FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE

Katheine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # FQ6000005694

1. Corporstion Name

RACAL ELECTRONICS INC.

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90149 050 ***150.00

Principal P ace of Business

1601 N HARRISON PKWY
SUNRISE FL 33323

Mailing Address

1601 N HARRISON PKWY

SUNRISE FL 33323

AR AWM A

DO NOT WRITE IN Tt IS SPACE

3. Date | corporated or Qualifed

11/01/1296
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1I E‘ 59-1785140 Nol Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

FL|®

=] e e - S e . 5. Certiftate of Status Desired [ Fo Re juired. - -
City & Slate City & State 6. Eiecticn Campaign Financing 0 $5.00 vayBe
2_3! m Trust IFund Contribution Added tn Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;l E‘ El Eﬂ Personal Property Tax. ﬂes CiNo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
C T CORPORATION SYSTEM .
1200 SOUTH PlNE ISLAND ROAD 82| Street A ldress (P.O. Bo « Number is Not Accepiable}
PLANTATION FL 33324 83
84| Cily

l Zip Code

11, Pursuant to the provisions of Sactions 607.050:2 and 607.1508, Florida Statutes, the
office or registered agent, or bath, in the State of Florida. Such change was authorize!
agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

above-named c rporation subm s this statement for the purpose of changing Hs -egistered
d by the corporation’s board of directors. | hereby accept the ap jointment as registered

SIGNATURE
Slgnature, typed or printed n ime of registered ager.t and te If applicable {NO ‘E: Registered Agent signature rec uired when reinstating DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO RS IN 12
TITLE DVT [] DELETE 1.1 TITLE [] Change [ Addition
NAME WOOD, ANDREW R 12 NAME

streeranorzss| 1601 HARRISON PKWY 1.3 STREET ADLRESS

CITY-ST. 2P SUNRISE FL 33323 14 CITY-ST-2ZP

TMLE T ] DELETE 21 TITLE [Jchange [ Addition
NAME DIAZ, WILLIAM 22 NAME

smeeTsoor=ss| 1601 HARRISON PKWY 23 STREET ADDRESS
-CITY-§1-2IP SUNRISEFL 33323 i - - 7/ BACTY-STZPT | T T T T T

TME D A DELETE 31TIME [(JChange  [J Addition
NAME KOZLOWSKI, PAUL G 32 NAME

sreeTaporzss| 5100 N OCEAN BLVD #1009 33 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33308 34.CITY-ST-2P

TME T N/DELETE 4.1TALE [JChange [ Addition
NAME FINGEROOT, FRANCES 4.2 NAME

sTreetaporzss] 16071 HARRISON PKWY 4.3 STREET ADDRESS

CITY-5T-2P SUNRISE FL 33323 pa 44 CITY-$T-21P P
TILE S A DELETE 5.4 TITLE <’)_EC- [JChange WA Addition
A CAMPOS, DELFINA R SZNAME L Roo Menming

streeTADoREss| 770 NW 29TH AVE 52 STREETADGRESS | | (o) | N- ALEASON PkW\/

arvstze | MIAMIFL 33125 / 540ITV-57-28 éi: neoisg, FL 33223

TTLE AT M DELETE 6.17ITLE [change [ Addition
NAME MYOTT, SCOTT G2NAME

STREETADDRESS| 1601 HARR'SON PKWY 63 STREETADDRESS

CITY-$T-2IP SUNRISE FL 33323 B4 CITY-81-2PP

14. | hereoy certify that the inform
indicated an this annuai report or supplementa' annual report is true and ac

ation supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(}, Florida Statutes. | further certify that the irformation
surate and that my signature shail have 11e same legal effect as if made under cath; that am an

officer or director of the corporation of the rece.wer or trustee empowered tc execule this report as required by Chap er 607, Florida Statutes; and th: t my name appuars in

954 - 846-4158

Block 12 or Block 13 if changed, or on an attac hment with an addr

SIGNATURE:

—

A TURE AND TYPED OF: PRINTED NAME OF SIGNING

-

5, with all ether like empowered

= Dz

Daytime Phone #

0303786

CR2E034 (11/98)




