.
E
]

'
]
1
1
.
.
.
]
]
v
v
'
«
.
]
.
v
'

v
'
|
v
'
'
'
'
Il
i
1
.
.
.
'
.
.

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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra . Morthar Feb 03 1998 8:00am

19_98 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # (384114 (9)
T T

1. Corporation Name

EAST COAST AVIONICS, INC.

L the above-named corparation submits this statement for the purpose’ of changing its registered
: ggorslzed by the corporation’s board of directors. | hereby accept the appointment as registered
orida Statules.

Principal Place of Business Mailing Address
1020 NW 62ND ST 1020 NW €2ND 8T
F1. LAUDERDALE FL 33303 FT. LAUDERDALE FL 33309
DO NOTWRITE IN THISSPACE
3. Date Incorporated or Qualified
. 02/10/1984 .
2. Principal Place of Business 2a. Mailing Address 4. FE| Nurnber Applied For
[21] |26} 59-2404234 Not Applicable
Suite, Apt. #, etc. Suite, Apt, ¥, etc. iti
Ap Ap 5, Cartificate of Status Desired | $8.75 Adc!monal
|22] |27] 7 ~ Fes Required
City & Stale City & State 6. Election Campalgn Finanging $5.00 May Be
Z| “El Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes or bas paid the current year Intangible
;;l ;5‘1 E‘ ;l Personal Property Tax due June 30, [ lves [INo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
CONNELL, MARK 81| Name
1020 N.W. 62ND ST. 82| Strest Address (P.0. Box Number is Not Aceepiabie)
FT. LAUDERDALE FL 33308 —
83
8| Ciy ) as| Zip Code

11. Pursuant {0 the provisions of Segis
oftice or registared agent, o
agent. | am tamifiar witl

SIGNATURE s - . .
Sigrate. trped or prfied name of radﬂ;péd agent and lifle ¥ appitas. (NOTE: Raglstered Agent signatire required when reinstating) . DATE

12. [~ OFFIQERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TILE P 1 DELETE i EXELT: [ Change [ Addition

NAME CONNELL, MARK 12 NAME .

st aopaess | 1020 N.W. 62ND STREET 1.3 STREET ADDRESS

CiTY-5T-2P FT. LAUDERDALE FL 1.4 CITY-ST-2IP o

TITLE [T oeLETE 2.1 TILE [T Change [T Addition

NAME 2.2 NAME

STREET ADERESS 2.3 STREET ADDRESS

CITY-ST- 2P B 2sCmy-st-ap - )

THLE t_I DELETE 31TIMLE ] Ckange [T Additian

RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CiTY-ST-2ZIP 3.4, CITY- ST-ZP

TIME i DELETE Jarome [T change [T adcition

NAME 4. 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CY-ST-2IP 44 CITY-§T- 2P

TLE L1 DELETE 51TILE [ fchange [T Addition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY - §1- 2P 5.4 CiTY - §T-ZIP

TITLE [T oeleTE 6.1 THTLE [T change T Addition

NAME 6.2 NAME \

STREET ADDHESS 6.3 STREET ADDRESS,

CITY-57-2IP P //“ e I W{j

14. | hareby cerlily that the Information supplied with ili iy for the Exepplidn stated in Section™19.07(3)(i), Florida Stafutes. | further certify that ihe information
indicated gn this annual repart or supplemental, d accurate at my signature shall have the same legal effect as if made under cath; that 1 am an
oificer or direclor of the corporation o the re t’? ,eiecL_zt this re as required by Chapter 607, Florida Statutes; and that my name appears in

}

SIGNATURE:

CR2E034 (10/97)



