FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

P PROFIT R iy FLOHIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

i CORPORATlON . Sandra B. Mortham

i ANNUAL REPORT ; S f S

i _ Secicary of Sale ecretary 0O tate

d 1998 DIVISION Of CORPORATIONS

* | DOCUMENT # (8)

& 1. Goo(poralion NE’ne 834083 8

" DEL MAR AVIONICS, INC.

T Principal Place of Businoss T T T T Raaiing Address “II’IHHIIHIII Imuml II’IIINII‘IHIIIN I’l“ IIII’I,m m ml

i 1821 ALTON PKWY 1621 ALTON PKWY

1 IRVINE CA 82608 {RVINE CA 92606

K u us DG NOT WRITE IN THIS SPACE

. 3. Date Incorporated or Qualified

_ i ) 03/31/1975

i 2. Pringipal Place of Rusiness 2a. Mailing Address 4, FEI Number Applied For

{ -"'_1] . 251 95-17 12652 Not Appliceable
Sulte. Apt . ete - Sulle. Apl. §, ete. 5. Cartificate of Status Dasired D 38'75 Additional

P2 e 27] Fee Required

; City & State | Ciy & Siale 6, Election Campaign Financing $5.00 May Be

Po|e3 e R - S Trust Fund Conlribution ] Added to Fess
Zip . Counry l__ 71p Country 8. This corporalion owes or has paid the current year Intangible

rm 25 . 291 - T!a Parsonat Properly Tax cue June 30. hlves [No

: §. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM 8] Tame

: 1200 s' PINE ISLAND ROAD 82| Streel Address (P.O, Box Number is Not Acceptable)

i PLANTATION FL 33324

g2 83

£, 84| City 85| Zip Code

? FL

11, Pursuarit 1o the provisions of Sections 67 0402 and 607, 1508, f lorida Statutcs, the above-named corporalion submits this statement for the purpose of changing its registered
office or regigtered agonl, or both N the: Stale of Honida, Such change wags authorized by the corporation’s beard of directors. | horeby accept the appointment as registered
agsent | am familiar with, ang accept the obhgations ol, Scelien 6070505, Florida Statutes

SIGNATURE ____ .. . . R —
Sigrature M(’“_ﬂ' I,'L',ﬂ W 7-_:'F iltji " ‘,'i'fi,"‘_'” Blig L' dealde (NOTE - Bog sterad Agent signature regquired whor reinstating) DATE p

12, OF 1 107 1S AND OIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE | - o o 11 THLE [ crange [ Addiiion | S
HAME DEL MAR, BRUCE 12 NAME g
smeeranoress | 1621 ALTON PKWY 1.3 STAEE] ADDRESS
avstae | IRVINE CA gt ar 8
T L T N T 2 TIE [Tcrage L addtan |O
NAME SCHNABEL, MARNA 2.2 NAME

¢ | swerraomess | 1621 ALTON PKWY 2 3 STRFFT ACDAESS

bl ov-st-ze IRVINE CA , 2ACIY-51.2p

| e L I W T4 31T [T change [ addiion

Y QIBBS, JOHN 32 NAME

i | smeraooness | 1821 ALTON PKWY 33 STREET ADDRESS

1 cmy-si-ae IRVINE CA ] o 34.CNY-51-7

bo{ e o i AT TTE [T thange [ Addition

5' | e 4,2 NAME

£ 1 sTReeT ADDRESS 4.3 STREFT ADDRESS

£ cmv-st-zw A4CHY- 51 70
TTE T T ofieE 51TIE T change LT Addtion
NAME 5.2 NAME
STREET ADDRESS 5% STREE] ADDRESS

i} covestaw , 54 CIY-51- 2P

l TiME T e __“-__--_D DELETE 6.1 TITLE U Change D Addition

U e B2 NAMI

1| ST ADDRESS 63 STREET ADDRESS

s ] eny-si-ze o §4CTY-51- 7P

14. | hereby certity that tha information supplad with this filing does ol gualfy for the exemplion staled in Section 119.07{3)), Florida Statutes. | further certify that the infprmation
indicated an this annua! reporl of supplerental aonoual report s troe and accorate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diragtor of the corporation coiver of rustee empowered ta exccute this report as required by Chapter 607, Flarida Statules; and that my name aphnears in
Block 12 or Blgek 13 if changed, o

1;u}n|7-nl ilh an deiffress
I NP Tabhnrn MCibhhbhe VY D Einanens A/22/0R 714 2E0-1200N

i W o & m I R R B e y



