| FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROEIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F58380 (9)

MO A

FLOSHDA DEPARIMENT OF STATE
Sandra B Morlnam
Secratary of State
CVISION OF CORPORATIONS

0.C.E.M. AVIONICS CORPORATION

Principal Place of Business T I\,;I?agi»:m f\fii:lrt!f:ﬂ““
507-C NW 60 ST 507-C NW 6) ST
GAINESVILLE FL 23607 GAINESVILLE FL 23607
3. Dale ncarporated or Quaked | 3a. Date of Last Report ]
2. Principal Place of Bumnc T o ] 2; M 14-.2\5;51@ .\s T ,,,4,,,H 1 Nurber Applied For
) 0§ ANW 36 DRI Tw|£SPME | 50-2056802 [ ot Appleaie
Suite Apt. #, el —- Buter, Ant. K el 6. Cerihcata of Status Desred O $8‘75 Additional
E 271 Fae Required
City & State [ L | o : 6. Election Campaign f rancing 0 $5.00 May Be
’_1 (9301?5 Ul ¢ o }BL o - o ~Trust Fund Contriaution added ta Fees
le ] Coun ry - £ Coantry 8 Th e corporaton has kauility tar ntangible 1ax under 8 199.032,
_] 260$ 5] ALA rfuﬁ- 29] ~‘ao] Floria Sratutes ves [TNo

9. Name and Addreés ol Current Heglstered Agent _10. Name and Address of New Reglstered Agent

81| Nar LJ‘LO ITH' ye;ﬂh Bravk
KESSLB!. W“.UAM J e2] Slreoi Addrg ;r?(?o Box Ninmber s No‘ Arceplahle;
507.C NW 60 ST of” NP 3, DRIWE
GAINESVILLE FL 32601 83

| Gainesor e FL " Batos

0t Florida Slatutes, the above named corparation subiits this staterment for the purpose of changing its registered office
Wi v author e i by the corporation’s board of directors | hereby accopt the appontment as registered agent. | am

A, Flomila Stanotes ‘?‘(/"b /?G

11. Pursuant 1o the provisions of Sectio s UF VO G GOT 16
or registered agent, or both, n the State of Flonda Sust

faminar with, and accept the obligalana of, Sedtlog 8070
SIGNATURE _ K{Ml% ‘rﬂ'kv M
S iy Wl -

[ RTERETAES. M S s e [RESI3 —_
12. } TGP NICERS AN DIRECTO o T T ADDITIGNS/CHANGE S 10 OFFICEHS AND DIHE CTORS 1N 12 §
THLE P I OtLENE ?Ki’rﬂgwr [ Crange ] Addition | v~
NAME KESSLER, WILLIAM J 12 Namf ,Su.OITrk y IM' BRI 3
STREEF ADCRESS 507-C NW 60 ST vasieee aoness | JfD 4 Nw' B PRIVE &
LTy -57- 2P GAMNESVILLEFL o Rusivsim amesvl'lle «F(_ . 32605 &
TN TS [] UELETE 2 1N0E CiChage [ Addton |
NAME BASILE, GIUSEPPE 77 hAME
STREET ADURESS 1108 NW 36TH DRIVE 23SIHIET ADDAESS
GITY-S1-2F GANESVILLEFL o ymoestae - )
TLE [0:LETE 3VI0LF {3 Change £} Addition
HAME 12 hAME
STREET ADDRMSS 33 STHEE D AIDRESS
11y -S1- 2P . ] ?4 CITy. 57 2« . ~
TrLE I DHikIE 4TIE [ Crangz  [[] Additon
NANE 47 NiME
STREET ADDRESS 435IRTET ADRESS
Qi - ST-2P st o _
TIME [ ] DECETE 5TILE [J Change  [[] Aadition
NAME Bz HAME
STREET ADURESS 53 STRFET ADDRESS
Gy -ST-21P _ = i ] 7357”\1!’ R! Llr N
TLF [] OELETE £ 1Ttk O Cnange  [J Additin
HAME B2 NAME
STAEET ATDRESS B SIREET ALOHLSS
CITY-S1- 2  saciy-s1oaw

14. | da hereby certify that the EFanation suppl £ 4t this i 13 veiAlay frrnishod ancl o not Cahity for ther exes \,1 o stated in Secton 116.07(3)(k), Florda Shtutm I urtiher
certify that the information indicate: { on tris <\ st reprart O S upp\v rantal annual report is trug anri accarate and that my signaraere shall have the same legal effect as it made under
oath; that | arm an afcer or doucton af the cor O lngr roced e ar trus arnpioened 1 esenute thia repor &3 reduared by Crapter 607, Flonda Statutes. and that my name

appears in Biock 12 or Block 13 jf srangad, o (-n 1 attachrrenl with an add

SIGNATURE: L /ws%&( P4 | 4/ (r{% (353-373-2739

PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Oyt Pl b




