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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F97000003565

1. Corporation Name

EXCALIBUR DEFENSE SYSTEMS CORPORATION

STE 260
us

Principal Place of Business

12424 RESEARCH PARKWAY
ORLANDO FL 32826-3247

Mailing Address

KANATA ONTARIO
K2M 1X5 GANADA

215 TERENCE MATTHEWS CRESCENT

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90269 011 ***150.00

AR AR RARA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/09/1997
2. Principal Place of Business 2a. Mailing Address 4, FE1Number Applied For
21] e T ] R NS TR - 98-0170120 - Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. - $8. i
e, Ap sie ute i o ot . 5. Certifcate of Status Desired O $8F TiAdc!lt;znal
22 _ msou,HJ,n_as’Road Siaite 200 6 Requir
City & State City & State L 6. Election Campaign Financing 0 $5.00 May Be
m ) E‘ Kanata, Ontario.. Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current yeat Intangible
;Zl |2—5| _2—9-| K2K 2M5 m Canada Personal Property Tax. Oves [ONo
8. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM e
1200 SOUTH PINE |SLAND ROAD 82| Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 53
84| City 85| Zip Code

FL

SIGNATURE

office or registered agent, or both, in t

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
he State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or prnted name of registered agent and (e if ) (NOTE: Repistared Agent signature requirad when ¢ i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CcD  DELETE 11 TME S []Change [ Addition
NAME HERBERT, MAURICE C 12 NAME SUELGergan D
streer aporess| 215 TERENCE MATTHEWS CRESCENT, KANATA 13 STREET ADORESS IR oL
crv-st-ze | ONTARIQ K2M 1X5 CANADA P R
e v ] DELETE 2ATMLE ¥ Change  [C]Addition
NAME GILMOUR, DAVID A 22 NAME
streeTaooress| 215 TERENCE MATTHEWS CRESCENT, KANATA. . 2.3 STREET ADDRESS | -2 . - -
CITY-ST-ZP ONTARIO K2M 1X5 CANADA 2.4 CITY-ST-2P
TMLE PST ] DELETE 31TILE [QChange . Addition
NAME FROSST, GORDON D 32 NAME . o
- steeTaporess| 215 TERENCE MATTHEWS CRESCENT, KANATA 4.3 STREET ADDRESS S To e S
CITY-ST-2IP ONTARIO K2M 1X5 CANADA 34, CITY-5T-2P e N
TME D i DELETE 41TME [JChange " j Addition
NAME WRIGHT, BONNIE 4.2 NAME gLl
smeeraooress| 9 ANTARES DRIVE, NEPEAN 43STREETADDRESS | "+ © P T
orv-stze | ONTARIO, CANADA sqciv-st-zp = T e }
TITE D {] DELETE 54 TE [JChange ] Addition
NAME GILMOUR, DAVID A 5.2 NAME e
srreeTaooress| 206 STONEHOME CRESCENT RR#4 ALMONTE 53 STREETADORESS | - S
crv.st.zp__ | ONTARIO CANADA 54 CITY-ST-2P o B
TME D (] DELETE 6.1 TME T " [OChange  [JAddition
NAME FROSST, GORDON D 62 NAME
sreeTaooress) 109 TOPOL LANE RR#3 CARP 63 STREET ADDRESS
crv-st-ze | ONTARIO CANADA . 54 CITY-5T-2P

14, 1 heraby certify that the information supglied with this fi
indicated on this annual report or suppjemental anrJua|
officer or director of the corporatign orgthe recei r

Block 12 ar Block 13 if chang: r gff an atidchi 1 yfith an a
o
“ " > . :
SIGNATURE: _ | SN RNFE
8 PED OR PRINTE

A

hg does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that tha information
port is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an
empows{ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
eds] with all other like empowered.

qugld?rﬁ E}'o sst

[ 2 apnie 11 (613)591-6000
¥ Date

0248

_CORIFNRA 1408 — — e

E OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #



