FILE NOW: FILING FEE AFTER MAY 1 IS $225,00

PROFIT ”’Qe FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham |
ANNUAL REPORT Sacretary of State ‘ s
1 996 DIVISION OF CORPORATIONS F, L E D
| 9%
PRSUMENT #2000 ezl | : WOV 13 4y o
SECRE TAR
ADVANCED AIR SYSTEMS, INC. JALL LOF STATE
' | L AHASSEE, FL Oy
Principal Place of Business Mailing Address ' : '
15519 Us 441 625 N CENTRAL AVE |
SUITE A-101 OVIEDO, FL. 32765 i 3. Date Incorporated or Cualified | 88, Date of Last Repont
EUSTIS, FL. 32726 2/23/1993
2, Principal Place of Businass 28. Malling Address ) 4. FEI Number Applied For
21 f"‘ﬂ 59-3173033 Not Applicable
Suite, Apt. #, elc. ’_] Sulte, Apt. #, etc. , 5. Certficate of Stalus Desire $8.75 Addtional
22 27 q: Fee Required
City & Stale |_1 City & State _ i 8. Blection Campaign Financing 0 $5.00 May Be
23 28 ‘ Trust Fund Goritribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] 20] 30 Fiorida Statutes D ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New | Registered Agent
81] Name
DANIEL R HERROLD 82| Streel Address {P.0. Box Number s Not AcGeptabie]
625 N CENTRAL AVE 5
OVIEDO, FL. 32765
84| Ci 85| Zip Codo
o " FL % ™
11, Pursuant to abova-named corporation submits this statement for the PUrRose of changing tts registered office

or registerad agent, or both,

by the corporation's board of directors. | hereby accept the appointment as registereg agsnt. | am
famifiar with, and accept the ‘ e

(/- TG

SIGNATURE e
Sinature, types or printed nafle of lered agant end I NOTE: Regjistered Agent Mrequlrsd when reintating) DATE l’n‘-
12. OFFICERS AND DIRECTORS 1 13. ! ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN T3 g .
,::;i PRES IDENT [J DELETE :.21 ;L:: [ Change ™ [ Addition =
sweerwomss | DANIEL R HERROLD 13 STREET AoRess 100002011041 —— %
625 N CENTRAL AVE . ~11/21736--01043--002 ~ |§
i OVIEDO;FL—32765 [ DECETE 2 11me 233, n O
HAME 22 NaME '
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2p 240My-57-77 |
TILE [ DECETE 3 1T1LE | _ . [chenge TJ Addition
NAME 2 NAME !
STHEET ADDRESS 33 STREET Anonsfss
CiTY-5T-2IP 340IY-ST-26_|
TiILE [ DeLETE 41TTLE 3 O Change ] Addition
NAME 42hame |
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1-21p A4TITY-5T-7P |
e [ DELETE S1TMLE : [ Adgdition
: NAME 5.2 NAME |
: STREET ADDRESS 5.3 STREET ADDHESﬁl
CiTY-ST- 2 54 CITY-51-21P
TLE [ DELETE 6 1TIE \ 0 Addition
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 64 CITY- 5T-21P

14. 100 hereby certify that the Information supplied with this filing is voluntarily fumished and does not qualiy for the exemption stated in Section 1 19.07(3)K). Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is 1r X } as if made under
oath; that | am an officer or director of the corporation or the receiver or trustea empower 6xecute this report as required by Chapter 607, Fiorida Stalutes; and that my nama
appears in Block 12 or Block 134 N attachment with an address. | [

SIGNATURE:

11/13/96 _ 352-58905600.

=R AR TR



