03061999-90083 -018—$—150.00-$150.00

Sk -

FILED
Mar 06, 1999 8:00 am

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of Slate
DIVISION OF CORPORATIONS

Secretary of State

03-06-1999 90083 018 ***150.00

:

DOCUMENT # 317806

1. Corporation Name

AVIONICS RESEARCH CORPORATION OF FLORIDA

OGRS ND At

Principal Place of Business Mailing Address
706 € COLONIAL DR 706 E COLONIAL DR
ORLANDO FL 32803 QRLANDQ FL 32603 [
DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed
06/16/1967
2. Principal Place of Business 2a, Mailing Addrass 4. FE! Number Appiied For
121] 28] 11-2147769 Not Applicablo
) Suita, Apt. ¥, etc. Suite, Apt. #, elc. 5. Certifcate of Status Desired [ $8.75 Acditon)
22 27 - Fee Required
City & Stat City & State 6. Election Campaign Financing $5.00 may 8o’
[23] 28] Trust fund Contribution Added to Fees o
Zip Country Zip Country 8. This corporation owes tha curment year imarglole I
24] [25] |29 [30] Parsonal Property Tax. Oves  One
9. Name and Address of Current Registarad Agent 10, Name and Addross of New Reglistered Agent
. 81 Name
HALPERN,EDWARD SIDONIA BECKEL
1911 MOCHICAN TRAIL 82| Strest A%déags (SPENB“ Nunil?t IsAr‘«lrnEiﬁ%oe table)
MAITLAND FL 53 :
84| C 85| Zip Cod:
" ALTAMONTE SPPINGS FL || 5350

@ Was a

17, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad
office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and gocept the obligations of, Sectlon 607.

thecnrpora‘ll

corporstion srgboT«s this statement for the purpose of changing its registared
on's.b

dirpctars. | heraby accept the appaintment 23 registared

SIONATURE Sidonia Beckel 3/29/99

Fignatare, typed of prnted name of regrstorsd agent and Litie if appecable b fecxiied when reinsiating) BATE —
12 OFFICERS AND DIRECTORS 7 13. ADDITICNS/CHANGES TO OFFICERS AND GIRECTORS IN 12 &
mE P O DELETE 14T SECRETARY/CFO CiChenge K] Addition E
NAVE SICINSKL, JOSEPH G 1ZNAME ?ggg S%’%Rﬁgc 3
sreeTAoress| 38 WOODHOLLOW RD 13 STREET ADORESS ERANE MEMORIAI HIGHWAY STE 307 2
CIpY-ST-28° GREAT RIVER NY 14CITY-ST-2P HAUPPAUGE, NY 11788 5
TME V £] OELETE 21TME [jChanga  [JAddin| O
NAME HALPERN,EDWARD 22 HAME
smeerApcress] 1911 MOHICAN TRAIL 13 STREET ADDRESS
Y. ST 29 MAITLAND FL 32751 2 4 CY-ST-2P .
TITLE S XJ OELETE 11 TME T)Change ] Addition
NAME REILLY, WILLIAM J 32NAME
smrestaporess| 19 RAYMOND DR 33 STREET ADDRESS

_| cov-st-zp PORSMOUTH Ri 14.07Y-51.21P :

e v FJ DELETE amE [ Change —— ) Addtion | =~
NAVE PARRINELLO, PETER 4.2NAME
sweetaooress| 9 PAUL CT 43 STREET ADORESS
CITY-ST-2P TAPPAN NY LA CITY-5T-29
TmE [J DELETE 51TME CcChange [ Addltien
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY.ST. 20 SACITY-5T-2p
e T DELETE EATTE [jChamge L] Addition
NAME BZNAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P B4 CHTY-ST 2P

14. 1 hareby cerlify that the Informalion supplied with this filing does not qualify for the sxemption stated
indicated on this annual repor of supplemantal annua report Is true and accurata and that my signatura shall have the same logal effact as if made under oath; that | am an
officer or director of the carporation or the raceiver or trustee empowenad to executa this repon as requited by Chapter 807. Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or n attachment with an address, with all other like empowered.

SIGNATURE:

in Section 118.07(3)(i). Florida Statutes. | further certify that the information

/0/3/97

Frone #




