FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M78368

1. Corporation Name

AJT & ASSOCIATES, INC.

Principal Ptace of Business

101 GEORGE KING BLVD.
CAPE CANAVERAL FL 32020

Mailing Address

101 GEORGE KING BLVD.
CAPE CANAVERAL FL 32920

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90252 005 ***317.50

AR R

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporated or Qualifed
04/28/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1] QD }r%‘h‘or\&l.d: %Wd 6] BAL0 MML& B"d . 59-2883552 Not Applicable
Sutte, Apt 4 etc. Sule. Apt. . ole. 5. Certifcate of Status Desired &4 $8.75 Additional

Fee Required

E] ity & State
=1 Cage. Caraverall, FU

;‘ Ci.ty & State R{

. Election Campaign Financing

$5.00 May Be

- Added to Fees

Trust Fund Contribution

Zip, | Country zip | Country 8. This corporation owes the current year Intangib
124) 320720 m USA B 324020 @ USA Personal Properly Tax. e Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TERAN, ALFREDO J
10+-GEORGE-INA-BEYD 82 Stregt Address (P.O. Boxélémj‘e{i Not Accepl%’.‘
APE-CANAVERAL-FL-32020 805 W trad "B ivd.
C 83
84| ciy 85| Zip Code
Cope. Conaveral FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Signature, typad or prinied name of registered agent and litle if applicable. (NOTE: Ragsterad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11 TMLE [JChange [ Addition
NAME TERAN, ALFREDO J. 12 NAME
swreeranoress) 808 W. CENTRAL BLVD 1.3 STREET ADDRESS
CiTY- ST-2IP CAPE CANAVERAL FL 32520 14 CITY-ST-2P
TIME VP ] DELETE 21 TME [(JChange  [] Addition
NAME DEEKS, PETER C. 22 NAME
sreeTaporess| 2170 REYNARD PLACE 23 STREET ADDRESS
CITY-ST.2IP MERRITT ISLAND FL 2. 4 CITY-ST-ZIP - . .
TIMLE Vs ) DELETE 31 TITLE [CJChange [ Addition
NAME WOOD, RICHARD G. 32 NAME
streeraooress| 255 BANANA BLVD. 43 STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 34, CITY- ST-ZIP
TILE i [] DELETE 41TME ClChange [ Addition
NANE HARGROVE, ARTHUR, JR. 4.2 HANE
streeraporess| 1711 WALLER ROAD 43 STREET ADDRESS
OITY.ST- 2P HUNTSVILLE AL 44 CITY-ST-ZIP
TITLE T [ DELETE 5.1 TILE [JChange [ Addition
NAME SHERARD, MARCO 52 NAME
sweetanoress| 4780 YUMA TRAIL &3 STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 54 CITY-87-2P
TIMLE [ DELETE 6.1 TILE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information suppli

indicated on this annual report or supplerfierfal an
aiveor trust

officer or director of the corporation or,
Block 12 or Biock 13 if changed, or g

SIGNATURE:

g R

SIGNATURE AND TYPED OR PRI

wilh ag address, with all other like empowered,

A ith this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Slatutes. | further centify that the information
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

([zolaqa  do7-783.79%9

0110948

CR2E034 (11/98)

ED NAME QF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #



