——
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT % |
CORPORAT|ON ‘;EJ Sandra B. Mortham !
ANNUAL REPORT s Secretary of State :
{

3
1996 et o DIVISION OF CORPORATIONS

s
0

FLORIDA DEPARTMENT OF STATE

DOCUMENT # S14872 (3)
1. Corporalion Name
AERODYNE RESEARCH CORP.
P.O. BOX 13424 P.O. BOX 13424
TAMPA FL 336813424 TAMPA FL 336813424
3. Date Incorporated or Qualified 3a. Date of Last Reporl
11/28/1990 04/18/1395
2. Principat Place of Business 2a. Mailing Address 4. FEf Number Applied For
1] 26 59-3027648 Not Appicable
Suite. Apt. 4, efc. Sulte, Apt. #, etc. 5. Cerlifcate of Status Desired 3 $8.75 Adqitional
22 El Fen Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 may Be
rz;‘ ;El Trust Fund Contribution O Adced to Fees
| Zp Country Zip | Gountry 8. This corporation has liability for intangible tax under s 199.032,
24| 25 |29] 30] Florida Statutes [1Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
HAZLETT, WILLIAM 82 Streot Address (P.O. Box Number s Nol Accepiab)
3214 HARBOR VIEW AVE
TAMPA FL 33611 63
8a] City FL ‘ss' #p Code

|11, Prsuant 10 the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registored agent. | am
familiar with, and accep! the abigations of, Section 607.0505, Florida Statutes.

SiGNAYWRE o e T e e . . .
Signature, lyped of printea nare of registarad agent and tite il appicabie (NOTE: Ragistered Agent sigralure respuved when reinslaing! DalE G
| 12, OFFICERS AND DIRECTORS 13, ADDITISNS/GHANGES TO OFFICERS AND DIRECTORS 1N 12 %’
THTLE P ] DELETE 1.1TITLE [ Change  [J Adgiion | =
NAME HAZLETT, WILLIAM 1.2 RAME 3
sweetanpress | 3214 HARBOR VIEW AVE 1.3STREET ADDRESS &
Gily-S1-26 TAMPA FL 14C0Y-S1-2P &
TilLE ) DELETE 2 1TLE [ Change [ Aodilion | ©
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CAY-sT-2IP 24CHY-ST-7p
TITLE [} DELETE 31 TITLE [ Change [ Addition
HAME 32 NAME
SI4EET ADDRESS 3.3. SIREET ADDRESS
CITs - ST- 2P 24CIY-51-2ip
TiLE ] DELETE 41LE [0 Change [ Addilion
NEME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| CiTy-51-21p 44 CITY-$T-2p
THLF ("1 CELETE 5 1TILE [ Change [ Addition
NAWE 52 NAME
STHEET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2ip 54CiTY-ST-2F
TITLE ] DELETE B 1TIME [C] Change [ Addition
hamE 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
Ciry-g1- 212 64 CITY-ST- 2P

14. | do hereby certity that the information supplied with this fiing Is volurtariy furnished and doas not qualiy for the exermption stated in Section 1 12.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this anngal report o supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the cor g ration or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Stalutes: and tha: my name
appears in Block 12 or Blogk 13 e gitachment with an address.

Bd, ofon a
SIGNATURE: _ ) - H:& ’iﬁlp 82 837-1673

Caviime Phane #

" BIGNATURE AND TYPED OF PA




