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

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

1998

DIVISION GF CORPORATIONS
DOCUMENT # (8)

AVIONICS RESEARCH CORPORATION OF FLORIDA

FILED
Jan 15 1998 8:00am
Secretary of State

NN AR BTN A

Principal Place of Businoss Mailing Address
706 E COLONIAL DR 706 E COLONIAL DR
ORLANDO FL 32803 ORLANDD FL 32003
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quaiified
2. Principal Place of Business 2a, Mailing Adcress 4, FEI Number Applied For
2 26] 11-2147769 ot Appcabl
Suite, Apt #, elc, Suite, Apt #, etc. i
. P ! i 6. Cerlificate of Status Desired O $B'75 Additional
22 [27] Fes Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
2ip Counlry Zip Country B. This corporation owes or has paid the current year Imangible
;l] 25] 20] [30] Personal Properly Tax dug June 30, [J¥es [ No
%. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
HALPERN EDWARD 81| Name
1911 "OGH":AN TRAIL 82| Sireel Address (P.0O. Box Number is Not Acceplable)
MAITLAND FL
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Fiorida, Such change was authorized by the corporalian’s board of directors. | hereby accept the appoiniment as registered

CR2E034 (10/97)

indicatad on this annual report of sugp]zrhentar annuabrepdl is trye
officer ar director of the corporationor the gpoever of Iryefed
Block 12 or Block 13 i chang%o atachmont Mlh an

e g

vttt

Signature. typed o printed name of regstened agoel and bl f appl cabde (NOTE: Regstorod Agent signaturs raquirod whaen reinstating) DATE
12. OFFICERS AND DIRLCT0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 12
TLE P [T pELETE 11TITLE [T Change [T Addition
NAME SICINSKI, JOSEPH G 12 NAME
steer sopress | 38 WOODHOLLOW RD 13 STREET ADDRESS
ov-st-ze GREAT RIVER NY 14 CITY-51- 2P ]
TITLE v [ DELETE 21TNLE [ change /mddnion
HAME HALPERN EDWARD 22 NAMI
seeraopress | 1911 MOHICAN TRAIL 23 STREET AGDRESS
CiTY-ST- 2P MAITLAND FL 2.4CTY-51-2 <\ e 32181
TLE [ [T DELETE 31TNLE [Jchange [T Addwion
HAME REILLY, WILLIAM J 32 NAME '
sweeraporcss | 10 RAYMOND DR 33 STREEY ABDRESS
OITY-ST-2P PORSMOUTH RI 34.40Y-S- 7P Y
L v T DeLETE 41 TITLE ] Change %dm!inn
HAME PARRINELLO, PETER 42 NAME
staeer anoress | @ PAUL CT 43 STREEF ADDRESS
CITY-ST-21P TAPPAN N. 440ITY-5T-2P TAL Pﬁ“ b '11
TILE T DeteTE 51TILE [Jchange [ Addition
HAME 6.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-5T- 2P 54 CTY-51-2P
TITLE TT DELETE 61TITLE [J change  [J Addition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-2P
14, | hereby cerlily that the information suppli:M'ﬁnsTm g does nol for the exemption stated in Section 119.07(3)(), Florida Statules, | further certify that the information

curate and that my signalure shall have the same lagal effect as if made under oath; that | am an
to execule this report as required by Chapter 607, Flenda Stalutas; and thal my name appears in

e 7P IATO



