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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90072 038 ***150.00

DOCUMENT # FQ8000004504

t. Corporation Name

EXOR ELECTRONIC RESEARCH AND DEVELOPMENT, INC.

Principal Place of Business Mailing Address

3420 FAIRLANE FARMS RD

3420 FAIRLANE FARMS RD

AR RO

WELLINGTON FL 33414 WELLUINGTON FL 33414 -
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/07/1398 _
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2] - - - - -831-1279557 , ] Not Applicabis
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
p p 5. Cortifcate of Status Desied [ $8.75 Additional
E] ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
_2—3—| El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l El 2—9-| I;l Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VALDES-FAULI CORPORATE SERVICES, INC. S P O B Nomier = Nt Aceeat]
777 S. FLAGLER DH. SUITE S00E ree ress {P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 )
84| City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnaturs, typed or printag name of registered agent and title if appricable. (NOTE: Registarsd Agent signature required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TITLE C . 1 DELETE 11 TME . - AChange [ Addition
NAME VENTURELLI, FOSCO 12 NAME ) _
steer sooress| VIA MONTE PASTELLO 1,SAN GIOVANNI LUPATOTO rosmeeraooress| Yo Monte Fioiho,q, San GioVann/ Lugatifo
CITY-5T-2P 37057 VERONA ITALY 14CITY-ST-2ZIP 37057 Verona ( faly
TME D [l DELETE 21TME | [HThange [ Addition
NAME GASTALDIN, GAETANO 22NAME . . .
smeeraooress| VIA MONTE PASTELLO 1,SAN GIOVANNI LUPATOTO psweriommess| Via Mowte Frorine, T San Glovarnal Lipatoto
arv.stae | 37057 VERONA ITALY vemesize | 37057 \Joroaa _ [Haly
TME D [J DELETE 34 TILE 7 [Change [ Addition
NAME GIESEPPE, MIGLIORNI 32NAME _ . .
sweersooress| VIA MONTE PASTELLO 1,5AN GIOVANNI LUPATOTO womeenoness | Via Mol Frorine, @, San Giownni Lupatr
CITY-ST-ZF 37057 VERONA [TALY saomvstze | BTODT Vervaa l “fi[—tl
TITLE P _ [ DELETE 4.1 TITLE / [lChange [ Addition
NAME WESTRELD, EDWARD 4. 2NAME -
streeTappress| 12752 MEADOWBREEZE DR 43 STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 44 CITY-ST-2ZP
TINLE _ O DELETE 5.1TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-8T-2IP 54 CITY-ST-ZIP
TME [ DELETE 81 TME [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-ZIP

14. | heraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

officer or director of the corporation or the receiver or trustee empowered to e

Block 12 or Block 13 if changed, or on an attachment witl el

P

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
other like empowered. )

3/31/97

SIGNATURE: _.

Nt v

Jé/-7/3-22s0

0331798

CR2E034.{11/98)__

Date Daytime Phone #



