e

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

; T " PROFIT
. CORPORATION
ANNUAL REPORT Secretary of Slate

1996 . 4 DIVISION OF CORPORATIONS

DOCUMENT # P95000014159 (4)

1, Gorporation Name

SURDEX AEROSPACE, INC.

FLORIDA DEPARTMENT OF STA1E
Sandra B Mortham

AR AN

{E{cimﬂ Place of BJsimes;s Mailing Address
% LANCE JOSEPH ES0. P.A. % LANCE JOSEPH ESO. PA.
6950 N. KENDALL DRIVE, SUITE 200 6950 N. KENDALL DRIVE. SUITE 200
MIAMI FL 33156 MIAMI FL 33156 |73, Date Incorporated or Qualiies | 3a. Dale of Last Report ]
02/17/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
2| 26 o 65-0562131 TRt Aopicable |
Suite. Apl. 4, etc. |, Sute ApL#. €. 5. Cortificate of Status Desired ] $8.75 additionat
I 27—] Fee Required
| City & State | City &Stale 6. Elgction Campaign Financing 0 $5.00 May Be
23] 28| Trust Fung Gontribution Added to Fees
Zp Country o Gountry 8. This corporation has habilty for intangible tax under s 199.032,
m Z’;l [;91 r3—0~| Florida Statutes O ves OONo
| g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LANCE JOSEPH ESQ. P.A. 182| Street Address (P.O. Bax Numbaor is Nol Acceptabie)
6950 N. KENDALL DRIVE .
SUITE 200 *
MIAMI FL 33156 84| Gty FL |35 Zip Gode

11. Pursuant to the provisions of Sectians 607.0502 ad 607 1508, Florda Statutes, the above-named corporation submits This statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan?:e was authorized by the corporation's board of dreclars. | heraby accept the appointrment as registerec agent. | am
{amiliar with, and accept the obligatians of, Section 607.0505, larida Statules

SIGNATURE _ e e e o U Sype [ e [
. Sy ik, typed or prirted nama: af wnpstered agint &0 it 1 apphcalde (NOTE- Ragistere! Agerl S idture: it Wt T nstAbeg DATE l’b‘-
|12, OF FIGEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 %
TULF D [J DELETE 11 TTLE [ Change [ Addition =
HAME JOSEPH, LANCE 1.2 NAME 3
srerrauoress | 6950 N. KENDALL DR., SUTE 200 13 STREET ADDRESS o
| covsi-ze | MIAMIFL 33156 143y -81- 2P &
TILE [1 DELETE 2 1716 [ Charge [ Additon | O
NEME 22 NAME
STREFT ADDRESS 23 STREEY ADDRESS
pre-sl-2e | 24 CITY-5§1-21P
Ttk [JDELETE 3TITLE ) Change  [] Addition
HAME 32 NAME
STHENY ABDRERS 33 STREET ADDRESS
| evestze | 34 CITY-51- 2P o
THiLF 1 DELETE 4.1 1TLF {7 Change  [] Addtion
NAWE £2 NAME
STREET ADDRESS 43 SIREET ADBRESS
| oiy-se- e 44 CAY-ST-2P
N1 [C) DELETE 5 1THLE [ Change  [J Add:dicn
HANE 5.2 NAME
STREET ADDRESS 53 5TREE] ADDRESS
| Ciy-s1 2P . . 54CITY-$1-7P
THLE [ DELETE 6 1 TIMLE 7] Change  [] Addition
KA 7 NAME
STREET ATDRESS 63 STREET ADDRESS
cny-si-AP o §4CHTY-ST-21P

14. 1 do hereby certify that the information supplied with this fling is voluntanly jurnshed and does not quality for 1he exemption stated in Saction 119.07(3)(k), Florida Statutes 1 further
gerlily that the information indicated on this annual repor or supplemental annual repart is true and accurate and that my signature shall have the same legal eflact as if made under
path; that | am an officer ar director of the corporalion or the recelver or truslee empowered to execute this repor &% recuired by Chapter 607, florida Statutes; and that my name
appears in Black 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: _ WF%M R A 2 =V Ak £ S

AfT ¢ - . e
AND TYPED HAME OF SIGNING OFFICER OR DIRECTOR Drate Dastne Prane

p—— & N .




