {or the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporatien's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the aobligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, lyped or prinjed name of regislared agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12, ___ OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO CFFICERS AND DHRECTCRS IN 12
TITLE D 1 oecere 11 TLE [T Change £ Addition
NAME KALLINGER, JERRY W 1.2 NAME
stReer aporess | 169-193 HIGHLAND PARKWAY 1.3 STREET ADDRESS
CITY-ST-2IF ROSELLE NJ 14 CTY-ST-2Ip
TIRLE D [ DELETE 21 TNLE [T change [T Addition
NAME KALLINGER, MARGHERITA 2.2 NAME
staeeT appress | 169-193 HIGHLAND PARKWAY 2.3 STREET ADDRESS
CITY-S7- 7P ROSELLE NJ 2,4 CITY-51- 7P
TILE [ oeLETe 31THLE ‘ [ T change [ Additian
NAME 3.2 NAME
STREET AUDRESS . 3.3 STREET ADDRESS
CITY-S1-2P 34, CITY-5T- 2P
TITLE [T DELETE 4.4 TILE [J change LT Acdition
NAME 5, 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY -5T- 2IF 44 CITY-57-21P
TME [T DELETE 51 TMLE [ Tchange [T Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY:ST- 2P 5.4 CITY-ST- 2P
TIME 1_{ DELETE 61 TILE [ Change  [_I Addition
NAME 6.2 RAME
STREET ADDBESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.6 CITY-ST- 217

14. 1 nereby certify that he infarmatien supplied with this filing dees not gualify for the exemption stated in Section 112.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the receiver or trugiae wg

d 1 thi t 07, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onentrggl?e\gire © ::jaw er T Ul y Vs in -
SIGNATURE: N AN T T L T e et é I=if-98  QpP- Y sT.So0D

ii

CR2E034 (10/97)



