FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 e w.é,‘; | DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P29688 (9) |
KEYSTONE AERIAL SURVEYS, INC. T .

1
|

Principal Place of Busness Mailing Address
PO BOX 21059 PO BOX 21059
PHILDELPHIA PA 18114 PHILDELPHIA PA 191140558
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
’;J P 26 23-1627458 Not Applicable
Suite, Apt #, elo Suite. Apt. #, ete. » $8.75 Additional
" ;l wz;l B. Certificate of Status Desired m Fee Required
Ciy & Stave City 8 State 6. Etection Campaign Financing $5.00 May Be
El . EI Trust Fund Contribution ] Added to Fess
| &p _ Country Zip Caunlry 8. This corporation has liabllity for intangible tax under s. 199.032,
24| e8] '20] [30] Florida Statutes Oves Flno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
CT CORPORATION SYSTEM 81( Name -
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
B84] City FL 85| Zip Code

1. Pursuant 10 he provisions of Sections 607.0602 and 607. 1508, Flarida Siaiules, the above-named corparation submils this statement for the purpase of changing its registered
office or registeree agent, or bath, in the Stale of Fiarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as registered
agent | ar familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
fj‘cr\.vuu- [E‘-:‘:w.'l o ganted narwe Of et red anent aad 1e F apphicatie INOTE. Registered Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDLDJRECTORS IN 12
e P ‘mDELETE 11 E P W Change (T Addiion
Ak MALLINCKRODT, L. GILL 1.2 NAME MALLINCKRo DT, L. Give
s acomss | 47 DUTTON sastaiersonness | 1H0 1 BELL Ry
Ll sTap MALVERN PA von-size | OXFoAD Pa 173 e3
I VP I DECETe 21 ILE T [Jchange L7 Addition
Net POTTER, MARY C 2.2 NAME '
ster aooaess | 10 JERICHO MT. ROAD 2.5 STREET ADORESS
Crvest ap NEWTON PA 2 4CITY-51-2P .
e [ [T ofcEme LATILE G []Change ] Addition
Newns POTTER, KW. 1.2 NAME :
smeeraporess | 10 JERICHO MT. RD. 3.3 STREET ADDRESS ’
CTy-ST. 7P NEWTOWN PA 54,01y - ST-2P
EUE TAS [T DELETE S1TITLE LS change [ Asdition
hANE SCHMUNK, JOHN W. 4 2 NAME
sweeranceess | FOREST EDGE DR. 43 STREET ADDRESS
Cit - §1- 20 T'TUS“LLE NJ 44 CiTY-ST-2IP
T T [T CELETE 51 TILE [T Change 1] Aadiion
NAVE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
G -§1- 2 SACITY-ST-ZP
T (] oELETE 61 TLE ] Change ] Addition
o £.2 NAME
STHEET ADDFHSS I 6.3 STREET ADDRESS
£ St B §.4 CITY- ST-2P

14, | do hereby cerbfy that the information supplied with his filing doas nol guality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the
information ingicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 am an officer or direclor of the corparaton or the receiver or trustee empowared 10 axecute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed} on an attachrpent with an address.

SIGNATUFIE:ZZ/M;{G L (Narsloothin) VP [-F97 56773119

4 TUREMND TYPED DR PRINTED NAME DF SIONING/ OFFICER OR DIRECTOR' Dale Daytire Phore #
AARTORE

" qancn bbbt Jan 28 1997 8:00am

CR2E034 (9/96)



