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

FILED

PRO!EI?- FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90068 031 ***150.00

“ry

‘DOCUMENT # p22699

1. Corporation Name

AERIAL DATA REDUCTION ASSOCIATES INC.

Mailing Address

9285 COMMERCE HIGHWAY
PENNSAUKEN MJ 08110

Principal Place of Business

9285 COMMERCE HIGHWAY
PENNSAUKEN NJ 08110

A RSN

| . _  .DONOTWRITEINTHI3 SPACE __ _
3. Date Incorporated or Qualifed

01/24/1989

[

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 22-1906664 Not Applicabie
Suite, Apt. #, stc. Suite, Apt, #, etc. i . iti
Hie. Ae & ¢ 5. Certifcate of Status Desired O $8 75 Add.monal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing 7 $5.00 may Be
E] ;a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 Eﬂ 29 Wl Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CT CORPORATION SYSTEM 82| Street Address {P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is e
1200 S. PINE ISLAND ROAD ° P
PLANTATION FL 33324 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

17 1% Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes,,the,abovefnamedvcorporati,qn.submilitbjs_statement.fomhe_numnseﬂf_changing,ils_rggisiemdw
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Stgnatara, typed or pinted nama of regisisred agent and Litte i applicable. INGTE: Registered Ageni signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN)Z
TITLE PD (‘ET(BELETE 1ATTE C.Fo L] Change /Q’Addmon
NAME IRVIN, WILIAM J. 12NME Bene o dneshiry
sreet aooress| 9285 COMMERCE HIGHWAY 13STREET ADDRESS | G2 88 Comwaerse WY
CITY-51-2IP PENNSAUKEN NJ 14 GiTY-5T-2P Teaviataias, PR o100
e v$D [J DELETE 217MLE c.0.0. [QChange L& Addition
NAME NALE, DAVID K. 22NAME Lirwny o SETRYR
sreeT aooress| 9285 COMMERCE HIGHWAY 23STREETADDRESS | 9235 Comanneria W
CTY-ST-2P PENNSAUKEN NJ 2. 4CITY-ST-2P P Seuly YT 03UD
e viD {_] DELETE 31TITLE {JChange (] Addition
NAME CHUUIVER, MARIO O. 3ZNAME
streeTaporess| 9286 COMMERCE HIGHWAY 3.3 STREET ADDRESS
CITY-$T-2P PENNSAUKEN NJ 34 CITY-§T-2P
TME ] DELETE 41 TLE [cChange [ Addition
NAME 4.7 NAME i
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-ZP
TME [ DELETE 51TTLE []Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P 5ACITY-ST.ZP
TITLE [J DELETE .S TITLE [OChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHMY-$T-ZIP 8.4 CITY.5T-2IP J

indicated on this annual report or supplemental annual report
officer or director of the corporation or the receiver or trustee empowered

14. T hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an aftachment with an address, with alt other like empowered.

5 .

' ’l'l.l*‘?. ( bm\(&hx-?loo

CR2EC }(11/98)

.. o
SIGNATURE: S,ﬁg!ﬂgg onN\e L oRERIC X SeeaRere
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P End

Date Baytime Fhons #



