TPROFIT Bk
CORPORATION A NEP
ANNUAL REPORT

1996

FILE NOW: FILING FEE

AR -
R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Naree

KEYSTONE AERIAL SURVEYS, INC.

Froncipal Prlace of Business

DOCUMENT # P29688

©)

Maling Address

{
I

R AT

PO BOX 21059 PO BOY 21059
PHILDELFHIA PA 19114 PHILDELPHIA PA 19114
us Us
3. Date Incorporated or Qualified | 3a. Date of Last He
/06/1900
| 2. Principal Place of Business o [ 2a. Mailng Addross 4. FEf Number Appiied For
E I ) B 26| B 23-1627458 Not Appicable
| Suite, Apta, el _ Suite Apl. 4, etc. 5. Certificate of Status Desired $8.75 Adcfilional
22] e . 27] . Fee Required
| Gy & Sae | City & State B. Election Gampaign Financing $5_00 May Be
23 28| Trust Fund Contribution Added 1o Fees
| & Country | Zp | Country 8. This corporation has liabity for intangible tax under s 199.032,
24] o 275177” B L _29]_ 3cﬂ Florida Statutes O Yes mNo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Rdgistered Agent
81| Name
CT CORPORATION SYSTEM 82| Streot Address (P.C. Box Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

with, andl accoeplt tne obhgations of, Section

607.0505, Flarida Statutes

it o the provisions of Sections 607.0502 and 607, 1508, Florda Statutes, 1he above named corporabion subrmits this statamant for the purpose of changing its registered office
red agont, or both, in the State of Floida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as ragistered agent. | am

apyears in Block 12 or Back 1Y

SIGNATURE:

SIGNATURL o e . e e e e e e e _ o
L ) Su_ w'u. !,; ek pirin ed A e o b = agent @nd bl iF gy hcakde INOTE Regrstered Agunt signaturé récured when reinstaling GATE
12. QFFIGEHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
i p T o ) oELrTE TmE [ Change [ Addition
Hot: MALLINCKRODT, L. GILL 12 NAME
SIREE Y ALDRE S 47 DUTTON 13 STRERT ALDRESS
ov s MALVERN PA 14CITY-ST-21P
F o w oo ) [ DELETE 2 1THLE [ Change [ Addition
e POTTER, MARY C 27 NEME
SIHEET ATUMESS 10 JERICHO MT. ROAD 23 STREET ADDRESS
Gy &-71 NEWTON PA 2ACIFY-S1-2P
RN s T T o A Tl Change [ ) Addition
A POTFER, K.W. 32 NAME
SEHEST ADIRESS 10 JERICHO MT. RD. 33 SIREET ADDRESS
Gy &1 20 NEWTOWN PA 3400Y-51-2F
IRET; TAS T lj DELETE 41 [} Changz  [] Addilion
NS SCHMUNK, JOHN W. 42 NAME
ST HE DR 55 FOREST EDGE DR. 435IHEET ADDRESS *
| CIy el T”US“LLE NJ S o 44CITY-ST-2IP )
nnt [] DELETE 5 UTILE [7] Cnange [ Addition
A 52 hAME
SURTETADLRESY 5 3STREET ADDRESS
SR -~ o e 54 CH1y-5T-2ip
Titif {1 DELETE & 1 TIILE [ Change [ Addition
hekt 6.2 NAME
SR ADLRESS 63 STREET ADDRESS
CATY-ST-21f ) €4 CITY-S1-2IF

T4 1 do hereby cantify tnal the information supplied with this filng is voluntarily fumished and does not qualfy for the exemytion statad in Sechion 119.07(3)k}, Fiorida Statutes. 1 further
tertity that the infarmation indicated on this annual reporl or supplemental annual report 1s true and accurate and that my signature shall have the same logal effect as if made under
oalh; that Larn an officer or dirgetor gf the corporation o the receiver or Trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

nged, o on an attachment with an address.

SIGNATURE fé?lﬁgémeb NAME OF susﬁl&a’o#i&m tﬁl&%C’_PAH e,a - 'ltg.;’] q Lﬂ o D?LS:

22:509

Daytima

CR2E034 (12/95)




