o

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

POCUMENT # H32462

GAMMA ELECTRONICS GORPORATION

(4)

OO O A

Mailng Address
1801 SOUTH FEDERAL HWY

Principal Place of Business

1801 § FEDERAL HWY

SUITE 236 SUITE 236
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 DO NOT WRITE IN THIS SPACE
uUs us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-2—‘—] ;] 59'250223] Not Applicable
Suite, Apt. #, atc. Suile, Apl. 4, slc. i
: g . 5. Corlificate of Status Desied [ $8.75 Addiional
;2-1 ;‘ Fee Required
City & State | Gy & State 6. Election Campaign Financing $5.00 May Bo
23 — ; 28] N Trust Fund Conribution Added to Fees
Zip Counlry - sip Country 8. This corporation owes or has paid the current year Intangible
m E o 2;1 m Personal Proparty Tax due June 30. vas  [dNo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Ageni
81
KACZOR, EUGENE Name
10222 CAMELBAC‘K LANE B2] Street Address (P.0. Box Number is Mot Acceptable)
BOCA RATON FL 33498
B3
B} City FL 85| Zip Coda

e e

agenl. | am familiar with, and accept the abligations of. Section 607 0506, Florida Stalutes.
SHGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Statutes, the above-named carperation submits this statement for the purpase of changing its regisiered
office or reglstercd agent, or both, in the State of Flonda, Such change was autharized by the corporaton’s board of directors. | hereby accept the appointment as registered

Signature, typed or printod nas of regeoned -;inl_ﬁii Eil_\_-il_a‘rﬁjr-lim"rabln INOTE - Rogistored Agent signature required when reinstating) DATE -
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P1S (] DECETE 11 TILE [Jchangz [T Addition | 3=
RAME POSADA-KACZOR, CONSTANZA 1.2 NAME §
steer aporess | 1801 S. FEDERAL HWY, SUITE 236 13 STREET ADDHESS &
CITY- S1- 2P DELRAY BEACH FL 14 CITY- S1- 2P &
THLE DVM ] oELETE 2.1 TMLE [Tchange [ Additon |©
NAME EUGENE KACZOR 22 NAME
sweeTanoress | 1801 S FEDERAL HWY, SUITE 236 2.3 STREET ALDRESS
CITY-ST- 2P DELRAY BEACH FL o 2. 4CITY-§1-21P
TLE CF bELETE 2 TILE [ change [ Addition
NAME 2.7 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST1-2IP 34.CIY-S1-21P
THLE [ oELete FERII: [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
Y- 51-21P o 44 CITY-ST- 7P
LE [J pecete S1TILE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-21P 5.4 CITY-ST- 2P
TITLE 1 DeCETE 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 64CITY-S1- 2P

officer or direclor of the corporation or the: receiver or truslec empoweghd to execute 1his report
Block 12 or Block 13 if changed, or on an attachmaontl with an addre

ﬂftil:; -

14. | hereby certify thal the information supplicd with IHis lifing dogs nol qualify for the exemption slaled in Section 119.07{3)(n), Florida Statutes. | further certily thal the information
indicated on this annual report or supplementat annual reporl is tfrue ang accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an

4

required by Chapter 607, Flarida Statutes; and that my name appears in

y: D

Jd

N a Vo .



