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

PROFIT
CORPORATION
ANNUAL REPORT

1999

PG | # 514872

AERODYNE RESEARCH CORP.

— T ==

FLORIDA DEPARTIMENT OF STATE

Katherine Harris

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90151 003 ***150.00

—

Secretary of State
DIVISION OF CORPORATIONS

|

IR AR TN

Principal Place of Business

P.O. BOX 13424
TAMPA FL 33681-3424

Mailing Address

P.O BOX 13424
TAMPA FL 33681-3424

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualfed

-

Sune_,-Apt. # el ! _S_w?;fib;;

11/28/1990
2. Principal Place of Business l'ia\, Mailing Address 4, FEI Number I Apptied For
121 26 59:3021648 ‘ Nol Applicable

, et

$875 Additonal

1 i271 5 Certifeate of Status Desied | Foe Required
Cily & State 1__ City & State 6. Election Campaign Financing 0 $5.00 MayBe
E’ lzs[ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8 This corporation owes the current year Intangible
m E] ~—Zgl El Personal Property Tax. Jves CinNe
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81| Name
HAZLETT, WILLIAM i
3214 HARBOR VIEW AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33611 83
84] City FL 'esl Zip Code

11. Pursuant to the provisions of
office or registergd agent, or

th, in the State of Flon Than

actions 607 0502 and 607.1508. Fionda Slatlsles, the abave named carparatian submils this stalement for the purpose of changing its registerad

ge was authorized by the corporaton’s board of directors. | hereby accept the appointment as registered
agent, | am fam§iar withy an S of, Saction 607.0505. Flonda Statutes
SIGNATU Pees deani 3/”’/ /;ﬁ
Alanatures typed ar prinid name of rogistered agent and ftls 1f apehcable TNOE Reqga'erad AQent siitare oqurgd whan renstaing} { (S5
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [] DELETE T1TTE [JChange (0 Addiwen
avE HAZLETT, WILLIAM 2 NavE
streeTaooress| 3214 HARBOR VIEW AVE © 3STREET ADORESS
CITY-5T- 2P TAMPA FL 14CITY-8T-2IP
TITLE 1) DELETE 21TITLE [JChange [ Addttion
NAME 22 NAME
STREE T ADDRESS 23 STRLLT ADORFAS
CITY-ST-2IP - ) o ! ]
TITLE ] DELETE [JCrange ] Adtian
NAME 32 NAME
STREET ADDRESS 315iREET ADCRESS
CITY-8T-ZIP B 34 CITY-51- 2P
THE [l GELETE 1T [CiChange [ Adciton
MAME 30 NAKE
STREET ADDRESS 13 STREET ADDRESS
CITY-8T-2IP YECITY.ST-ZIP
TTLE (] DELETE 51TITLE [JChange  [JAcdition
NAME 55 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-ZIP 54CITY-87-217
TITLE [J DELETE §iTIMLE [[)Change  [C] Acamon
NAME 5 2 NAME
STREET ADDRESS § 3 STREET ADDRESS
| CaTY-s1-2¢ HACITY. ST-2IP

14. | hereby certify that the information suppiied with this filng does not (;L_aTufy'_for rh'éEu;-npnon stated in Section 118.07(33(). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report 15 true

and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or director of the corporation or the receiver,or trustee empowered lo execute this report as required by Chapter 807, Flonda Statutes: and that my name appears in
h -

Block 12 ar Block 13 1f changed. or on an attagl

SIGNATURE:

nt with an address, with all other like empowered

59

8)3 937-1673

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTGR

Date Daylme Phone &



