__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

- 1996

1. Coeporghion Name

MICROWAVE SYSTEMS, INC.

'DOCUMENT # 39847

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
CIVISION OF CORPORATIONS

©)

Frricvcipal Place of Businagss

Mailing Address

A R

4040 SUNBEAM RD PO BOX 23841
STE 4 JACKSONVILLE FL 32241-3841
'LJECKSDNVILLE FL 32257 us 3. Date Incarporated or Qualified | 3a. Dale of Last Repont
e P P 01/25/1985 02/14/1895
2. Frincipgl Piace 2a. Malling Address 4. FEI Nurriber Appled For
o WG PSR LN . 502474437 ot Foplca:
Suite, Apt. #, ele. - Suile, Apt. #, elc. w\’ 5. Cortificate of Status Desired O $8_75 Adc!itional
2f ] . Fes Requirad
et Stale . | . City & State 6. Elsction Campaign Financing $5.00 May Be
| 23 o ”_)7. i B . 23] —% Trust Fund Contribution | Added to Foes
Aip ~ Counlry AL | __ Counlry 8. This corporation has liabiity for intangible 1ax under s 199.032,
24| JZZﬁ lEsi - &}W> 20 30 Florida Stalutes (1 ves [INo
| . 9. Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRANT, PH|UP E-. JR. 82| Street Address (P.0O. Box Number is Not Acceptable)
1181 SPENCER LANE
JACKSONVILLE FL 32259 83
84; City FL 85| 2ip Code

SGNATURE

o typt o pritted ne 0 fegiatersd agent and Wi it pyphosbin

Pl

1. Pursuant o the provisions of Sections 607.0502 and 6071508, Flonda Statutes, 1he above-named corporalion Submits Tis statemant for the purpaso of changing its registered office
o regislorod agent, or both, in the State of Florida. Such changer was authorized by the corporation’s board of directors. |
farniar with, and accepl the oblgations of, Sechon 607.05056, Farda

aby accept the appointment as registered agent. | am

Prud Agent signarure recuired when reinstaling!

(21806

DATE
12,  OfHCERSANDDIRECIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 17
iF DP [ DELETE 1.1 TITLE [] Change ] Adddtion
Heakg BRANT, PHILIP E., JR. 1.2 NAME
SIREE ASDRESS 1181 SPENCER LANE 1.3STREET ADDRESS
Coreesieae o JACKSONVILLE FL o 14CITY-S1-2F
1Lk [C) DELETE 2 {TIE [ Change [ Addhion
HaMt 22 NAME
SAREET ADURE 55 23 STREET ADDRESS
| Cir-ge.p0 ) o . 24010¥-§1-2IP
HriE [J DELETE 3 1TIE [ Change  [] Addtion
HARE 32 NAME
SIMELT ADLFESS 33 STRECT ADDRESS
| Llr-Gig e 3400Y-§1-2P
HilF [] DELETE 4 1TILE [ Change  [] Addition
HARYE 42 NAME
SHAHE T ADDRESS 43 STREEF ADDAESS
| Caresroge o ) . 44TI1Y-ST-7Ip
TitF [[) DELETE 5 1TINLF [] Crange [ Addition
Hakt: 52 NAME
SHHE- 1 ADORESS 53 SIAEET ADDRESS
| ciy sloap - o . 54CHTY-51-21p
IILE [J DELETE 6 1 TIILE [ Change [ Addition
KMt £ 2 NAME
Sl d ADDRZSS 63 STREET ADDRESS
SIY-SI- 2k §4CTY-5T- 2P

SIGNATURE: _

XTURE AND TYPED OR PRINTED NAME OF SIGNING OFF)

apprars i Block 12 or Block 13 if changed, or on an attachment with an address.

14, | clo herely certify that the infonnation supplod with s fing is voluntarily furmished and does nol qualfy for the exemption Stated in Seciion 119.07(3)K), Floricda Statutes. | further
cerldy thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath. that | am an officer or drestor of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florf%&alutes; and that my name

2o =9L  2¢g-19:8

DaAmo Phone ¥

CR2E034 (12/95)




