FLORIDA DEPARTMENT OF STALE
Sandra B Maortham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000071150 (4)

1. Corporation Name

FLIGHT DYNAMICS CORPORATION

o A0 I

Secretary of State
DIVISION OF CORFORATIONS

Principal Place ol Busness Maiing Address
4501 ASHLEY DR PO BOX 5214
TITUSVILLE FL 32780 TITUSVILLE FL 32783-5214
U s e
S 3. Date Incorporated or Qualifed 3a, Date of Last Report
2. Principal Place of Business o ,_..2.“8' Pﬂulmg Address o 4. FOUNumbier ) Applied For
21 70 Gowbew KV RS B 26|_ I ____"59'_7321@977777777 Nat Applicabie
Suite, Apt ¥, etc. — Sulle, ApL k. et 5. Celhcale of Status Desired 0 $8'75 Add.niona\
;;l 27| Fee Required
City & State | Oty & Srate 6. Eleclion Gampaign Finanging $5.00 May Be
?:;] Ttm';v' ez ~—c 28] o Trust Fund Gontribution 7[7] Added ta Fees
20 Country prdl o} Country B. This corporation has latilty for ntangible tax under s 199 GA2
m L% 0 E} El 3D] Floriga Statutes [ yes E_No
g, Name and Address of Current Registered Agent h 10, Name and Address of New Registered Agent
B1| Nane
DlBJASE. NCHOMS F 82| Streel Address (F.O. Box Number is Not Acceptabila)
4801 ASHLEY DR 1 I
TITUSVILLE FL 32780 83
84] City ) 85| Zip Code
]
FL ||

11. Purtuant to the provisions of Sechons 607.0580¢ and 607 1508, Florida States e above narad corporal-on s ibmies this statement for the puq;ﬁée of changing its ragistered offce
or ragistered agent. or both, in the State of Floricla Such change was autfionzed Ly the comporation's boand of drecturs. | heraty accepl the appaintiment as registered agenl. T ar
famikar with, and accept the obligatiuns of . Section 6070505, Flarida Statules.

SIGNATURE __ . o . . o L L R
Signarre by S orispeter e g g ww.:-[. £l et ENOITE Flegpeiteens Aapor 1 Seaafar - o e b re m!f\.-‘l‘ DATE G

12, OFFICERS AND [_)_‘_HE'C_T C_’RS e "!3 e .:\_D_DlT le_JNS:ICHANGES TOOF FICEB?AND DIHECTORS IN 12 L %

TLE PTD ClDELEIE 11T e/NIs/T /> _ B Crarge [ Addton | =

RAME DIBLASE, NICHOLAS F 12 NAME Tl AsE |, RDICHTLAS 3

sieer anoeess | 4601 ASHLEY DRIVE 1 ASIFEL T AT0RE S N

LiTY-S1-gF TITUSWILLE FL . 140G -50- 29 &

TITLE vsSD I DELETE 2 1hE P [ Crange  [® Addtion |2

KAME DEAN, EDWARD 27 HAME AT A O & ase

steeeraocess | PO BOX 5214 NIA 23 veeer aponrse | B e LowdSond S D

Y51 2P TITUSVILLE FL 24 0ATY-51. 2 DCJM Benew, PL 32 ¥vs~

TITE D B CELETE 3 1TILE h, D ] Crange [ Addifion

NAME MORGAN, PETER e ¢ EotEETTE  CeviGanromd

STREET ADRESS HITCHAM BURY MANOR, 3 st s | B © AKEY STASET

CTy-$t-21P HUNTS LANE BE R ysersr  |CHELSEA LonsDont Sw3 SRl e

TI9LF [ DOeFie 41 TTLE [ Charge  [] Addilan

NAME 42 NAME

SIRELT AIRESS AAEIREET ADDRESS

LTy ST 21 o sdorvesi e |

THILE [V CEETE 5 THLF [ Cnaage [} Addhan

NAME 57 NAME SODoOoD1s19l1l 7s §

STREET ACORESS 45 STREET ALIDRESS "’Dg-‘fl 4-"'95“"‘[’1 DD E“D 1 2 \\

CITY -8T-2IP . s4Cii-50F | #2000, I:"]__ B \\Q-.

HILE [J DELETE £ 1TILE C] Coenge [ ] Addten \ f}

NAME b7 NN

STREET AGDRLSS B STHE ADLEESS

CITY 510 £40NY-ST-7IF

14. | 0o hereby certify that the intormabion supphed vith s fiing is volantarily farished and does nol gualify for the exarmption stated in Scatiar 119.07(3)k), Florida Statutes | further
certify thal the information indicated on this annual repon o supplemental annual repart is rue and azcurate and that my sigoatueg shall have the same legal effect as f macle under
cath that | am: an officer or director of e Gorparalar. o the receiver G Trustee emposered Erexenate s report as reguired by Chapter 607, Flanida Statutes and thal my rame
apgears in Block 12 ar Block 13 if changard. or onan attachment with an address.

W oL A S

SIGNATURE: _ WM« 9’@;,14,\4, D A.asE oM -30 -Gl Yo1-3%3- 3535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Five Dt FYL 2w

N




