FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 N A

FEE AFTER
" Vo FLORIDA DEPARTM
Sandra B. M

Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE
ortham

DOCUMENT # P94000054451 (7)

1. Corparation Narne

PRECISION AIRCRAFT TECHNOLOGY COMPANY, INC.

O A

Principal Place of Business

4800 S.W. 51 8T,
BLDG. #105
DAVIE FL 33314
us

Mailing Acidress

4800 SW 51 ST,
BLDG. #1405
DAVIE FL 33314
us

3. Dats Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2 650508434 Not Appiicabie
Suite, Apt. #, etc. Suite, Apl. #. elc. 5. Certificate of Status Desired [ $8.75 additional
22 [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Conlripution ] Added to Foos
Zify Country Zip Country B. This corporation has liability for intangible 1ax under s 199,032,
Bﬂ 3;| ;;!] 30 Florida Stalutes ves [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MONTALVO, JOSE L 82| Street Address (P.0. Box Number is Not Acceptable)
7750 NW 40 ST
DAVIE FL 33024 83
84| City FL [ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida
familiar with, and accept the obligatians of, Section 607.0505, Florida Siatutes.
SIGNATURE __ .

or registered agent, or both, in the State of Florida. Such change was authorized by

Statutes, the above-named corporation submits this statement for the purpose of changing its reqgistered office

the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signanre. typed o prinied nae of reg stered agenl a+d bike f appicanie INOTE" Rejicternd Agert signature radered when renstalings DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1L1TME [ Change L] Addition
NAME MONTALVOD, JOSE L 12 NamE
steeranoness | 7790 NW 40 ST 1.3 STREET ADDRESS
BTY-§1. 7P DAVIE FL 33024 14 CITYS1-2IP
TITLE [T DELETE 2 17ITLE [ Change  [T] Addition
HAME 22 NAME
SIREET ADCRESS 23 STREET ADDRESS
CY-§1-2IP 24CIY-S1-2P
TilLE ] DELETE 31 THLE [ Change ] Addition
NAME 3.2 NAME
STRELT ADDRESS 33 STREET ADDRESS
CITY-ST. 2P 3.4 CITY-5T-21P
¢ [ DELETE [RERIT: [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2I7 44 CITY-ST-21P
THLE [} DELETE 5. 1TILE [ Crange [ Addition
NEME 5.2 NAME
SIHEET ADDAESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST-2IP
TILE [ DELETE 6.17TLE [ Change [T Addilion
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2F 64 CITY-ST-21P

cath; that | am an officer of diractor of the corporation or the receiver or trustes em)
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

L. MaurALvo

¥4. | do hereby cartify 1hat the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under

powered to execute this report es required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: (&= 7_%_

Tuk

INTED NAME OF SIGNING OFFICER OR

L 4fRfae s szi0Mmt

DIRECTOR Daytme Phone @

|
MAY 1 IS $225.00

CR2E034 (12/95)




