FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ ~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRAK MICROWAVE CORPORATION

6)

_F_‘]-E;é:ir).Qtl F'Mir.'.:cz of Busingss Mailing Address

472 EISENHOWER BLVD. 4726 EISENHOWER BLVD.
P O BOX 21247 F O BOX 21247
TAMPA FL 3%M TAMPA FL 33634-5309

FILED
May 09 1997 8:00am
Secretary of State

AR EAR

3. Date Incorporated or Qualified 38. Date of Last Report

1
[ 2. Principal Pace of Busingss 24 Maiing Addross 4. FEl Nun]b?o m] 99|3Apphed For
EL ;ﬂ 8 1M Mot Applicable
| Suite, Al #, ¢lc Suite, Apt. &, atc. 5. Certiiicate of Status Desired I:] 513_75 ‘Addifional
2| ;ﬂ Fee Requlred
- City & State | Gily & State €. Eleclion Campaign Financing $5.00 May Be
3 - . 2;[ Trust Fund Contribution Added 10 Fees

- ?l[J T -_‘ Cournry | Z|p COUﬂtfy‘
2:‘1 . 251 25] 53]

8. This corporation hes hiability for Intangible tax under 5. 199.032,
Florida Statutes D Yes [JNo

. 9 Name and Address of Currenl Registored Agent 10. Namae and Address of New Raglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81] Name
1201 HAYS STREET 82| Sireet Address (P.Q. Box Number is Not Acceplable}
SUITE 105
TALLAHASSEE FL 32301 8
B4| City FL 85| Zip Code

agent | am familar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.
SIGNATURF

1. Fursuant 10 the provisions of Soctions 607.0502 and 607.1508, Fiotida Stalules, the above-named corporation sqbmits this Statement for the purpose of changing its regislered
office: or reqrstered agent, o bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

CR2E034 (9/96)

appears in Block 12 or Biock 13 if changed, or on an alachment with an address.

SIGNATURE: | Fal- COL B £

Sgnat et by o ponled name o fogishred agent ard wte Il applcable, (NOTE: Rogisterad Aganl signalure requined when relnstaling} DATE
IS ) i OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [JoiLet 1L17I1LE LT Change — 1} Addilion
NAML SLOAN, ROLLN J 12 NAME
s aoniss | 4726 EISENHOWER BLVD 13 STAEEY ADDRESS
NG TAMPA FL 1A ITY-ST-2P
[ e T CIoeete 21ME [TGhange  [J Adaition
NALSE GRANT, Wil LIAM E. 2.2 NAME
siceranoniss | 4726 EISENHOWER BLVD 23 STREET ADDRESS
CY-S1-7 TAMPA FL 2 4 QITY-$T- 2P
we | D [ DeLETE T TILE [T Change L] Addition
Nese GAMEL, WENDELL W 5.2 NAME
swreranoass | 10500 WEST OFFICE DRIVE 33 5TREET ADDRESS
o0 | HOUSTON TX 34 0IY-ST-21p
T DAS LT oeLETE 41 TITLE [T ehange L] Addition
NAME TIPPINS, RANKIN J 4.2 NAME
stieer anoress | 10500 WEST OFFICE DRIVE 43 STREET ADDRESS
orv-srae | HOUSTON TX 77042 4400Y-5T-29
K Vv (¥ DECETE SATLE [T Change ™ ] Addition
NAME ROBERTS, THOMAS L . 5.2 NAME
sieet aonness | 4726 EISENHOWER BLVD 53 STREET ADDRESS
arr-si-2e | TAMPA FL 54 GiTY-§T. 1P
BT T TDeLEE 1 7LE LJ crange 11 Aadiion
N BURRIS, OTIS D 6.2 NAME
s aoneess | 4726 EISENHOWER BLVD £.3 STREET ADDRESS
| onvstor | TAMPAFL BAGITY-ST-2P
14,1 do hereby certdy that the information supplied with this filing does not gualify for the exemption slated in Section 119,07{3X), Florida Statutes. 1 further cerlify that the

informaticn inthcated on this anneal report o supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
| am an officer or direcior ol the corporalion or the receiver or frustes empowered to execute this report as required by Chapler 607, Floricla Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR

Dayline Phone #
OAATORY

¢, 1-0:8; /5‘)



