PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIGA DEPARTMENT OF STATE
Sandra B Morthan:
Secretary of State

DIVISIGN OF CORPORATIONS

1. Corporaticn Nane:

AIRFIL, INC.

Principal Place of Business

1250 S.E. PORT ST. LUGIE BLVD.
PORT ST. LUCIE FL 34852

DOCUMENT # P93000058242 (7)

Manlknyg Address

1250 SE. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34862

AN R

3. Date Incorpor;{{e;d or Qualfied

3a. Date of Last Report

08/19/1993

FEI Namber

650431997

01/18/1995

Applied For
Not Applicable
$8.75 Additional

Principal Place of Business . Mal.mg Address ' 4.

b—

Suite, Apt. #, elc Suiite, Apt #, elo.

- 5. Certificate of Status Desired
2_71 Ll Fee Required
City & State - Ciy & State 6. Elockon Campagn Financing $5.00 may Be
281 Trust Fund Cantrinution Added to Fess

This corparation nas hability for intangible tax under s 199.032,
Flonda Statutes Kl Yos [jNo

21 Gaountry Py o

25]

] N ) )
5 w » = n

) COQF;MIW 8.
30|

2|

5. Name and Address of Current Registered Agenl R '10. Name and Address of New Registered Agent B
81| Name
CORPORATDN ‘NFORMA‘HON SERVICES INC 821 Street Adcdress (F.O. Box Number is Not Acceptatile)
1201 HAYS ST. ]
TALLAHASSEE FL 32301 83
[8a "-Cnty FL 85| 7ip Code

11. Pursuant 1o the provisions o Sections GOF.0507 CE0A Fiood s Statates, the above: named COrparati aubmits His slatermrent for the purpose of changing its registered ofice
purp cng 4

v

or registerad agent, o bot, i the Slate of Flori: & nacae was authonzed by he corporation's boand of directars. | hereby acacept the apponiment as regislered agent. 1 am
farmiliar with, and accept the ablganons of, Soctuy BOF. 0505, Fionda Statutes
SIGNATURE . . . . o o
Syt v Lyl e pnts Tt UK N (T e _-r [ERER BT ) iN»_-. E Fo gtens I_-'\_‘ et ot g DA TE N fu-{
12. OF £ ICERS AN DiRES 2] 13. ADDITIONS/GHANGE S 1O OFFICE RS ANDI DIRE CTORS IN 12 2]
TITLE D N R TITTF IW” T [ Crange [ Addilion E
NEME BONN, GUENTHER 12 Namt 3
STRELT ADDRESS 1820 N.E. JENSEN BEACH BLVD. 1 3STHLET AZDRESS i
CIY-ST-2IP JENSEN B&CH FL34957 o B ) VACITY-S1-4F g
TILE D [ CEElE 21TILE (] Chawe  [[] Addtior Q
NAME SCHROEDER, ULRICH 27 haM
STREET ABDRESS 1820 N.E. JENSEN BEACH BLVD. 3 35TRF | ADDRSSS
oy -51- 27 _JENSEN BEACH FL 34957 o Mesonvesiee |
TLE [ DELETE 31k (] Change  [] Additon
HAME 37 HANE
STREET ADDRESS A% SIREEF ADDRESS
CY-ST-2P . 14077 ST-AF )
TITLE [C] OELEIE 4 1TILE [J Change  [] Agdition
NAME 42 HAME
STREET ADDRESS 4 I5TREET ADDRESS
CITY-S1- 2P R 44 01Ty -51-2IF
THLE ] DELETE 5 17I1LE [7] Cnange  [] Addition
NAME 52 hAM:
STREET ADIDRESS 53 SIRELT ADDRESS
CHTY -S1-21° } B o N nacimiest o _
TITLE { ] DELETE 5 1 TIHE () Change  [] Additan
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADURESS
LTY-5T-2F £40TY §T.47

14. | da hereby certfy that the infornabon sapple Wit this fing 1 valantanly furnished and does not qualify tor the exemption stated in Section 119.07(3(k), Florida Statutes. | further
certily that the infarmation indicated on ths annus report or supplernental annual repor is tue and accurate and that my sigralare shali have the same legal effect as if made under
cath: that | arm an efficer or director of theadhporatioglon Ae recanor o trustee enipavered o exacute ths report a3 requ red by Chapiter 607, Florida Slalutes; and tnat my name

appears N Bock 12 of Block 131F chang lt o an 4y ot o hrniggit with an acldrass
' - oo (-‘é
SIGNATURE: X, T Scheslal AS oY 56

RINTED NAME OF SIGNING OFFICEA OR DIRECTOR [t

SIGNATURE AND TYPED O

G Fousn 8




