FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F57934

1. Coerporation Name

EWING AIRTRONICS, INC.

(4)

Malling Address

%JOHN C. RANDOLPH
505 SOUTH FLAGLER DRIVE. SWTE 1100
WEST PALM BEACH FL 33401

Principal Place of Business

%JOHN C. RANDOLPH
505 SOUTH FLAGLER DRIVE. SUITE 1100
WEST PALM BEACH FL 33401

A OER A

3. Date2 %rpcsasted or Qualified 3a. Date of Last Report
1_’_. Principal Place of Business 2a, Mailng Address 4. FE! Number Applied For
21] 26] 59-2316764 Not Appicabie
- Sulte. Apt. #, etc. Sute, Apt. #, etc 5. Cenlificate of Stalus Desired O $8'75 Ad(:!ilionm
22] ?—;—l Fee Raquired
City & State City & State €. Election Campaign Financing 0 $5.00 May Be
E‘ Trust Fung Contribution Added to Fees
Z2ip | Country Zip | Country 8. This carporation has liability for intangible tax under s 199,032,
24 25| |29] 30| Florida Statutes O Yes Ono
A 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RANDOLPH. JOHN C 82| Streal Address (P.O. Box Number is Not Acceplable)
SUITE 1100
505 SOUTH FLAGLEF! DRIVE 83
W PALM BCH Fl- 33401 84| city FL 85| Zip Codle

| §4. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerec agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famihiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE __ : e it s m & e et e e+ oo et e+ e e e e
T8 ignatere, lyr-ed o prn!sd name of reg stered agﬂnl 20 1l i apuw:ar)h NOTE: Rogisterad Agant s:gnature required wher reinstalicg) DATE

| 12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L ST [J DELETE 11TmE Ol Crange L Addiion
NAME EWING, CARLA H. 17 NAME
STREE T ADDRESS 102 MAYORCA CT 1.3 STREET ADDAESS

h_cn‘,é_]__ﬂp HOYAL PALM BCH. FLO 14 CITY-ST-7Ip
TIE P [ DEcETE 2 1TILE ) Changs ] Addition
NAME EWING, JAMES T. 27 HAME
STREET ADDRESS 102 MAVORCA CT 23 STREEY ADDRESS
CHY-§T-2P ROYAL PALM BCH., FLO 2400Y-51-2P
s [] DELETE 3ITILE ] Change ] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
C)TY-S1-2I 34CITY-S1-7P
TITeE [7) DELETE 4 1TITLE [] Change  [] Addition
NAME 42 NEME
STREET ADDRESS 4.3 STAEET AQDRESS
CHY-S1-2IF 44 CiTY-ST-2iP
THLE [[] DELETE 51 TITLE {JChange  [] Adddion
MAME 52 NAME
STREET ACQDRESS 5.3 STHEET ADDRESS
Cliy-51-21F 54 CITY-S1-2F
THLE [ DELETE 6 1THTLE O Change [ Addition
HAME 6.2 NAME
STREE} ADDRESS 6.3 STREET AQDRESS
CITy-§7-2P 6.4 CITY-ST-2¢

SIGNING OFFICER OR DIRECTOR

=,|Wuaz AND TYPED OR PRINTED Nma
Py B | Y4 e o R

)7

14. | do horeby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is {rua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bigek 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: __

o279 & 26485

Caytre Frn e ¥

CR2E034 (12/95)



