" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # 852139

1. Corporation Name

RACAL RECORDERS INC.

Principal Ptace of Businass

Mailing Address

FILED

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90223 050 ***150.00

480 SPRING PARK PLACE P O BOX 407044
SUITE 1000 MS-A127
HERNDON VA 20170 FT. LAUDERDALE FL 33340-7044 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/10/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] Po Box 9963 52-1144075 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, stc. ) . $8.75 Additional
?2‘| m §. Cerlifcate of Status Desired ] Fee Required
City & State [ L CitysState oo = —o)oB: Election-Campsign-Finaneing - - —=%$5:00-mayBe——
C 2l 28 Fi’, AuvoERDALE 5 F Trust Fund Contribution Q- __Added to'Fees
Zip Country Zip Country 8. This corporation owes the current year Intangip'« - ij:;
g‘ IE] E] 33340"??63@ US Personal Property Tax. L. Yes xNo
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registerad Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provistons of Sections 607.0502
office or registered agent, or both, in the State of
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
f Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Signature, typed or prirted name of registered agant and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

VIR s

R

CRZE034 (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD fwf DELETE 14 TIMLE PD [Change B Addition

N KEMPSON, DAVID 12N0E James Tagk

sreer aooress| 480 SPRING PARK PLACE 12 STREET ADDRESS 4'?)$ NG Rm\’.?ht:@

Cmy-ST-2I0 HERNDON VA 20170 14CITY-ST-2IP ew'g;,q YA 20170 .

TMLE ATAS [ DELETE 21TmE P ” [IChange [ Addition

NAE DIAZ, WILLIAM 22N Tan CunNINGHAM

sreeTaooress| 1601 HARRISON PKWY 23 STREET ADORESS 4’?0 SPQING ek P‘aC(’,

LITY-ST-21P SUNRISE FL 33323 . 2.4 CITY-ST-2P e DON | VA 20170 P
TUTRE T [ AT e e e e n o MOELETE - Matme. _ _ "freAS @ A§_: _ ClChange  # Addition

NAME MYOTT, scotT 32NAME Teor\ MOLLTATGS === s s

streer aporess| 1601 HARRISON PKWY 33 STREET ADDRESS | 4€30) SP{-]MG {bek PIGCQ

CITY-ST-2PP SUNRISE FL 33323 . 34.CITY-§T-ZP eNDON /A zZol70

TmEe AT & DELETE 41TME SEC v ClChange  [phAddition

o FINGEROOT, FRANCES c2ve oL FiNA (Ampos PL

streeTaonress| 1601 N. HARRISON PKWY. sasmesaoneess | Jp0f N HARRISON UU/

crv-sezp | SUNRISE FL worvsrze | Sunpisks, FL_33223

TME ] DELETE 5.1 TMLE [CiChange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2P 54 CITY-57-ZP

TME [ DELETE BATITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-5T-2IP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied 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 supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachmenf with an address, with all other like empowered.

SIGNATURE:

A L A=y
GHATURE AND TYPED OR PRIN

A2E W AmIPEDiaz

419 gq

R@"NAME OF JIGNING OFFICER OR DIRECTOR

Date Daytime Phona

G54-B4-4159



