FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N50580

. Corporation Name

RACAL-DATACOM EMPLOYEE HURRICANE RELIEF FUND INC

(2)

Principal Place of Business.

1607 N. HARRISON PKWY

Mailing Address
P.O. BOX 407044 NA
~MG-C218

FT. LAUDERDALE FL 33340-7044

A

SUNRISE FL 33323
us us 3. Date incarporated or Gualified Ja. Date of Last Report
08/26/1992 05/01/1995
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
m 2] 650352689 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, stc . $8.75 Additional
5. Certificate of Status Desired
E\ 7S - A7 E] M5 —rHAD ‘ O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E—I ?ﬂ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tag under 5. 196,032,
24 Zg] El m Floride Statutes 0O ves
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent

81| Name

c T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)

1200 S PINE ISLAND RD

PLANTATION FL 33324 8
84| City Zip Code

FL

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named oorporatnon submits this statement for the purpose of changing its registsred office
or reqistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby acoept the appointment as registered agent. | am
familiar with, and accepl the ohligations of, Section 617.0503, Florida Statutes.

-

SIGNATURE R ) e
Sigrature, typed o prrted nanve o regitared agent and Tk it applicatie MOTE Argistared Agent signature re quirsd when renstaling! DATE
12, OFFICERS AND DIRECTORS 13, R0 TIONGCHANGES TO OFFICERS AND DIRECTORS N 12
HILE DP [DELETE 1HTILE []Change [ Addition
NAME PELUSO, BART 12 NAME
sireeraooress | 1601 N HARRISON PARKWAY 1.3STREET ADGAESS
Ty -5T-2IP SUNRISE FL 14CITY-51-21P
TILE D [CIDELETE 21TILE CICnange [ Addition
NAME DIAZ, WILLIAM 22 NAME
streeraporess | 1601 N HARRISON PARKWAY 23 STREET ADDRESS
CiTY-5T-2IP SUNRISE FL 2 4CTY-SI-2IP
TILE DT [CJCELETE F1TITLE [JChange [ Addilion
NAME KUEHNE, CHARLES F 3.2 NAME
stheer aooress | 1601 N HARRISON PARKWAY 33 STREET ADDRESS
CITY-$T- 2P SUNRISE FL Vi 34.CITY-ST- 20
THLE S KDELETE 41TITLE [Jchange [ Addition
NAME VINAS, SARA L 42 NAME
streer aooress | 1601 N. HARRISON PKWY 4.3 STREET ADDRESS
CITY-ST1-21P SUNRISE FL 33323 440TY-ST-7IP
TIILE [JDELETE 51TIFLE OcChange  [J Addition
NAME 532 NAME
STREET ACDAESS 53 STREET ADDRESS
CITY-ST-2IP 54CHY-§T-21P
TITLE [CJDELETE 61TIMLE [Ochange ] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P £.4 CITY-S1-2P
14. | do hereby certify that the information suppfied with this filing is voluntarily fumnished and does not gualify for the exemption stated in Section 119 073k, Florida Statutes. | further

cerlify that the information indicated an this annaat repant or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered 10 axecute 1his report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address\>}-R

SIGNATURE

SIANATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFCER OR DIRECTU

Dala

Daytime Prone ¥

CR2E037 (12/95)




