R

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

PROFIT
CORPORATION
ANNUAL REPORT

1996
| DOCUMENT #  Pg5000067316 (6)

1. Covporation Name

AVIATION SAFETY TECHNOLOGIES, INC.

Principal Place of Businass Mailing Address ”|I||II| "l ’I

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

VAR

5713 FORESTER LAKE DR P O BOX 1361
SARASOTA FL 34243 TELLEVAST FL 342720
3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principal Place ol Business 2a. Mailing Address 4. FE Number Applied For
@__40;6 Aﬂﬂo&ﬂ WAY ;;l e S-060757 3 Nol Applicable
Sule, Apt. #, elc. Suito, Apt. #, etc. 8. Certificate of Status Desired m $8.75 Additional
22 2?7 Fea Required
City & State City & State 6. Eection Campaign Financing $5.00 May Be
’E] SAM SoT# F L m Trust Fund Gontribution a Added 1o Fees
2p ) Country 2 Country B. This corporation has liability for intangible tax under s 199.032,
2a] 342372 |5 USA 20} [30] Florida Statules O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
81] Name
GANTHER, JAMES § 82| Street Address (P.O. Box Number is Not Acceptable)
. 100 § ASHLEY DR, SUITE 1300 &
TAMPA FL 336025310
' 84| Cry FL ]as Zip Code

1. Pursuant to the provisions of Sactans 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing Its registered ofic
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appaintment as registorod agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

@
_

SIGNATURE __ o I B — et e —— . e
Stanature, typed o pAnted name ol registered agent aro tite il appicatis (NOTE: Registered Agenl signature requiied when reinslating: DATE ﬁ

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E%’

TILE P‘;ES 1DENT 1 DELETE 1ATLE () Change [ Addition |+

NAME FAymerd FE <100 1.2 NAVE 3

STREET ADDRESS | €232, FoESTER LakE DRaveE 1.3 STREET ADDRESS 2

CTY-ST 2P AT FL 3243 14 CITY-ST- 2P &

THLE [ DELETE 2 1UTLE O Change [ Addilion | O

NAME 2.2 NAME

STREE| ADDRESS 23 STREET ADDRESS

CITy-ST-2IP . 24 CITY-51-2IP

TiLE [J DELETE 3 STINLE [ Change [ Addition

HAME 32 NAME

STREET ADORTSS 33 STAEET ACDRESS

CITY-51- 7IP 34CITY-SI-2P

TITLE [ DELETE 4 TILE [ Crange ] Addition

NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CHTY-51-2IP 44 MY -ST-2IP

THLE ] DELETE 5 1TLE [ Change  [] Addition

N4ME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54CHY-51-2P

TITLE [] DELETE 6 1TITLE [ Change [ Addition

NAME 5.2 NAME

SINEET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY- §1-2IP

14. | do hereby certify that the informalion supplied with this filing is volurtarily furnished and goes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify 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 il made under
oath, that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ! Do l&m‘?ﬁsnug___m______j/é@g . FY1-38-930%

SIQRATURE AND TYFED OR PRINTED NAME GOF SIGNING OFFICER OR DIREGTOR




