FILED

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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO8553

1. Corporation Name

TRACOR SERVICES CORPORATION

Principat Place of Business

VITRO SERVICES CORPORATION
INDUSTRIAL PARK
FORT WALTON BEACH FL 32548

Mailing Address

557 MARY ESTHER CUTOFF

INDUSTRIAL PARK

FT WALTON BCH FL 32548

us

DO NOT WRITE IN THIS SPACE

May 08, 1999 8:00 am
Secretary of State

05-08-1999 90003 045 ***150.00

IRV RN ORI

3. Date Ingorporated or Qualifed

23]

12/30/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 26] 59-2609328 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e, ApL . el —] uite: AP 5. Certifcate of Status Desired O $8.75 Add_monal
27 . Fee Required

FL

City & State City & State 6. Election Camgpaign Financing O $5.00 may Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ ;ﬂ l;l Personal Property Tax. Yes OnNo
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM ]
1200 S PlNE fSLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 &
B4 City 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation's baard of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed name of registared agent and tile il applcable. (NOTE: Registarad Agant signatura required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1A TILE [JChange [ Addition
NAME MANLEY, RICHARD A. 12 NAME

seet aooress| 557 MARY ESTHER CUT-OFF 13 STREET ADORESS

CITY-ST-ZIP FT WALTON BCH FL 1.4 CITY-5T-2IP

TIE VIS (] DELETE 21TLE Sec. ,Trens, Contraller WChange [ ]Addition
NAME GILLIS, JAMES P. 22 NAME

sweeTanoress| 557 MARY ESTHER CUT-OFF 23 STREET ADDRESS

CTY-$T-2P FT WALTON BCH FL 2.4CITY-ST-2P

me D TR DELETE 31TE yP, AS ClChange (3 Addition
NAME SKAGGS, JAMES 32 NAME Jatn AL Curmried

sweer aooress| 6400 TRACOR LN ASREETADRESS | | BN D2 D ear~ DLND

CITY-ST-ZPP AUSTIN TX 34.CITY-ST-ZP Yockuille, MDD 2o 250

TME [ DELETE 41TME vy , AT [1Change Additian
NAME 4 2NAME Pedar V., Price

STREET ADDRESS SISTREETAORESS | | ot Poiss €dr in VRV

CITY-57-2IP 44 CITY-ST-ZIP ‘Rbf_gﬂ;n_,_ MDD Z26BSO

TME ] DELETE 51 TITLE AS ClcCharge  BeAddition
NAME s2nave P. Mor k DAKER-

STREET ADDRESS S3STREETADDRESS | 1) R A S eareis B vd

CITY-ST- 2R 54 CITY- §T-2IP Rockyille MDD Z4a%50

TMLE [] DELETE 6.1THLE TR ] Change ,mddition
NAME 6.2 NAME K. Bruwee \-\qm\\‘\-én

STREET ADDRESS 63STREETADDRESS | {0y R o €ArMim BLYD

CITY-ST-2IP B4 CITY-ST-2P Rockgiile WD 20950

filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

. "

RINTED NAME OF SIGNING OFFICER OR DIRECTOR
 gr—

pfual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Por tnistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
goFfith an address, with all other like empowered.

0567707

[T T . S T "

Daytime Phone #

Yy qu

e

CR2E034 (11/98)

geoaul N |



