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

PROFIT FLORIDA DEPARTMENT OF STATE Jun 1 9 1 997 8 : Ooam

CORPORAT|ON Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF GORPORATIONS

DOCUMENT # P93000018643 (5)

1. Corporation Name

GPS AERIAL SERVICES, INC.

OO WA

Principal Place of Businoss Mailing Address
220-8 LEMONTREE LANE P O BOX 2566
ORMOND BEACH FL 32174 OSRMOND BEACH FL 32175-2566
u
“?Dale Tncorporaleci ar Qualified 3a. Date of Last Reporl T
L B ) 03/08/1993 04/03/1996
2, Principal Place of Busingss _2a, Mailing Address 4, FEl Number Applisd For
[21] 26) 59-3172130 Nat Applicablo |
Sulte, Apl. #. eto. | Sule Apt 4, le. §. Corificate of Status Dosired ﬁ $8.76 Additional
{22 - 27 ) ] - Fee Required
City 8 State | City & Slale 6. Election Campaign Financing $5.00 May Be
—51 28 . ) ____Twst Fund Contribution O Added to Fess
Zip Country Zip Cauntry 8. This carporation has liability for intangible tax under s. 199.032,
[24] 2_5] 29 - a0 Florida Statutes  O¥es Owo
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CREED, KENNETH M JR 81] Name
220'8 LEMONTREE MNE E1 Slreet Address (P.O. Box Number is Not Acceplahle)
ORMOND BEACH FL 32174
B3
H’_Eny B FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the ahove-named corporation submits this statement Tor the purpose of changing its registered
office or registerad agent, or hoth, in 1he State of Flarida. Such change was autliorized by the corporalion’s board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE e et e e . . R
Signaturo typed of pringod name ol reg sterad Agang and Lile 4 appocabie (NONL Registeredg Agent sigratung required whor reinstang) DATE

12, TFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE D Ok 1ATILE S [ Change [yl Addvan |

NAME CREED, KENNETH M JR 1.2 NAME Clarke, Teresa M,

saeer anpaess | 220-8 LEMONTREE LANE rasweeaness | 1135 Loblo1ly Lane

err-si-ze | ORMOND BEACH FL 32174 o we-si-ze | Port Qrange, FL 32119 _

T D ImFGE PYRTT: [T Change L] Additian

NAME POPE, ANDREW 2.2 HAME

staeer ooress | 3973 LANCASHIRE LANE 23 STRE) ADDRESS

ery-sr-ze | LONGWOOD FL 32779 P

TILE [T oecere 3ATITLE [T change [T Additien

NAME 3.2 KAME

STREE! ADDHESS 2.2 STREET ADDRFSS

CITY-ST-2iP 34.Ch¥-81-2IF

TILE [T pevere L1TILE [T Change ] Addilion

NAME 4.9 Name

STREET ADDRESS 4.3 STREET ADDRESS

CATY- ST-2P C4CITY-§1-20P

TITLE 1 oeLete 51 TILE [T change L] addition

NAME 5.2 NEME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-21P 5.4 CIY-51-21P

TIEE [T oeLETE 6.1 IHE [J Change [ Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRISS

CITY-5T- 2P 64 CITY-§1- 2P

14. | do hereby cerlify that the information supplied wih this filing doss not qualify far the exemption slated in Section 118.07(3)(i), Floricia Statules. | furlher certify that the
information indicated on this annual reporl or supplomenlal annual repart is true and accurale ang that my signature shall have the same legal effect a5 it made under oath; thal

| am an officer or direclor of tha corporati T 1heo receiver of liustee ompowered 1o execute this report as raquired by Chapler 607, Harida Stalutes; and that my narme
appears in Biogk 12 or Blockﬂ%ng d.

or gn an allaphm@hl wilhy an address.
IAN AT IR S ——>77 7.0 i //77 . *Teresa M. Clarke June 13. 1997 {904)677-8422

CR2E034 (9/96)



