FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stato
CIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

KEYSTONE AERIAL SURVEYS, INC.

)

RGO ACH RN G EEA

Principal Place of Business M_K‘Iaiwlg Address

PO BOX 21059 PO BOX 2109
P;ILWLPHIA PA 19114 PHILDELPHIA PA 18114
U us

DO NOT WRITE IN THIS SPACE.
3. Date Incorparated or Qualified

06/08/1990

Appiied For ]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number
21 26—‘ R 23-1&“_5_&___4“____“_ o Not Applicabla
Sulte, Apl. #, elc. Suite, AplL #, etc it
P —- ' 5. Certificate of Status Dosired & $8'75 Adc!monal
b3 27] Fes Reguired
City & State City & Slale 6. Election Campaign Financing $5.00 may Be

26]

Trust Fund Conlribution Addad to Fees

Zip Country e | Country 8. This corporation cwes or has paid the current year intangible
24 25 ] ggl e 30] B Personal Property Tax cue June 30. [ ves D__No
@, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent ]
CT CORPORATION SYSTEM 81) Namo
1200 S PlNE |SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptablo}
PLANTATION FL 33324
' 83
’
S N -
84| City 85| Zip Code
, FL | m

11. Pursuant 1o the provisions of Soctions 607.0507 and 607, 1608, Florida Stalutos, the above-named Gorparalion submils this statement for the purpose of chang-ng its rcgist'c"ron
affice or registerad agent, or both, in the Slato of Harida, Such change was authorized by tho corporation's board of directors | hereby accent Thn appointment as regislercd
agert. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e . O —_

Signalure, typed or printed name of tagishered agar and ftle 1f ar-[-hil:'le_ INOTE: Rag stared Agonl s.gnatute (equired whirn ransialing) Datt - ] ,r:.
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <R
TMLE P T T oReTe LATNLE P - 5 Change [ Addion | S
e MALLINCKRODT, L GILL T2 Mallinakrodd, L. G\ 3
steeraporess | 1401 BELL ROAD vasier aoohess | 159 Betl Rond A
CHY-ST-2P OXFORD PA -  Naonv-stae HY‘KU)DO‘J;\ pﬁ!w]:;g?ﬂ_? o L &
TITE W COoetee T Ko ’ o ) o —Uﬁhaﬁé_—m-hﬁai]'|aﬁ_ [&)
NAME POTTER, MARY C 22 KRN
smeetaponess | 10 JERICHO MT, ROAD 23 SIREFT ADORI 55
CITY-51-21P NEWTON PA 2.400Y-51-7F
TILE (-3 [T beLeve 310 TILE [1change [ J Addtion
HAME POTTER, KW, 22 NAME
sweeraooness | 10 JERICHO MT. RD. 33 STREET ADDRESS
eITY-ST-2p NEWTOWN PA 34.CY-51-2IP . N
TITLE TAS T prLETE 41 THLE - [T change [T Addition |
KAV SCHMUNK, JOHN W. 4.7 HAME
stheer apceess | FOREST EDGE DR. a3 STHIET ADDRLSS
CITY-ST- 7P TITUSVILLE NJ 44CITY-ST- 7P L
TILE [T DELETE 51 TILE Change [ Addition |
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDKI 55 / (Q ?
CiTY-§T- 7P - 5.4 CY-S1- 717 _
E CT oriete 61T SOOI 1 s Regs T Additon |
NAME 6.2 NAMIL ~01/20/953--01014--007
STREET ADDRESS 63 STREET ADDRFSS s¥#]50, TS
CIiY-87-2iP 6ACNY-S1-2IP

14. | heraby certify thal 1he information supplied wiln Lhis filing does nof quality for ¢
indicated on this annual reporl or supplomantal annual reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or direclor of the corporalion of he: recoiver of lrustec empowered to exccute this report as requirod by Chapter 607, Tlonda Statos: and that my namo appoars in

god, or on an gltachment with an addross.
(24 4 ”J%%) M. N ﬁnf#f‘ : \/P

Block 12 or Block 13 if ¢

MIASALA LIS B

he oxemption stated in Section 118.07(3)(), Florida Stalutes. | further certify that the information

-1 e 7z G



