SECOND NOTIGE: CORPORATION WIiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT SUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUETO REINSTA'I'E $375.)

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE PAHTMEN1 OF STATE
Sandra B. Martham
Secretary of State
DIVISICH OF CORPORATIONS

DOCUMENT #

1. Corparabion Name

AERO-FACTORS INC.

V14094 9)

Principal Place of Business Maiting Adclress

0 NW B0TH WAY
TAMARAC FL 383241

7190 NW 80TH WAY
TAMARAC FL 33321

A R A

. Date Incorparated or Quatified

02/13/1992

3a. Dale of Last Repaort

06/07/1995

2a,
26|

2. Principal Place of Business
2

Mailing Address

. FEI Number

650313852

Apphied For
ot Applicable

Suite, Apl. #, etc Suite, Apt #, etc

22] 27]

~ $8.75 addrional

Fee Required

5. Certificate of Status Desired

. Oty 3 State Cily & State &. Election Campaign Financing - $5.00 May Be
231 = Ea Trust Fund Contribution - [—I _Addedto Fees
Zip Counlry | 2ip | Country 8. This corparaban has habiity for mtangunlc tax undc.’ s 199 059‘
24 ;;I 2?' e 3E| Flonda Statutes Yes [:l N
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
OLESIK, PAUL E. 81| Neme
7190 Nw GOTH WAY 82 Street Address (P.O. Box Number is Nat Acceptable) T
« TAMARAC FL 33321
83
B4 City

| Zip Code

FL [*

1. Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Flonda Stalules, the above-named corporalion subimits his statement for the purpose of changing s regstered
olfice of regstered agent, or both, in the Stale of Florida Sugh change was autharized by the corporaltion’s board of directors | hereby aceept the appontrent as registered

agent | am familiar with, and accept the obligalons of. Saction 607 0505, Florida Statutes
SIGNATURE

SIgeutre lyped o DiFisde) A of e e agent é"»cl'rl'!Vi-'-'(lie;n;-!"xva'hl» o m("FE fin r ) A_}cm & grnl_wre- [ERTT A wher e PO g: B TTRATE
12. OFFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO Q‘EF_I_C_:EHS AND DIRECTORS IN 12
e D [ 7 opewere 11TILE Sttﬁw 9% TRedsvey [ Crange [ R Addition
NAME OLESIK, LINDA F. 1.2 NAME OLESTk AU L&
sireeranoness | 7190 NW 80TH WAY asier aoneess | A o N‘ w go QJ A'\‘
CITY - ST-21P TAMARAC FL VACHY 5121 Tomarac, FL 3331, 3
niLe ¢uﬂh1 % Trensvay| [T Detere 21TI1LE U1 crange ] Adation
NAME OLESIK, Pn-v L & 2 2 NAME
simeer sooress | 711 Mo N W Be W Ay 2 3 STREFT ACIDRESS
arsize | ThHmagAe, FL 24CITY-ST-20P B
TE 17 bELETE 33 TILE S [ ] chang: [ ] Agatan
HAME 32 NAME
STAEET ADCRESS 33 STRFE | ADDRESS
CITY -ST-2P 34.CIY-ST1- 2P L L
THLE [ 1 beTe A1TIILE ) [ Crarge [ ] Addon
NAME 4 2NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-ST- 2F A4CIV-S1- 2P
MILE IEEGE sime .| SO0 1838 V3D [ At
NAME 5 2 hAME —D?J’IDJ"SB"—U 1003“038
STREE T ADDRESS 5 3STAFFI ADDRESS ¥¥%225. 00
CIFY-S1-7P o §4CIIY S I
TITLE [ ] orcere E1TIILE [T change [ ] Adeuen
NAME £ 2 hAME
STREEY ADDRESS £ 3 STREET ADDRESS
CITY-§T.7@ Balily-5P-2p ﬁ &K
15 07(:.)( 1 Florida's .atutcm |

14. | jo hereby cerily tha' Ihe information supplied wilh this fllmg is voiuntarily furnished andg daes nol qualify for the e:co’npl an stat
further certify lhat the information indicated on this annua’ repodt or supplomental aanual report is true and accurale and that my s
o rector of the corporation or the receiver or truslee empawerad 10 execute this reporl as

made under oath, that | am
that my namg appears ip’b

SIGNATURE: _

13 Fchanged or ongn altachment with an address

¢ 'A"T\]ﬂs"zn TYPED GR ﬁ'mﬁfsb'ii?_y' E OF SIGNING OFFICER OR DIRECTOR

& *la I have e same lagal ef as it
ired by Chapiter €17 Fio'\da Statutes and

©6.02 0 WY-m(-a22

Canyteve Praca i

CR2E034 (3/96)



