FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 2 Eo FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 7 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F94000006251 (2)

1. Corporation Narrie

RACAL INTERLAN, INC.
TAX DEPT. MS-A127 TAX DEPT. MSA127
P.0 BOX 407044 P.O BOX 407044
FT. LAUDERDALE FL 333404044 FT. LAUDERDALE FL 333407044
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 12/07/1994 04/23/1996
_2_: Principal Flace of Busingss uza. Mailing Addrass 4. FEI Number Applied For
ol 26| 650475780 Not Applicable
Suile, Apt. #, clc ite, Apt. #, . i
. S ARt L et Suita, Apt. ¥, et 5. Centficats of Status Desied [ $0:75 Addlional
Z?J L ;ﬂ Feo Required
City & Stater t  Cily 8 State 8. Election Campaign Financing $5.00 may Be
23] ) 28] - Trust Fund Contribution O Added to Feos
ap __ Caountry | dip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] o 25| 20| 30 Florida Statutes EYes [ No Fuse vwrsr
9. Name and Address of Curcent Reglistered Agent 10, Name and Address of New Rogisterad Agent
C.T. CORPORATION SYSTEM B Name o b
1200 SOUTH HNE 'SLAND RD. 82| Siwreet Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL 85} Zip Code

3. Buratant W the provisions of Sections 607 0602 and 607, 1608, Florida Statutes, the above-named corporation submits this statament for the pUrpose of changing iis registerad
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeént s registered
agent. | am familiar with, and accapt the obligations of, Seclion 607.0505. Florida Stalutes.

SIGNATURE _ . o .

Slgratune lyped o prnted niyne of registataa sgent and tite it spplicable (HOTE: Registared Agent sighature reduired when ranstating) DATE
2. OFFICERS AND DIRECTOHS I 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 S‘
FILT: S [T oeLete 1.1TImE [Tchange [ Addition &
NAME CARPENTER, JOSEPH R 1.2 NAME §
sweex pooess | 1801 N. HARRISON PKWY. 13 STREET ADDRESS &
Oy 5721 SUNRISE FL 33323 14 GITY-ST-20P o
T D [Tt 29 TILE [T ctange L) Additor |©O
e DAVID ELSBURY 22 NAME
suier apreiss | E HAMPSTEAD RD 23 STREET ADDRESS
Oy -5)- 7P BRACKELL EN 2 4 iTY-§1- 7P
Tt OC [A oEuere 3.1 VITLE FLD B Change  [iFadsition
HAME PETER GYENES 32 HAME frph 6. portewsl
st aooress | 60 CODMAN HIEL RD F AISTREET ADDRESS | Zbopr An  MARR (IS poaimy
owv-sioe | BOXBOROUGH MA 34.CITY-ST-7IP Sevpyss, £& 333233
TILE T [T oeLee 41 TILE [Jchange ] addition
HaME WHITE, DENNIS 4 2NAME
sincn acnkess | 80 CODMAN HILL 43 STREET ADDAESS
CIry-51- 2 BOXBOROUGH MA 01719 44 CiTY-5T-2P
T ATAS [ DELETE 1 TILE [T Change L] Aviition
NAME DIAZ, WILLIAM H 52 NAMK
et accmiss | 1601 N. HARRISON PKWY., 5.1 STREET ADDRESS
Ciy-§t-ae SUNNSE Fl. 33323 5.4 CITY-ST-2IP
Wie LT DECETE £1 TIMLE P [ thange L& Addition
Nk £.2 HAME i p, Bod e
STREE ADIDRESS /\ BISTREELADDRESS | pums ), (FrtmRiserd Plusy
CTY-ST-20 | Vs 64 CITY-ST-2IP L eAIRISE., L L P3>3
14.7( da hereby certify ihat the imformalion suppliegkyvith this filing ghed nat qualify for the exemption stated in Section19.07(3)i), Florida Staiules. | further centify ihat the

report is rue and acourata and that my signature shall have the same legal effect as if made under oath; that

information indicaled onfthis ganugi report ogSubpidimentat anflu '
les smpowared 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

| arn an officer or d-recl
appaars i Block 12 or Bl

SIGNATURE:

oy(hg cgrporaliargor heff:ceiver orfir
'k 1B if changeg, orjory gn atlach

with an address.
Iy “%})eq7 (‘?S@B%-—MOJ

L4
TURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytme Phane ¥




