FILE NOW: FILING FEE

AFTER MAY 15T IS $550.00

FILED

PROFIT &
CORPORATION
ANNUAL REPORT

1998

FlLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of Stale
DIVISION OF CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AERIAL IMAGES, INC.

IR WA

Mailing Address

€320 COLONIAL BLVD
FORT MYERS FL 33912

Principal Place of Business

4320 COLONIAL BLVD
FORT MYERS FL 33912

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 00/08/1997
2. Principal Place of Businoss ?a. Mailing Address 4. FEI Number Applied For
m e, rz ] o 59-3465985 Not Applicable
Suite, Apt. #, ot Suile, Apl #, e16. . . $B_75 Additional
22 - - 27J §. Cerliticate of Status Desired D Foe Requlred
Cily & Sato | Ciy&Sate 6. Elaction Campalgn Financing $5.00 may Bo
Eﬂ e 28 Trust Fund Contribution Added to Fees
Zip Countey .. Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;;l__ ) 291 ;‘ Personal Properly Tax due June 30. Yos Na
0. Nnme and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
BECKER, JOHN B 81| Name
4320 COLONIAL BLVD 82| Street Address (P.O. Box Number is Not Accepiablg)
FORT MYERS FL 33912
83
84| City

FL Jasj Zip Code

11. Pursuani 1o tho provisions of Scclions G07.0607 and 607, 1508, F lorida Statutes, the apove-named corporation submits this statement for 1he purpose of changing its registered
office or registered agonl, or botk, i the State of Floride. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agont. | am famihar wilh, and accept the abligatons ol, Section 607.0505, Fiorida Statutes.

SIGNATURE ___ . .. . - e _ N -
Slglmlurc.vjpnd o grantpd name r;!:ri,-;l;_nﬁ(i)nil.l.i_nﬂﬂtjf@j.ﬂ‘ _—_MENOH Registerud Agent signalure required when reinstating) DATE

12, . OrHIGERS ANLDIRECTIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T prcete 11 TILE P/D Bl Change [ Addtion

NAME BECKER, JOHN B 1.2 NAME

smeeraponess | 18164 DEEP PASSAGE LANE SW 1.3 SIREET ADDRESS

orv-s-ze | FORT MYERS BEACH FL 33931 PP

TLE D | 217ME /D Bl Change [ Addition

NAME BECKER, PATRICIA A 22 NAME

sweeranoress | 18164 DEEP PASSAGE LANE SW 23 STREET ADDRESS

CITY-ST-21P FORT MYERS BEACH FL 3303t 2 4C0Y-§1- 7P

TITLE D [ oiteTe 31T v/D ] Change L Addition

NAME FOWLER, BRYAN C 3.2 NAME

sweetavorgss | 1212 SW 1ST TERRACE 33 STAEET ADDRLSS

cY-St-2 CAPE CORAL Fi 33991 o - | 34.CI1Y-51-2P

e D ~ [Joetene 4110LF S/D B Change L) Addition

NAME FOWLER, MAUREEN H 4.7 NaME

smeeTanoress | 1212 SW 15T TERRACE 43 STHLET ADIDRESS

Y- $T-2P CAPECORALFL331 44CITy-5T-2IP

e [Jociere §1TILE " change [T Addttion

NAME 5.2 NAME

STREET ADDRESS 5.3 STHEZT ADDRESS

CITY-ST-2IP _ e 54 CITY-51-2IP

me O ovelerd 61 NLE [T Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-ST-21P e GAGITY-51- 2P

14, | hereby certify that tho information suppliod with this filing docs nol qualty for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the infarmation

afficar or director of the cousor
Block 12 or Block 13 if changod, or on gn allachmenl with an address,

SIGNATURES___ 2

.

N - :
SIANATORE AND TYPED OR PRINTED NA & 516 ICER OR

indicated on this annual roport or supplomontal annual report is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an
he fecaiver or Trustee empowered 10 exegute this report as required by Chapler 607, Florida Statutes; and fhat my name appears in

o 5ITE Tyt Zag ez

CR2EQ34 (10/97)



