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

" PROFIT o
CORPORATION ‘ Sandra B. Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State

1997 : - !,f > DIVISION OF CORPORATIONS

'DOCUMENT # GB84114 (9)

1. Corporation Nama
Mailing Address I Imm Im llm l"l' ||||| um II

EAST COAST AVIONICS, INC.

MHITRRRIAA

Principal Place of Busingss

1020 NW 62ND ST 1020 NW 628D ST
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 3¥3081952
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 02/10/1984 07/30/1996
2. Principal Plare of Rusiness 2a. Mailing Address 4. FEI Number Applied For
;] ;EI 59'2404234 Not Applicable
Suile, Apt #. ot Suite, Apt. #, etc. o ) $8.75 Additional
z;| ;ﬂ 5. Centificate of Status Desired O Fee Required
| Cily & State City & Stale 8. Etection Campaign Financing $5.00 May Bo
23! ;s_l Trust Fund Coentiibution O Added to Foes
7w Country Zip Country 8. This corporation has liabitity for intangible tax under s, 199.032,
[_"’_4_1 751 2] 30) Fiorida Statutes Oves o
§. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
CONNELL, MARK 81| Name
1020 N.W. 62ND ST. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33309
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida $tatutes, the above-named corporation subrits this statemaent for the purpose of changing its registerad

oflice or tegisteracl agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505. Florida Statutes,

SIGNATURE . _ .
Swgrated typodd o prcted rame of e gestered agent and e if appicable (NOTE: Rupisterad Agent sipnature required when ramatating) DATE
12. ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLe TP "I DELETE I 11 7TLE [ thange L] Additon
HAME CONNELL, MARK 1.2 NAME
swer aronrss | 1020 NW, B2ND STREET 13 STREEY ADDRESS
CHY-ST- 2P FT. LAUDERDALE FL 14CTY-8T- 2P
L 1] DELETE 21TIE L Change L] Addition
NeME 22 RAME
SIAECT ADDRESS ﬁ 2.3 STREET ADDRESS
oy sTae | 2.4 LITY-5T-2IP
e TJ OELETE a1 TLE L] Change  [_] Addition
HAME 37 MAME
STREED ADDRESS 33 STREEY ADDRESS
CiTY-$1 - pre 34.CTY-SF-2P
KT ] DECETE HTnE [ Crange T[] Adition
HAME 4.2 NAME
STREET ADIRESS 43 STREET ADDRESS
GOV 51-2F 44 CITY-§T- 2P
e 1 T GELETE 51TIE [Tchange 1 Addiion
NEME 52 NAME
SIREET ADDAESS 5. STREET ADDRESS
T S1- 2 5.4 CITY-ST- F
e [T orceTe 6.1 MILE _ [T Change 1] Addifion
hANE 6.2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
CITY .81 7 64 CITY - ST Zismn]

14, tdo rmerc:by"ccrti‘;.fﬂa'\ the information supplied with thig

ing does net qualify for the-skemplion sjated in Secton 119.07(3)(i), Florida Statutes. | fusther certify that the
information indhicated on this annual repart or supp! )

an port is tru BCCLr that my signature shall have the same legal effect as if made under oalh; that
I 'am an officer or director of the corparation or t trysfee emy etlo e & s Yeport as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed,

R with denfiss.
SIGNATURE:

’/’ / H M jalk= P l' b i L e

i ot - L o o SO RV

TYPED OF PRINTED HAME OF BIGNING OFFICER OA DIRECTOR Cals Paytime Phone #
OORRY LS

."" L
BIGNATURE AN

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)



