PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P2844

1. Corporation Name

UNC AVIATION SERVICES, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Secretary of Siave Apr 30 1996 8:00 am

DWVISION OF CORPORATIONS

Secretary of State
(0)

AN MR

Ml;r\m:lpal Place of Business Mailing Address
/0 UNC INCORPORATED C/O UNC INCORPORATED
175 ADMIRAL COCHRANE DRIVE 175 ADMIRAL GOGHRANE DRIVE
ANNAPOLIS MD 21408 ANNAPOLIS MD 21401
3. Date Incorporated or Qualifed | 3a. Date of Last Report
04/18/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appiied For
m a 52' 16050 19 Not Applicable
|, Sute Apt #, etc. Suite. Apl. 4, €tc §. Certifcate of Status Desied [ $8.75 Additional
12_2J. E[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
’m E\ Trust Fund Contribution a Added 1o Fees
Fde) Caountry Zip Country 8. This carporation has liability for intangible tax under s 199,032,
m E] Eﬂ EI Florida Statules [ ves EINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
C1 CORPOHATION SYSTEM 82| Streot Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 6070502 and 607,1508, Florida Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famiiar with, ang accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e . _ R
Syriature, yped or privisd rame of reg stered agent and il if appicabie {NOTE" Rogslurad Agent signatune required when renstatingi DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DP ] DELETE 1 1TILE [} Change [ Addition
NAM: MOELLERING, JOHN B. 12 NAME
SEREET ADDRESS 175 ADMIRAL COCHRANE DR. 1.3 SIREET ADURESS
CTV-ST- 7 ANNAPOLIS MD 14 CITY-5T-2P
TTIF vsD [ DELETE 2 1TITLE [ Change [ Addition
NAME LANGE, RICHARD H. 2.2 NAME
SIREET ADDRESS 176 ADMIRAL COCHRANE DR. 2.3 STREET ADDRESS
CIY-S1-7° ANNAPOLIS MD 24 CITY-51-21p
TILE AST [ DELETE 31TImE [ Change [ Addition
HaME FAHEY, JAMES P. 32 NAME
st anoress | 1795 ADMIRAL COCHRANE DR, 33 STREET ADDRESS
| CITy-57-21P ANNAPOLIS MD 34 CITY-ST-2PP
TIEE D ] DELETE 4 1TmLE [J Change [ Addition
NAME BUBB, GREGORY M. 47 NAME
STREET ADDRESS 175 ADMIRAL COCHRANE DR. 43 STREET ADDRESS
CIFY-SE- 2P ANNAPOLIS MD 440TY-§7- 2P
THLE [) DELETE 5 11ILE ASSISTANT SECRETARY [ Change [ Addilion
NAME §2 NAME KROUPA, SHARON A,
SIRFET ADDRESS 535TREET ADDRESS | 175 ADMIRAL COCHRANE DRIVE
CiTY-S1- 2P 54CiTY-ST1-2 ANNAPOLIS, MD 21401
TINLE [ DELETE 8 1TITLE [0 Change ) Additian
NAME 87 NaME
STREEN ADDRFSS £ 3 STREEY ADDRESS
CIY-51-2F £4 CITY-ST-2IP

14. | da hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07{3)k), Florida Statutes. ) further
certify that the information indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as it made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter B07, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ P & aQw JAMES P. FAHEY, ASSISTANT TREASURER  4/1B/96 _  _(410) 266-7333

‘SIGNATORE AND TYPED OR PRINTED m\fﬁ OF BIGNING OFFICER GR DIRECTOR Oate: DA Prane »

CR2E034 (12/35)




