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

z

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata Secretar} 7 of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name 9
SIGNAL TECHNOLOGIES, INC. ,
Pringipal Place of Businoes Malling Addrese |||||||I|||I I|||||I||||I|\| I‘I“Ill"l'“lil“ I‘I" |||“M” Illmll’
636 FLORIDA CENTRAL PARKWAY P.0. BOX 522258
LONGWOOD FiL 32750 LONGWOOD FL 32752-2258
Us us DO NOT WRITE IN THIS SPACE
4, Date Incorporatad or Qualitied
04/03/1987
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
21 26} _58-2801014 Not Applicable
Suite, Apl. #, . Suito, Apt. #, . it
ute. Ap ot e, Apt. ¥, el 6, Certilicate of Status Desired X $B'75 Additional
22 ;ﬂ Fea Reguired
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
23 ?a] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 —2_.‘:1 ?9-] m Personal Property Tax dus June 30.  [JYes [ No

9. Name and Address of Current Reglstered Agent 410. Name and Address of New Reglstered Agent

BRAVO. CWNE M. 81| Name
2057 WEST STATE ROAD 434 82| Street Address {F.0. Box Number s Not Accepiable)
SUITE 400
LONGWOOD FL 32778 83
84| City FL asl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for tha purpose of changing its registered
office or registered agenl, or both, in the Stale of Flarida. Such change was authorized by the corparation’s bhoard of directors. | hereby accept the appointment as registered
agenl. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Signatuie typoed or printed namne af tegadared agent and titic f appl-cable (NOTE Registared Agenl sighalure required when reinslating) DATE
12. OFICLRG AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1) [ pELETE 11TILE I change ] Addition
NAME RAWLINS, GREGORY S. 12 NAME
sweeranoress | 209 LESUIE LANE 1.3 STREET ADDRESS
CITY-57-2P LAKE MARY FL 1.4 CITY-5T- 21P
TITLE D T DELETE i 21TLE [ Change T Addition
NAME RAWLINS, SUSAN L. 22 HAME
sweeTaooress | 209 LESLIE LANE 2.3 STREET ADDRESS
CITY-57-2¢ LAKE MARY FL 2.400Y-ST-79 .
TILE T OFLETE ITTILE L] Cnange |1 Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
ciTy-51-2p 14 CRY-§T-2P
TME I peLeTe 41TLE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44TIY-51- 10
TiiLE T_J DELETE 51TITLE [ Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
TIE T DELETE 61T01LE [J change T Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-5T- 2P 64 0ITY-ST-2P
14, | hareby cenity that the information suppliod with this filing does nat quatdy for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

incicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation opfhe receiver or trustee ermpowared to executs this repart as reauired by Chapter 607, Floridla Statutes; and(hkllmy ‘rla( appears in

Block 12 or Block 13 if changed. or ghyan atlachment with an addrzs‘i,

o < TN A 2l (eo e nig~

IR AT EES AN '

CR2ZE034 (10/97)



