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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am

Secretary of State

02-27-1999 900

1. Corporation Name

AERIAL TWO, INC.

DOCUMENT # P95000022025

Principal Place of Business

5365 MYRTLE TERRACE
PLANTATION FL 33317

Mailing Address

5365 MYRTLE TERRACE
PLANTATION FL 33317

69 017 ***150.00

(R

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
22

Suite, Apt. #, etc.
27]

5. Certifcats of Status Desired

a

us us
3. Date Incorporated or Qualifed
03/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 3854 ~Nw 89 WAy 6] 3BSY ¥W €9 WAY - 650586938 : Nat Applicable
- $8.75 Additional

. .. .FeeRequired .|

City & State

Wl CooPER - C1TY , FL

City & State

| CoorER CITy  F¢

6. -Election‘Campaign Financing
. Trust Fund Contribution

a

$5.00 May Be
Added to Fees

4 Country Z Country 8. This corporation owes the current year Intangible
;;| pi3 oz# E‘ BRDMARD ;;l ?30 2‘4 l;‘ BQD W/ ARD | ° Personal Property Tax. Mves ONe
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Aget}tt
RORER, ERNEST H M[Name QORER , ERNEIT H.
5385 M'YRTLE TERRACE 82| Street Aﬁ@‘“‘ ga Box NAuTb;:{}s Nots.ﬂ\(:éeptab‘l;)/ Ay
SUME 262 0 -
PLANTATION FL 33317 . ‘ |
i cly CooPER CiTy FL | 255524

SIGNATURE

11. Pursuant to the provi-sions of Sections B07.0502 and 607.1508, Florida 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 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. ) .

required when rair

0143862

Signatura, typed or printad name of registered agant and tide if applicable. (NOTE: Reg| Agent sig) . DATE 8
12, QFFICERS AND DIRECTORS 13. 'ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 24
TMmEe 1 DELETE 11 TILE D ClChange  []Addiion | —
PD Soren, ERNEST H <
NAME RORER, ERNEST H 1.2 NAME ‘ 89 WA X
3654 /W 14 S
smeer aooress| 5365 MYRTLE TERRACE 13 STREET ADDRESS . £ 4 o
oITY-sT-2ZIP PLANTATION FL 14 CITY-ST-2IP CooPER QTY,FL 3302 &
TITE 18D L] DELETE 24 TLE TS D i Q T [CChange  []Addition | ©
e '
NAME RORER, MARILYNN K 22NAME RoRER, f:":/ A 29 Y;"\’f: D.
sreeraooress| 5365 MYRTLE TERRACE orsmeeraooness| 385 A WAy
CTY-ST. 2P PLANTATION FL 2.4 CITY-ST-2P CooPER Q!Ty , FL 3302 4 .
TRLE [J DELETE 3.1 TILE (3 Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TLE L1 DELETE 4.1 TITLE Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP
TIME [J DELETE 5.1 TALE ] Change {1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2% 54 CITY-8T-2ZIP
TITLE [ DELETE B81TITLE [cChange [ Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 CITY.ST-ZP
14. | hereby certify that the information supplied with thig filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shal:have the same legal effact as if made under oath; that | am an
officer or director of the corporatiop or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, Ar n attachment with a dress, with all other like empowered. '
P s o2 -
SIGNATURE: _ /' 53285 ERVNEST /éoéﬁ? 29 IANTI  §5¢-989-202£

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date

Daytime Phone #



