[ PROFI i B i
cowormon @R e | May 08 1997 8:00am
1997 W susonor comronions Secretary of State

DOCUMENT # H324éé (4)

1. Corporation Name

GAMMA ELECTRONICS CORPORATION

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

AT

an:;pjﬁf’lau* af“ijtlsinrrs;s Mailing Addiess
1801 § FEDERAL HWY 1801 SOUTH FEDERAL HWY
SUITE 236 SUITE 236
DELRAY BEACH FL 33483 DELRAY BEACH FL 348)-33M
us Us 3. Dale Incorporated or Qualified | 38, Date of Last Repon
N 12/04/1984 04/16/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-2602231 Nol Applicable
Suite, Apt #, oo Suite, Apt, #, elc. - ) s‘3_75 Additional
2] o ;;I 5. Certificate of Status Desired (] Fee Roguired
. City & Slate City & State 6. Ewotion Campaign Financing $5.00 May Bo
Trust Fund Contribution .0 Added to Fess -
oy v abitity tof INtangible 18K uridsrs. 199.032
— 30 Florida Statutes - ﬁm Do
____$. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
KACZOR, EUGENE 81} Name _
10222 CAMELBACK LANE 82( Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33488 ‘
83
84 City FL 85( Zip Code

1 Bursuant 1o the provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
oflice or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agenl | am lamiliar with, and accep! the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .. — —
She bz, Wped B ponted v of wegestasd agent and tite | appricable (NOTE: Repistarad Agent signature requirgd when ranstating} DATE

12, ' OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTDRS IN 12 P
me PTS [T UELETE €1 TLE [JChange L] Addition g
hahdt POSADA-KACZOR, CONSTANZA 1.2 NAME é
et anoress | 1801 S. FEDERAL HWY, SUITE 236 13 STREET ADDRESS &
arv-stze | DELRAY BEACH FL 14CAY-51-7P g
TLE DW [ pELETE 21 THLE [CTchange LY Addition O
NAR EUGENE KACZOR 2.2 NAME
s aoomiss | 1601 S FEDERAL HWY, SUITE 238 2.3 STREET ADDRESS
arv st o | DELRAY BEACH FL 2 4GTY- 812
me [} pHlETE 31TLE [ thange L] Addition
NAHE 3.2 NAME
STHIFE AGIE 55 33 STREET ALDRESS

omvesee | 3.4, GITY-ST- 2P
nme T T DECETE 41 TLE [T change L] Addition
hAw: 4 2 NAME
SIRLEL ADTRESS 43 STREET ADDRESS

| Cox-S1-71 4.4 GITY-5T-2IP
we T DELETE 51 TLE [ Change 1) Addition
HAK 5.2 NAME
SHHHET ADDRESS 5.3 STREET ADDRESS

| otvgioe | L 54 CITY-ST-2p
e [ DrETe 61TITLE LI changs ] Adgition
HAME 62 NAME ' ‘
SIHEE T AQIDIRESS 63 STREET ADDHESS
CHY-51 20 64 CITY-51-2P

T4 T do horaty conify that the mformation supplied with his filing does nol queliy for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indcated on this annual report of supplemental annual report is rue and accurata and that my signature shall have the same lepat effect as if made under oath. that
| am an oflicer o director ojthe corparalon rocelver or trustea empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name
appears it Black 12 or Bl 13 it changed/,Or of. an altachment with an address,

SIGNATURE: . V11 R EOE R E TN | _ﬁ’/zq/é?  56[-274 G666

By
nnnhfﬁé'i\wo 1vHFD DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Draer Daytme Phong 4

. i




