FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

FILED
May 06 1998 8:00am
Secretary of State

1998

DOCUMENT # P94000056730 (2)

TRANSONIC AEROSPACE, INC.

10 00 A

Principal Place of Business Mailing Addross

3263 W BUENA VISTA DR PO. BOX 936877
MARGATE FL 33063 MARGATE FL 30083
uUs DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
07/29/1984
2. Principal Place of Businoss 28. Mailing Address 4. FE| Number Applied For
21 |26] 650512048 Not Applicable
Suite, Apt ¥, elc. Suite, Apt. #, etc.
e, Ap sl e, AP sle 8. Caortificate of Status Desirad ] $8'75 AddHtional
27 Fee Requlred
City & Stale City & Stata 8. Elaction Campaign Financing $5.00 May Be
28 Trust Fund Confribution Added to Feas
Zp Gountry 2ip Country 8. This corporation owes or has paid the current year Inlanginie
24 m —z;l ;l Parsonal Property Tax due June 30. Oves ClnNo
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent

STRAJNIC, VLADMIR 81] Namo

3283 W BUENA VISTA DR 82| Street Address (P.O. Box Number is Not Acceptable)

MARGATE FL 33063

]
841 City

FL |85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutgs, the above-named corporation submits this statement for the purpose of changing its regisiered
office of registered agant, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am {familiar with, and accep! the obihgations of, Section 507 05056, Florida Statules.

SIGNATURE e
Signatwo. bypwd or pratet e ol fe) storstd agert ang il F npplic ablo {NOTE Repistered Agent signature roguired when reinglating) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D [T DeLeTe 11 1MLE [J change L] Addition
NAME STRANIC, VLADIMIR 1.2 NAME
sreeTaporess | 3283 W BUENA VISTA DR 1.3 STREET ADDRESS
CTy-S1-21P MARGATE FL 33083 L4CY- ST 7P
TiTE LJ DELETE 21TILE [ change [T addiion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-29 2 ACITY-ST-2P
TME 0 perete 31 TILE ] change 1T Aodiion
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34, CITY-51- 79
TITLE [J DeLeTe A1 TIE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST- 2P A4 CITY-ST-2P
TLE [T oriete 51TIILE C¥cCnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST- 2P 54CTY-ST-2F
THLE T peete 61TNLE [ crange 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P BACITY-5T-2IP

14. | hereby comlf\: thal he information supphad with 1his filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certéfy that the information
indicatad on this annual reporl or supplemaental annuat report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer ot director of the corporation or the receiver of trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changod, or on an altachment with an address

SIGNATURE: _ ; »

URE AND TVPED OH FRINTER

CR2EQ34 (10/97)



