FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000056730 (2)

1. Corporation Name

TRANSONIC AEROSPACE, INC.

A0

Principal Place of Business Mailing Address
9283 W BUENA VISTA DR P.O. BOX 836577
MARGATE FL 33063 MARGATE FL 33093
us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
07/29/1994 03/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l m 65-0512048 Not Applicabie
Suite, ApL. #, ete. Suite. Apl. #, etc. 5. Cerlificate of Status Desired 7 $8.75 Add.itional
El 27 Fee Reguired
Gity 8 State Gity & State 6. Election Gampaign Financing 0 $5.00 May Be
23—| El Trust Fund Contribution Added 10 Fees
2p Country Zip Country 8. This corporation has Lability for intaé?&la tax under s 199.032,
29 ?ﬂ EI 3;[ Florida Statutes [ Yes o
9. Name and Address of Current Reglstered Apgent 10. Name and Address of New Reglstered Agent
81| Name
STRAJNIC, VLADIMIR 82| Streat Address [P-0. Box Numiber is Not Actaptabie)
3283 W BUENA VISTA DR
MARGATE FL 33063 8
84| City FL IBS Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the cbligations of, Section 607.0505, Florida Stalutes.

SIGNATURE - .
Sigrature, typed or prated name of registerad agent and btle 1 anplizakle. (NOTE: Registsrad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i3 D [J DELETE 1. 1TILE {77 Change 7] Addition
NAME STRAJNIC, VLADIMIR I 1.2 NAME
STREE] ADDRESS 3263 W BUENA VISTA DR 1.3 STREET ADDRESS
CITY-S1-2P MARGATE FL 33083 14GY-8T-7P
TITLE [ DELETE 2.3 TITLE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADIDRESS
CITY-S1-2IP 240Y-51-2P
TITLE [) DELETE 31TTLE [ Change ] Addition
HAME 32 NAME
STREEI ADDRESS 33 STREET ADDRESS
CIY-ST-71P 340HY-51-2P
TITLE [ DELETE 4. 17TITLE [) Change  [] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-7ie 44 LITY-51-21P
TITE [ DELETE 5 1111LE [C] Change  [C] Addition
JAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-21P 5.4 CITY-ST-2IP
TImE [ DELETE 6 1TITLE [ Change  [] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-$T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}K), Florida Statutes, | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on_an gttachment with an address.
SIGNATURE: _/ '/Z&kyz}g':ﬁ. R29e  P5Y-967-/65¢

NAME OF SIGNING OFFICER OR DIRECTOR Daylima

CR2E034 (12/95)




