¢ FILE NOW: FILING FEE AFTER MAY 1 1S $550.60

" PROFIT . FLORIDA DEPAGTMENT @,‘FBIATE‘I
CORPORAﬂON Sandra B. Mortham
ANNUAL REPCRT Seoretary of Stale
1997 o DIVISION OF CORPORATIONS F \LE D
| :
DOCUMENT # (1 (’) 77 q70CT 13 AMI1: 29
1. Corporation Name 7 7 OF STATE’_
Jet Avionics Systems,Inc. LLHL\Ah\
TALLAHASSEE, FLORIDA
Principal Place of Business Maling Address
18181 N.E. 31st Court
buite 1907
N.Mlami,Florida 33160 3. Date Incorporated or Qualfied | a. Date of Last Roporl W
. 6/30/83 11/20/96
2. Principal Place ol Business x 5] drc 4, FEI Number Appliod For
2 . ié\i lﬁgc?git 592367579 Not Appiicable
2 Sufte. Aot 8. ete F‘ SJ'lO At ¥ NC 5. Cerlificate of Status Dasired a $[i-z;5ngﬁc?3irl;%nal
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] ?8] Trusi Fund Contribution Added to Fees
Zip Country p Country . 8. This corporation has liability for intangible tax under s, 199.032,
24 [25] 26 _ a0 Florida Statutes Cves O
P. Name and Address of Current Reglsterad Agent 10. Name and Address of Now Reglstered Agent
81] Nameo

Barry S, Mittelberg

2417 Unive rsi tY Drive B2| Steel Address (P.O. Box Number is Nol Acceplable)

Coral Springs,Florida 33065 3

Zip Code

84| Cily 85
FL

11. Pursuant to the provisions of Sections 617.0502 ang 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose ol changing its registered
office or registered agenl ot bolh, in the State of Florida Such chmge was authorized by the corporation's board of directors. | hereby accept the appointment as regsiered
agent. | am familiar with, and accept the obigalions of, Seclian 607 0505, Florda Statutes

CR2E(34 (9/96)

SIGNATURE — e

Sgnalure lyped o printed name el rcgstered agent vaid wlic if ppphcable INOTE Regsteicd Agont signature redaered when reirgrating) DATE
12, OFFICERS AND DIRLCTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE Preslident/Treasurer IR V1TNE [T change T Addition
HAME Sharon Taoz IRV AOOONSTS 151 11—
STREET ADDRESS 18181 N.E., 31st Courtstelgo-;u 13 STRICE ARDRLSS '& f"l '/g‘?c;n 10'31“"0{?90
CITY-ST- 2P Flo 1400y -51-7ip ¥ S0, sEetEn, (0
T1LE ":Lami_' rida-3316 E DELETE 21TIMF {Jchange  [J Additon
HAl 2.2 HAME
STREET ADDRESS 2 3STRELT ADDRESS
- 51- 2P 2 40Y-§1- 7P
e “TToane 3 T Change  [] Addilion
NAME, 37 NAWE
STRAET anoRESS 33 STRIET ADDALSS
ofd-s1-z0 34 QIV-81-2p
ITLE Jorer 41T0ILF [Jchange L[] Additon
NAME 4 2 NAME
STREET ADDRI 55 43 STREET ANDAESS
Chiy-§T-2IP 44 50Y-81- 2P
TITCE O veLie 51 TILE [T cange [T Aadition
NAME 52 NAME
STREET ADDRESS 53 STHLEN ADURT 55
LHY-51- 2P ) L 540RY-ST- 2F . )
e T 6110 ! e [ Addition
NAME &7 KAME
STREEF ADDRESS B3 STRELT AUDALSS
CIyy-S1- 2P 84CIY-51-71P

14, t do horeby cedtify thal the nlgrmation (--lppl.rd walh this filing does nat gualify Tor ihe exemption stated in Seclon 119 07(3)0), [Norida Statutes, | further certity thal the
information Indicated on this annual reporl or suppiemental annual reporl s true and accurate and that my signalure shall have the same legal eflect as if mage under cath; that
1 am an offiger or direclor ol the corporalian of the recoiver or trusice empowored 1© execute this reporl as required by Chapter 607, Florida Statutes: and that my hame
appears in Block 12 or Block 13 1l changied, or on an atiachiment with an address.

s

/s

S‘GNATURE 4%0 OR m; BIONING omcen OR Dlwon _-_TM 2’ "% /9 l w Dayline ;frr "@3354

ClmERRRTR



