FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N50580
RACAL-DATACOM EMPLOYEE HURRICANE RELIEF FUND INC

(2)

Principal Place of Business

Mailing Address

FILED

May 15 1998 8:00am

Secretary of State

LT

SIGNATURE:

h an address

ILe/Am PrAZ

:‘?_'A:;?m'sou PKWY :gmagx 407044 NA 3. Dale Incorporated or Qualified
SUNRISE FL 33523 FT. LAUDERDALE FL 333407046 06/26/1992
5 4. FEl Number Applied For
u us
65’0352689 MNat Applicable
2. Principal Place of Business 2a. Mailing Address .
e ° 5. Certificate of Status Desired a $8.75 Agditional
’;l _Zgl Fee Required
Suite, Apt. #, etc Suite, Apt. #, elc 8. Election Campaign Financing $5.00 may Bo
22 ;ﬂ Trust Fund Conlribution Added to Fees
City & Stale City & State 7. Is this nonprafit corporalion & homeowners association?
23 28 OYes Owo P
Zip Country Zip Country B. This gorporation owas or has paid the current year IW
;l EI ;I ;6} Personal Properly Tax due June 30. C'} Yes o
9. Name and Address of Current Registered Agent 10. Nameé and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM B82] Sireet Address (P.O. Box Number is Not Acceplable)
1200 $ PINE ISLAND RD
PLANTATION FL 33324 83
84| City FL lssl 2ip Code
11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’'s board of directors. | hereby accept the appaointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registerod agant and titke it applicabie (NCTE Registered Agenl signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Dp [T oecere 1ATILE "~ [JcCrange [T Addition
NAME PELUSO, BART 1.2 WAME
smeeraporess | 1601 N HARRISON PARKWAY 1.4 STREET ADDRESS
CITY-S1- 2P SUNRISE FL 14CITY-§T- 2P
TIE D [T pELERE 21TLE (T change [ Addifion
NAME DIAZ, WILLIAM 22 NAME
staeerapoiess | 1601 N HARRISON PARKWAY 2.3 STREET ADDRESS
CITY -51-21P SUNRISE FL & 4CITY-5T-7P
TTE DT 3 DELETE 31 TILE [Jchange [ Addition
HAME KUEHNE, CHARLES F 32 NAME
streer aporess | 1601 N HARRISON PARKWAY 53 STHEET ADDRESS
CITY-ST-2IP SUNRISE FL 34.0ITY-ST-2#
LE [ DECETE 41TITLE I change [ Addition
NAME 4,2 NAME
STREET ADIRESS 4.3 STREET ADORESS
CITY-5T-2IF 44 CITY-8T-21P
Tme 7 peLETE 5.1 TILE [T change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
HTLE [CJ DeceTE 6.1 TITLE [ change [T Addition
MAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-ST- 2P 6.4 CITY-ST-2P
14. | heraby cerlify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that 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 oath; that | am an
officer or director of the corporation of the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment

CR2E037 (10/97)

Y )15/985 958 (v /6¢

G OFFICER OR DIARECTOR

Liate Daytima Phone k ooTesss



