FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

PQCUMENT # H0622

JARO ELECTRONICS CORP.

@)

TR BN TR

Principat Place of Business

40W267 KESLINGER ROAD
LAFOX IL 60147

Mailing Address

40W267 KESLINGER ROAD
LAFOX IL 60147

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Gualfied

06/04/1984

2. Principal Place of Businoss

[21]

28, Mailing Address
26

—

4, FEI Numbar

36-2096643 _

Applied For
Not Applicable

Suite, Ap1. # etc. Suite, Ant. #, elc.

O $8.75 additional

6. Certificate of Status Desired

iﬂ a Fee Required
City & Stato _ City & State 6. Election Campaign Financing $5.00 May Ba
;5] 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This carporation owes or has paid the current year Intangible
4 25 ’;!Z[ E] Personal Property Tax due June 30. Oves [EMNo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Nams
1200 8. PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11. Pursuant t¢ the provisions of Soctions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agenl, or hoth, in he State of | lorida. Such change was aulnorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agant. | am famdiar with, and accept the abligatons of, Section 607.0505, Fiorida Stalutes.

Block 12 or Block 13 if changed, or an an attachment with an acddress,

A N Pt

B 7

SIGNATURE . - . _— —
Signglure, 1ypacl o printed nane of rogisturedd agent and iitle ¥ appitabic (NOTE Hogisiared Agenl signalurs requirad when rainslaling) DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

ME DET [T DELETE 1TLE [T Crange [T Addition | 2

RAME RICHARDSON, EDWARD J. 1.2 NAME §

smeeTaboress | 4OW267 KESLINGER RD. 1.3 STREET ADDRESS o

CIvy-ST- 20 LAFOX iL 14C11Y-51-70 &

TTLE 80 [T beLee 21 TLE CJcrange ] Adeition {O

HAME SEILS, WILLIAM G. 2.2 NAME

staeeT ADoress | 40W287 KESLINGER RD. 23 STREET ADDRESS

Ty -ST- 2P LAFOX IL 2.4 TY-ST- 2P

TITtE "] DELETE 31THLE L change [T Addilion

NAME 32 NAME

STREET ADDRESS 33 5TREET ADDRESS

Ciry-ST- 2P 34, CITY-S1-2IP

e (J DELETE 411ILE U change [T addition

NAME 4 2 NAME

STREET ADDAESS 43 STREET ADDRESS

CiTy-ST-2p 44 0iTY-81-21P

TTLE ] oeete 51TITLE [T change T Addition

AME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

OITY-$T-2P L 54 CITY-5T-7IP

TiTLE [ petete 61 TMLE T TChange  [J Addition

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-ST-2P 64 CITY-ST- 2P

14, | hereby certify that tho infarmation supphed with this filing does not guality for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same logal effect es If made under oath; that | am an
officer or direstar of the corparation or tho receiver or rusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

William G. Seils

4/27/98 630-208-2370



