SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jlll 2 1 9 1 999 8 : OO am
Kathorins Marris Secretary of State

Secretary of Stae 07-21-1999 90009 *kox
DIVISION OF CORPORATIONS -2l- 003 ***550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 836948
RAYTHEON E-SYSTEMS, INC.

TR EEAR RN

Principal Place of Business Mailing Address
501 § JUPITER RD 01 S JUPITER RD -
GARLAND TX 75042 P.O. BOX 660248
us GARLAND TX 75042 ‘ DO NOT WRITE IN THIS SPACE _
us 3. Date Incorporated or Qualified =
09/01/1976 z
2. Principat Place of Business . 2a. Mailing Address __ e Lfﬂ Number__ e e meen T Applied For
1712007 ST Ui ter RAT T "[ze| T12007ST Uupiter Rd. 7| T75°1183106 Not Applicable | =
Suite, Apt. # efc. Suite, Apt. #, ete. 5. Certificate of Status Desired [ $8.75 Additonal -
;] ;‘ Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be -
23| Garland, TX 28] Garland, TX Trust Fund Contribution [l Added to Fees Z
Zip Country Zip Country 8. This corporation owes the currant year
24] 75042 25! USA 20] 75042 30] USA intangible Personal Property. (dves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name -
CT CORPORATION SYSTEM _ -
1200 S. PINE JSLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable) -
PLANTATION FL 33324 = =
. 84| City 85| Zip Code
FL ] -

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

LR I S L Y]

SIGNATURE
Signaturs, typed or printed nama of ragistered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE a ="
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12_ | & =
TITLE VGC [ oetete 14 TIRE X] change L] Additon | = =
NAME EBERHARDT, MICHAEL C. 12 NAME § -
smeeraooress | 901 S JUPITER RD rasmesranoress | 1200 S, Jupiter Rd. o
CTYST2IP GARLAND TX 75042 14 CITY-ST.2P Garland, TX 75042 g =
TIMLE v CJoeLem 21 TITLE X] change [ ] Additon
NAME COLLINS, J R 2.2 NAME Hobbs, Arthur E. -
“streeTapbress | 50T STUUPITERRD T T Taemeeraooress | 1200 S, Jypiter Rd. - T TTTTTTTRT e 7t -
CITY.ST-ZIP GARLAND TX 75042 24 CITY.STZP Garland, TX 75042 _
TME v DELETE 31Tme [ change [ ] Additon =
NAME POPE, JAMES W , 32 NAME -
streeTapcress | 501 S JUPITER RD 13 STREET ADDRESS =
CTYST P GARLAND TX 75042 34 CITY-ST-ZF =
TITLE v K] oeLete 44 TITLE AS (] change XX Addition _
NAME CULLEN, BRIAN 42 NAME Post, Steven M. .
srreeTanoress | 501 S JUPITER RD sasmeeraporess | 1301 E. Collins Blvd, =
CITY-5TZIP GARLAND TX 75042 4.4 CITEST.TP Richardson, TX 75081 =
TME cD [_] oELeTE 51TME PC [X] change [] Addition =
NAME LAWSON, LOWELL 5.2 NAME Heil, Terry W. =
smeetanoress | 501 $ JUPITER RD 5.3 STREET ADDRESS 1200 S. Jupiter Rd. =
CITY.ST.ZP GARLAND TX 75042 54 CITY.ST-ZP Garland, TA 75042 —
TLE AS Joeere 81 TITLE RX] change [ Addtion B
NAME DRYDEN, ROBERT E 5.2 NAME =
sweeranoress | 501 $ JUPITER RD sasmeeraporess | 1200 S, Ju piter Rd.
CITY.ST2IP GARLAND TX 75042 6.4 CITY-ST-2IP Garland, TX 75042

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or frustee smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address,
SIGNATURE;METE@E@?M.i.“\*\r{ds’ﬁ, ASST. SEC. 7-15-99 (972)470-2821

Warmanamioe aut TYEED OR PRINTED NAME OF SIGENING OFFICER O DIRECTOR Date Daylime Phone #




