SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGU

AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RERENTATE: s:i?s )
PROFIT /i"f"‘ Fhe FLORIDA DEPARTMENT [l STATE
CORPORATION o ﬁ‘ Sandra B Marih
ANNUAL REPORT d g ‘ 3 Secretary ol Sta
1996 gf’ DIVISION OF CORPOF IONS
DOCUMENT #
1. gporation Name H 7450 1 8
NORTH AMERICAN AVIONICS CORP.
Frincipal Place of Business Maling Address T “I||||| I”I IIm Im| Iml Ilm |||' IlII“'l” mu Il"“"lll’l” ||I|
H10 E. CYPRESSHEAD DR, 710 E. CYPRESSHEAD DR.
PARKLANO FL 33067 PARKLAND FL 33067
3. Date Incarporated cr Qualified 3a. Dale of Last Report
e 09/03/1985 13/08
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] El 59-2581911 Not Applicable
Suite, Apt #, elc | Suite, Apt #, et 5. Cerlifcale of Staius Desired [] $8.75 Additional
;;l _____ 27 Fee Required
City & State | City & State 6. Election Campaign Financing [] $5.00 may Be
23 25] Trust Fund Contributicn Added to Fees
Zip | Country Zip |___ Country 8. This corporabon has hab ity for inlangible tax under 5 199 032,
24 Eg] ;;] 30—! Florida Slatlutes D Yes D Mo
9. Name and Address of Current Registered Agent 1 10. Name and Address ol New Registered Agent
81| MName
SAFFOURY, WILLIAM .
7110 E CYPRESSHEAD DR B2| Street Address (P.O. Bax Number is Not Acceplable)
PARKLAND FL 33067 e — —
84| Ciy FL lssl Zip Code

11, Pursuant to the provissons of Sections 807.0502 and 607 1508, Florida Statutes, lhe above-named corporation submits this statement for the purpase of changing its reg stered
office or registercd agenl_or both, in the State of Flonda Such change was authorized by the corporation's board of directars | herehy ancopl the appointinen® as reqgistered
agent. | am familar with and accept the obhgatons of, Section 637 0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE e T L
Stgnarure tiped Of prooted Ramie ol regobered agent and e i appic anie (ROOTE Heip st Agert s gr alur reqrared when rer-Litngl a7k
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE PTD [] oeete PTITLE U] crarge | | additon
NAME SAFFOURY, WILLIAM S. 12 NAML
STREET ADDRESS 7110 E. CYPRESSHEAD DR. 1.3 STREET ADDRESS
CITY - 5T. 2P PARKLAND FL 1ACITY-ST- 2P
T VvSD [ ] eeere 21T [T Crange [ ] Aditien
HAME SAFFOURY, WILLIAM §. 22 NaME
smeeraooness | 7110 E. CYPRESSHEAD 2 SSIAEET ADDRISS
CITY-51-2IF PARKLAND FL 24007 -5T-7P
TITLE T DELETE 31TINE ] Crange [T Addion
NAME 37 NAMSE
STREET ADDAESS 33 SIAEET ADDRESS
Ty -51-2F 34 CITY-ST- 2
TITLE L:l DELETE $1TILE u Change L—J Add icn
NAME 4 2hME
STREET ADDAESS 41 G1ATE] ADORESS
GIry-$1-2° sadivsrze
TILE L] oeceTe PRy I L] crange ] Additian
NAME sofeme
STREET ADDRESS 5 10 iE] ADORESS
CHTY-S1-2P sy o2
TLE [T oecere y B T cnange “dditon |
HAME ¥ I
STREET ADDRESS & S REFT ADORESS
CIry-51-21 c4f7v ST-2P

14. | do hereby certily that the informalion supphied with this Tling s voluntarity fum-s:hnd"md does nat qualily for the examption s1ated in Saction 119 07(3)k), Flonaa Slaiaes 1

further cerlify that the infurmatior annual repart or plemental angaa’ reporl s rue and acourate and thal my signature shall have 1he same lega’ eftect as i

made under gath, that i A officer or directar he recewver of trustce empowerad o execute this report as reqored by Ceapter 617, Florida Statutes . and

that my name appears(n Block 12 or Black 13 gthanged, or opnak attachment with 21 address

smnmu%% I A h (4 -
SIGNATURE AND TYPED OR FRIN‘%D NAME OF SIGNING OFFIC, Lraaytime: Frone #

DIRECTOA T

P VNN A o SN e N - YRR




