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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 9 9 8 8 O O am

CORPORATION Sandrs B. Mortham

BT A Secretary of State

OCUMENT # (G48092 2)

« Corporation Name

JET AVIONICS SYSTEMS, INC.

o GG IR AR

Principal Place of Business - Mailing Address
18181 N.E. 31SY COURT 18181 NE. 315T COURT
SUITE 1907 SUITE 1807
N MIAMI FL 39180 N MIAMI FL 33150 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N, 06/30/1983
2. Principal Place of Businoss ?I- Manling Address 4. FEI Number Applied For
2 o gE_] D B9-2367579 | Mot Applicable
Suite, Apt. #, etc Suite, Apl. 4, Blc. B ) $8.75 Additional
6. ’
—;2-] m Certificate of Status Desired ﬁl Fes Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
E] ) ﬂ Trust Fund Contribution 0 Added tc Feas
Zip | Country 2ip Country 8. This corporation owes or has paid the current year Intangible
[24) 25] ) |20] 30 Personal Property Tax due June 30.  [ves [ Mo
#. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
MITTELBERG, BARRY S B1| Name
2417 UNIVERSITY DRIVE 82| Sirest Address (P.O. Box Numbet is Not Acceplable)
CORAL SPRINGS FL 33085 W
84| City FL asl Zip Code

. Pursuant to the provisions of Sections 807 0Dh02 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or regislered ageont. or both, iy Ihe: State of [Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obliigations of, Section B07.0505, Florida Statutes.

SIGNATURE ____ ... L ... N .
StQnatule, typed of pratedl nare of fogrilend Agont and G o a0Dp sk [NQTE: Rogistarag Agenl signalure required when reinstating) DATE
12, OF £ ICE RS AND DIFE CTORS 13. TIONSICHANGE ICE ]
TE PT " peLeTe 11 TLE [T Change [T Addition
NANE TAOZ, SHARON 12 NAME
sreeraoress | 18181 NLE. 31ST COURT, SUITE 1907 1.4 STREET ADDRESS
CITY-§T-2IP N. MIAMI FL 33180 14 CITY -5T- 7P
TIHE - T oeLETE 21 TILE [dCThange LT Addifion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-51- 2P L 2 4CITY-ST-2IP .
e T T oeceTE 3TNLE {JChange ] Addition
NAME 5.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2P ] 34. CITY-5T-2IP
TNLE TJ pecete 41TITLE [ Change T Addition
NAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDAESS
CiTY-§1. 2P - 44Ty -S1- 717
MLE [T DeLETE 5.1 T/TLE [T Changa [T Aduition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GTY-S1- 21
TITE [Jonte 61THLE U change I Addition
NAME 5.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
chY-ST-2P 5.4 CI1Y-§1-2IP

T4, | hereby certify Ihat the infotmation suppilied with this filng does notl qualify for the exemﬁtron staled in Section 119.07(3)(1), Flonda Statutes. | further certify that the information
indicated on this annual roport of supplemnnal annual repen is true and acowrate and that my signatura shall have the same legal effect as if made under cath; that | am an
officer or diraclor of the corporation o tho receiver or trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed, ¢ on an atlachment with an address.

SIGNATURE: T oo Choc ' SHow A0z 3110798 (35832354

CR2E034 (10/97)



