FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

TR 57

| o A
e
ﬂi_‘}“/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

' DOCUMENT #

S50301

(8)

VERTICAL FLIGHT TECHNOLOGY, INC.

Principal Place of Business

641 NW 172 TERR

PEMBROKE PINES FL 33029

Mailing Address

641 NW 172 TERR

PEMBROKE PINES FL 33020

AARRARTR AR ERAM A AR

Us us
3. Date Incorporated or Qualified  { 3a. Datn&?ﬂ,lbast Report
2. Principal Place of Business 28, Mailng Address 4, FE} Number Applied For
|21] 26] 2480 Not Applicable

22}

Suite, Apt. #, etc.

7]

Suite, Apt. #, alc.

6. Certificate of Status Desired  §gf

$8.75 Additional

Fee Reguired

City 8 State City & Stale 6. Eiection Campaign Financing $5.00 May Be
23 E Trust Fund Gontribution Addad to Fees
Zip Country Zip Country 8. This corporalion has liabity for intangible tax under s 199.032,
l24) 28] 29 Florida Stalutes O ves [JNo
| 9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name

MELNIK, LAURA

641 NW 172 TERR
PEMBROKE PINES FL 33025

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL ’85| 2ip Code

| 11, Pursiant 1o the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

ar registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s boarct of directars, | hereby accept the appointment as registered agent. | am

farmiliar with, and accept the obligations of, Section £07.0505,

lorida Statutes,

SIGNATURE __ . . ... e e e e -
Sgrurure, typec or printed name of registerea agenl and ke i* apvlicatie INOTE Rogistered Agunt, signature requred whon rairstaling) DATE
IETY OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE P [ CELETE 1.1 TITLE L Crenge L] Adddfion
NAE MELNIK, DANIEL 12 NAME
STREEL ADURESS 641 NW 172 TERR. 1.3 STREET ADDRESS
Ty - S1-29 PEMBROKE PINES FL 14 CITY-ST- 7P
TITeE ik L] DEteTE 2 1TITLE [ Change [ Addition
HAME MELNIK, LAURA 27 NAME
STREET ADDRESS 641 NW 172 TERR. 2 3 STREET ADDRESS
CITY-ST-21F PEMBHOKE PINES Fl. 24 Cav-81-7IP
THLF [7] DELETE 3 1TINLE [ Change  [7) Additien
HAME 32 NEME
STRELT ADDRESS 33 STREET ADDRESS
| _CITY-ST-2P 34CITY-ST- 1P
TIiLE {1 DELETE 4 1TiILE [ Ghange [ Addition
HaME 42 HAME
SIREET ADDRESS 43 STREET ADDRESS
Loy -gr-71® 44CITY-5T-21P
TILE (7] DELETE 5 1 TITLE [ Change  [] Addilion
HEME 5.2 HAME
SIREET ADDRESS 5.3 STREET ADCRESS
omeesiae | 5.4 CITY -51-2IP
TILE [ DELETE 6. 1TITLE [3 Change  [T] Addilion
NAM: £.2 NAME
STREET AUCRESS 6.3 STREET ADDRESS
CITY-ST-ZIF 6.4 CITY-8T-ZIP

CR2E034 (12/95)

14, | do hereby certify that the information supplied with this filing is volunlarily furnished and does not qualify for the exemption stated in Sectian 119.07{3)lk), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corparation or the recsiver or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attac)

SIGNATURE: _____

ARTWIPED OR FRINTED NAME OF SIGHING OFFICER OR IRECTOR

with an address.

'fl-—':.q-ﬁgﬁ

Dare

e Prcne &




