SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 06/30/98: $450 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 592705

FLIGHT SYSTEMS ENGINEERING, INC.

0)

Malling Address
5757 BLUE LAGOON DR

Principal Place of Business
5757 BLUE LAGOON DR

FILED
Jul 16 1998 8:00am
Secretary of State

AWM ETMAA

STE 220 §TE 220
MIAM! FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS S8PACE
us us 3. Date Incorporated or Qualified
10/24/1991
2. Principal Place of Business _g_a. Malling Address 4. FEI Numbar Applied For
21 26) 65-0302623 Not Applicable
Sults, Apt. #, elc. Suite, Apl. #, elc. it
ulte, Apt. #, ete uie. Apl. . ele 5. Certlificate of Status Desired D $8'75 Additional
EI E] Fee Required
City & State | City & State 6. Elaction Cempaign Financing $5.00 May Bo
E‘ 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cuirent year intangible
?;l ;ﬂ ;l ﬂ Personal Property Tax due June 30. Yes [:l No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
GOMEZ. OSCAH 81| Name
2895 BlscAYNE BLVD. 82| Straet Address (P.O. Box Number Is Not Accaptabla)
#389
MIAME F),:83137 83
84| City FL 85| Zip Code

agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changln? its registored
office or registered agent, or bolh, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE =

Hgnatyne, typed or printed name of reglslared agent and titie i applicabla.

(NQTE: Registered Agent signature required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &

TITLE P [_Joetere 1ATITLE L change [ amiton | =

NAME GOMEZ, OSCAR 12 NAME b9

streeranoress | D81 SW 176 AVE 1.3 STREET ADDRESS i

orvstze | PEMBROKE PINES FL - &
(&)

TILE [ oecere 21TME L] change [_] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-ZIP 24 CITY-8T-21P

e Ooecere U TILE [ change [ Addition

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY.ST.ZP 2.4 CITYET2P

TITLE [Joecere 41 TITLE [ changs [ Addition

NAME 4.2 NAME

STREET ADDRESS 4 STREET ADDRESS

CITESTZP a4 CITYSTZP

e [ JoeLete 5.1 TITLE I T change L1 agditon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cirvst2e 54 CITv-ETZIR

TLE [_IoeLeTe 8.1 TITLE [ crange [ Additon

NAME 6.2 NAVE

STREET ADDRESS 8 STREET ADDRESS

CITV.ST-ZP 84 GITY-5T2P

14. [ hereby cerlify thai the information supplied with this filing does not gt
indicated on this annual report or supplemental annual repor is lru
an officer or director of the corporation or the receiver or frusise eppdy
in Block 12 or Block 13 If changed. or on en atlachmgaatwifan adiidoss.

d accurate and

SIS AT IDE. LR N

lify for the exemption stated In section 118.07(3)(), Florida Statutes. # further cerlify that the information
that my signature shall have the seme legal effect as if made under oath; tha! | am
g this report as required by Chapter 607, Florida Statutes; end that my name appears

1 1H-49 RAS Ml £, C 4L



