FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 ,.DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 522065  (2) T .
LR T

FLORIDA DEPARTMENT OF STATE

Sandra . sorthars Feb 03 1998 8:00am

1. Corporation Mame

AVIONICS & AIRCRAFT SYSTEMS, INC.

Principal Place ¢f Business Mailing Address
7110 NW 52ND ST. 7110 NW 52ND ST,
P 0 BOX 523929 P O BOX 523929 )
WIAM] FL 33152-3929 MIAMI FL 331523929 DO NGT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
__ , 12/02{1976 .
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 _ 26] 50-1700651 Not Applicable
Sule, Apl_#, ete, Suite, Apt. #, atc. i
|22 e e ARL e 5. Ceriificate of Status Desired [0 $8.75 Addional
22 _| Fee Required
Cily & State City & Stats 6. Election Campalgn Financing $5.00 may Be
?:!T EI Trust Fund Contribution £ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24} E‘ B |25] E‘ Personal Property Tax due June 20. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MURCIA, JESUS Bt Name
7211 SW 130 AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33183
a3
84| City FL 85| Zip Code

11, Pursuant to tha provisions of Sections 6G7.0502 and 607.1508, Florida Statutes, the above-named corporation submits This statement for the purpase of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Saction 8070505, Florida Statutes,

SIGNATURE
Sigrature. tvpad or prinled nama of ragistersd agent and Litle If applicable. (NOTE. Ragistered Agent signature raquirad when reinstating) DATE ]

12 OFFICERS AND DIRECTORS 13. ADDIﬂONSfCHANGES TC OFFICERS AND DIRECTORS IN 12 ]
TiTie FD - [T oeLETe 14 TLE [J Change L] Acdition
NAME MURCIA, JESUS 1,2 NAME
grreet aporess | 7211 SW 130 AVENUE 1.3 STREET ADDRESS
GITY - 5E-2IP MIAMI FL 14 GITY-57-2IP .
TITLE VD ] DELETE 231 TILE [ Change [T Addition
NAME MURCIA, LUCILA BECI 2.2 NAME
street anoress | 7211 S.W. 13GTH AVE. 2.3 STREET ADDRESS : b
LTy - ST-2iP MIAMI FL ) 2,4 CITY-ST-2P
TITEE ) [T DELETE Jarmme [T change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADORESS
CITY-ST- 2P B 34, GITY-§7-21P ]
TALE [ DELETE £1TILE LI Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 1P 4.4 CITY-ST- 7P )
WILE [T DELETE 5.1 TITLE [T change | _f Addition
NAME l 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP B 54 GITY- ST-2IF
TITLE 1] DELETE 51 TITLE ] Change [T Addition
HAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
GITY-5T-7IP 64 CITY-§T- 2P
14. | hereby cerlify thal the information suppiied with this flllng does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the mfcrmatlon

indicatad on 1his annual roport O peigmgntal annual report is true arjd accurate and that my signature shall have the same legal effect as if made under oath; that | am an

5f the rgceiver or trustpe ampoweyed to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
an attachment withf an addre:

gﬁncet or director of the ¢

Dozt /%f/m/a/ 26Qbyre8  [f208) 5931600

CR2E034 (10/97)



