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

PROFIT
CORPORATION
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrerary of State
DIVISION OFF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90129 018 ***150.00

DOCUMENT # PQ7000006823

1. Corporation Name

PROFZSSIONAL AIRCRAFT ACCESSORIES, INC.

ARSI RR R M

Mailing Address

45025 AVIATION DR.
SUITE 300
DULLES VA 20166-7556

Principal Flace of Business

45025 AVIATION DR.
SUITE 300
DULLES VA 20166-7556

DO NOT WRITE IN THIS SPACE
3. Date L wcorporated or Qualifed

| 01/23/1997

2. Pringipel Place of Business

2a, Mailing Address 4, FEI Number Apidied For
|26] 59-2054305 Noi Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22| 7]

$8.75 Additional

Fee Retjuired

5. Certifcate of Status Desired (]

City & State

28]

City & Etate

5 Troswile | FL.

$5.00 4ay Be
Added to Fees

. Electicn Campaign Firancing
Trust Fund Contribution

0

Counltry Zip

Gountry |

8. This curporation owes the current year Intangible

2ip
m 3:):-1 %O EI B _[2;] m Persor al Property Tax. D Yes _Ino
9. Mame and Ad¢ress of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

CT CORPORATION SYSTEM _r_ . i

1200 S. PINE ISLAND ROAD 82| Street Acdress (P.Q. Bo» Number is Not Acceptable)

PLANTATION FL 33324 |83]
84| City FL 85| Zip Code

1. Pursuant jo the provisions of
office cr registered agent, or bo

SIGNATURE

Seohions 607.0602 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
h, in the State cf Fiorida. Such change was nuthorized by the corporation's board of dlirectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

Signature, typed or printed na ne of registered agenl and title if applicablé.

DATE

(NOT :"Regislared Agent sig

reqt ired whan rei )

12. OFFICERS ANLI DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
e P Y DELETE 1ATITLE b \ []Change W Addition
NAME JONES, TERRY 1.2 NAME ‘pmg.\. P .

streeT anoress| 3400 LILLIAN BLYD. 13 STREET ADDRESS | T34 OG Latvan Bhd.

orv-gr.ze | TITUSVILLE FL 32780 14CITY-ST-2P ‘1'|nl‘5\n\\‘6‘ FL 3a1R_O

TILE VD [ DELETE 21TILE \ T R Change [ Addiion
NAME PERSAVICH, WARREN D 22 NAME

sweeTaooress| 45025 AVIATION DR., STE. 300 23 STREET ADDRESS

CITY-ST-2P DULLES VA 20166-7556 2. 4CITY-ST-2P

TIME Vs ] DELETE 31TITLE N ' D PR Change L1 Addion |
NAME JURIS, EUGENE ¥/ 32 NAME

streeTaporeis) 45025 AVIATION DR., STE. 300 33 STREET ADDRESS

arv-szp J DULLES VA 20166-7556 s4.CITv57.20

IE T ] DELETE $ATITLE T »'5 M change [ Addtion
NAME LOUGH, BRADLEY T 4+ 2NAME

streeTanoress| 45025 AVIATION DR., STE. 300 4.3 STREET ADDRESS

CITY-$T- 2P DULLES VA 20166-7556 . 44 CITY-5T-2IP o

TmE D * | DELETE S1TME OChange [ Bddition
NAME CHASTAIN, THOMAS J JR 5.2 NAME

sreeTAooRess| 4694 AVIATION PARKWAY, SUITE K 53 STREET ADDRESS

CITY-ST-2P ATLANTA GA 30349-6024 54 CITY-57-21P _

TIME D DELETE 61TME v - [Change  []Addifion
NAME COX, JERRY E 8.2 NAME

streer aooress| 4694 AVIATION PARKWAY, SUITE K 63 STREET ADDRESS

CITY-ST-2P ATLANTA GA 303496024 | 64CTY-5T-2P

14. | hereby certify that the informatisn supplied with this filing does
indicate 4 on this annual report o supplemental annual report is

not qualify foi the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cortify that the information
true and accirate and that my signatu e shall have the same legal effect as if made uniler oath; that | am an

officer cr director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea:'s in

d. or on an attachinent with an addre

”T__ .

Block 13 or Block 13

SIGNATURE:

NATUIRE AND TYP| P UNTED NAME OF SIGNING OFFIC QR-N.R{CTOR

Bradiey T. Lot

ith al other like empowered.

Jaytme Phong #

000927

CIOR) 4713~ 5908

CR2E034 (11/98)




