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

PROFIT : ‘; ‘ FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am
SReT

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 '«1 ,«‘ DIVISION OF CORPORATIONS

DOCUMENT # S1 43}2 (3)

1. Corporation Name

AERODYNE RESEARCH CORP.

RN

Principal Place of Business Mailing Address
£.0, BOX 13424 P.O. BOX 13424
TAMPA FL 336519424 TAMPA FL 336813424
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/28/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
2 26] 593027648 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, ete.
. P vie. Ae 6. Certificate of Status Desired O $8.75 Acdional
22 27] Feo Required
Cily & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution | Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 26 ;D—I —51 Personal Property Tax due June 30. [} Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HAZLETT, WILLIAM 1| Name
3214 HARBOR VIEW AVE 82| Strest Address (P.O. Box Number is Not Accoplable)
TAMPA FL 33611

B3

84| City FL 85
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept iho obligations of, Seclion 607 QR05, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Signalure, lypad or panlad name of rogisterad agent and 1tle it epplcatle (NOTE- Repistered Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ~ ] OELETE 1A TILE [J'change [ Addition
HAME HAZLETT, WILLIAM 12 NAWE
seet anoatss | 3214 HARBOR VIEW AVE 1.3STREET ADDRESS
CHY-ST-2IP TAMPA FL 14 CITY -5T-2P
TME [J peLETE 217ME [l Change LT Addition
NAME 2.2 NAME
STREEY ADORESS 23 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-ZiP T
TITLE [ DECETE 3 TIME ~ [ change L] Addition
KAME 3.2 NANE
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 34.CITY-ST-21P ]
TIE ] DELETE 41 TALE LI cnange L Agdition
NAME 4.2 NAME )
STREET ADDRESS 43 STREET ADDRESS
CiTY - ST- 2P 44CITY-57- 2P
TITLE L] oELETE 5.1 TITLE [ Change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CY-§1-2P 54CITY-57- 7P
TLE ] DELETE 6.1 THLE [J Change L] Agdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
LITY-5T-2P 6.4 CITY-5T-2IP

14. | hereby cedif?" that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on thig annual repor! or supplemental angual raporl is tru curate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or direclor of the corporatiop or the rfteivdr wered to execute 1his report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, i on a 1ch n address,

| SIGNATURE: By ey 21,3048 g 337-1613




