FILE NOW: FILING FEE IS $61.25 FILED

coromaron A8 FLORDADEPATIVENT OF STATE Mar 14 1997 8:00am
ANNUAL REPORT l:{d’ Secrelary of State Secretary Of State

DIVISION OF CGORPORATIONS

1997
DOCUMENT # N50580 (2)

1. Corporation Name

RACAL-DATACOM EMPLOYEE HURRICANE RELIEF FUND INC

IR TRAR A

Princlpal Place of Business Mailing Address
1601 N. HARRISON PKWY P.0. BOX 407044 NA
M5-A127 MS-At27
NRISE FL 33320 FT. LAUDERDALE FL 33340
Stsj § us 3. Date Incorporated or Qualified 3a. Date of Last Flgsa)orl
08/26/1992
2. Principal Piace of Business 2a. Mailing Addross 4. FE{ Number Applied For
E E 65'0352689 Nat Applicable
Suite, Apl. #, etc. Suite, Apt. 4, elc. i
P P 5. Cerificale of Stalus Desired d $B.75 Aditional
22 m Fee Required
City & State City & State 6. Elestion Campaign Finaricing $5.00 May Be
23 —Qﬂ Trusl Fund Cantribution Added to Foes
Zip Couniry Zip Country 8. This corporatlon has liability for intangitle tax under s, 199.032,
24 25 EI El Fiorida Statutes [ ves ﬁ’No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
C T OORPORAHON SYSTEM 82| Stresl Address {P.O. Box Number is Nol Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324 83
: 84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistared
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE .

Stgnature, lyped o1 prinlec name of rogisioted sgont and Lite it appl-cable {NOTE: Registercd Agent signature regquired when rainstating) OATE —
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP [ oceete 11TIE L1 change T Addition | &5
NAME PELUSO, BART 1.2 NAME 5
sreevaooress | 1801 N HARRISON PARKWAY 13 STREET ADDRESS 9
CITY-ST- 2P SUNRISE FL 14 CY-§1-2P &
TME D [ GeLETE 21T L Change ™ [T addition |©
NAME DIAZ, WILLIAM 22 NAME
srreeranoress | 1601 N HARRISON PARKWAY 23 STREET ADDRESS
CITY-S1-2P SUNRISE FL 2,4 OTY-ST-2P
TNLE or | MRS 31T0LE [T hange 11 Addition
NAME KUEHNE, CHARLES F 32 NANE
seeraporess | 1601 N HARRISON PARKWAY 3.3 STRECT ADDRESS
Gy - 57-2P SUNRISE FL 34 GI1Y-51-21P
TMLE [ okiete 41TME [T change ] Agaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44CNY-51-2IP
T L DELETE 5.4 TITLE [T Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIFY-$1-2iP 54 GITY- §1-2IP
TIME [J DELETE 6.1 TIILE ] change ™ T Adaition
NAME 6.3 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CTY-51-7P

14. | do heraby certify thal 1he information supplied with this filing does nol qualify for the exemplion stated in Section 119 .07{3){i}, Florida Stalutes, | further certify 1hat the
Information indicated on this annual report of supplemental annual reporl is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that
| am an officer or director of tha corporation or the receiver or truslee empowered to execute this repor as required by Chapter 817, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an atlachment wm{eifess.
L P T I, B *L)\ .;.7 - T

Y o~ N N N




