FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION 1% ,—: P ¢ ;:.::‘.-. B. “oﬂho.ms ! May 1 4 1 997 8 . Ooam

ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # K10557 (2)

1. Corporation Name

J & L AVIONICS ENGINEERING SERVICES, INC.

0 O

Principal Flace of Buginess Mailing Address
11614 5.W. 130 COURT 11914 SW. 130 COURT
SMARIA L SALAZAR WMARIA L SALATAR
MIAMI FL 33188 MIAMI FL 331864500 :
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number ‘ Applied For
m 26 : 65'0047345 Not Applicable
ie, Apl. 4, etc Suite, Apt. #, elc. i
l Sulle, Apl. #, et = vite. Apt. #. el 5. Cerlficate of Status Desited ~ []  $0:7D Addilonal
22 27 Fee Required
Ciy & Stale: City & State 8. Elaction Campaign Financing . ss_ou May Be
23 28] ’ Trust Fund Contribution [0 . AddedtoFees
2ip __ Counlry Zip Country 8. This corporation has liabllity for intangible tax under . 189.032,
[24] 25 26) 30| Fiorida Statutes Kves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Raglstersd Agent
SALAZAR, MARIA L 81] Name
10020 NW 9TH 8T CIRCLE 82} Streat Address (P.O. Box Number is Not Accaptable)
SUITE 201
MIAMI FL 33172 &3
84| City FL 85| Zip Code
11, Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing lis registered

offwe o regisicred agent, or bota, in the State of Fiorida, Such change was authotized by the corporation’s board of directors. | hereby accept appolntment as registerad
agent | am familar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ___ .

Signatars, swed o printed name o registerdd agent and e i applicatie (MOTE. Roglstered Agent signature required when rainstating) DATE —
12. OFFICERS AND DIRECTORS 18. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e PD T oeLene 1UTIE U change LT addiion | &
NaME SALAZAR, JOAQUIN A. 12 NAME §
serooress | 11814 SW. 130 COURT 13 STREET ADDRESS g
cov-soe | MIAMIFL 14 CITY-$1-2P &
IS S0 T DELETE 21TILE [T Change L] Addition {&2
HAME SALAZAR, MARIA L. 22 NAME
swerraporess | 11814 S.W. 130 COURT 28 STREET ADDRESS
Caly-51-2) MW] FL 2.4 CITY-8T-2IP
ILE T J DECETE A1TIE [T change” [ Addition
HAME IZNAME
STREE] ADDRESS 3.3 STREET ADDRESS
QITy- 512 24, CITY-ST- 2P
1MILE ] DELETE 41TITLE [ change  [_| Addition
ANt A, 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-SI-2F A4 CITY-5T- TP :
NILE ) DEcETE 5.1 TITLE CTonenge  [Y Adaition
NAME 5.2 HAME
STREET ADIHESS %3 STREET ADDRESS
GIY-51-7F 54 CITY-ST- 7P
e ] oELeTe 61 1ITLE D change ] Addition
NAME 6.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
CIY-81 2P m 64 DITY-ST-2IP

14, | do hereby cerbfy that the nforma upelied wilh this filing doas not qualify for the exermption slated in Section 118.07(3)i), Florida Statutes. | further certify that the
irtormation incheated on this annua of supplemental annual rgporl is trug and accurate and that my signature shall have the same lepa! effect as if made under cath; that
| am an officer or direclor of the coybefation or tho receiver or trustee empowered to execute this repon as reguired by Chapter 607, Florida Statutes: and that my name
appoars in Block 12 o Block; d. or on an atlachment with an addrass.

o=t ey

SIGNATURE: ~ S T J0RUMAD ASplazar, Pres 4-25-97 305. 2sa.psss

T SIGNATURE ANQJF YPED GK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P .



