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

CORRORATION "eman | Jan 27 1998 8:00am
ANNUAL REPORT Secretary of State

1998 £8  ousonorcomomanons Secretary of State
DOCUMENT # F5793 (4)

1. Corparation Name

EWING AIRTRONICS, INC.

IR ERARMER R

Principat Place of Business i Mailing Address
%JCHN G, RANDOLPH %BJOHN C. RANDOLPH
505 SOUTH FLAGLER DRIVE. SUITE 1100 505 SOUTH FLAGLER DRIVE, SUITE 1100
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 23401 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/03/1981
2. Principal Place of Business - 2a, Mailing Address 4. FEI Number Applied For
-ZTI E’ 59‘2316764 Nat Appficab!e
Suite, Apt. #. etc. Suite, Apt. #, etc. ] &8 75 aAdditi
are. oe e, et ele 5. Certificate of Status Desred L 8.19 Additianal
22 27 Fee RAeguired
City & State City & State 6. Etection Campaign Financing $5.00 wmay Be
’;3_{ — E Trust Fund Contributicn ~ Added to Faes
Zip Country Zp Country 8. This corparation owes or has paid the current year Intangible
;] ;51 29 30 Personal Proparty Tax due June 30. Cves [Dro
9. Name and Addresz of Current Registered Agent 10. Narme and Address of New Registered Agant
RANDOLPH, JOHN C 81] Name
SUITE 1100 82| Street Address (P.O. Box Number is Not Acceptable) T
505 SOUTH FLAGLER DRIVE _ R
W PALM BCH FL 33401 8
84| City FI... 85| Zip Code
11. Pursuant 10 the provisions of Sactions 607,0502 and 607,1508, Florida Statutes, the above-nared carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aacept the appointment as registered
agent. ) am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. B

SIGNATURE ]
Slgnaturs, typed or pnned rama of registared agem and 18a if applicabla. (NCTE: Registared Agent signature required when ralnstating) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TMLE ST ) ] DELEE 11 TTEE [T change L] Addifion

MAME EWING, CARLA H. 12 NAME

sweeT aoomess | 102 MAYORCA CT. 4.3 STREET ADDRESS

CITY- ST 28 ROYAL PALM BCH., FLO 14 CITY-ST-2P

MLE P 1 DELETE 231 TLE T Ghange T Addition

NAME EWING, JAMES T. 22 NAME

smeeT aooress | 102 MAYORCA CT. 2.3 STREET ADDRESS

CTY-S7-2F ROYAL PALM BCH., FLO 3, 4 GIY-5T- 70

TME ) ‘] DERETE 3ITLE [J Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-§T-2P 34, QITY-5T-2IF )

e "] DELETE 41THLE [JCharge [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADORESS

CIT¢-51-2IP 44 GITY-ST-ZIP L o .

TITLE - - T3 DELETE 5.1 THTLE o " -7~ [Jchange [T Addition

NAME 5. NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST- 2P 5.4 CITY-ST-2F

TLE 1 DeLETE 61TITLE T_iChange L Addition

NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-ZIP 8.4 CITY-ST-ZIF

14, | hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental anmual report is true 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 ar the receiver of trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, g=on an atiachmant with an address. ———- o

SIGNATURE:

CR2E034 (10/97)



