FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORINA DEPARTMENT OF STATE b 2 6 1 99 7 8 . O O
CORPORATION $andra B. Mortham F e * am
ey Socrotry oSt Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # )
1. Corporation NE‘ne 9
CMS DEFENSE SYSTEMS, INC. o 7 |
Principal Place: of Businass Malling Addrass 'ﬂlm" lll m""ll !“, mll l‘" I'l" I’I'I IIIII lll"lm‘ Illll II'I
147 E. LYMAN AVENUE P.O. BOX 1479
WINTER PARK FL 32789 WéNTER PARK FL 327901479
us U
3. Date Incorporated or Quaiified | 88, Dale of Last Raport
2. Principal Place of Business 2a. Mailing Address 4. FEt Number . Applied For
21] . 26] 54-1522012 Not Applicable
Suite, ApL #. elc, Suite, Apt. #, etc. N 8.75 Additional
;;] po B. Cenrtificate of Status Daesired D Foo Required
Ciy & State | City & State 8, Elaction Campaign Financing $5.00 My Bs
23 28] Trust Fund Gontribution O Added to Fees
2ip Country Zip Country B. This corporation has liability for intangible tax under $. 199.032,
24] |25] 20] 30 Florida Statutes Rves CINo
9. Name and Addréss of Current Reglstered Agent 10. Name andt Addreas of New Raglsterad Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAYS SIREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 53
84| City FL | 85| Zip Code
11, Pursuant 1o the provisions of Sactions 6070502 and 6071508, Florida Statutes, the above-namad corppration submits this statemant for the purpose of changing its registered

office of registored agent, or both, in the State of Florida. Such change was sulhorized by the corporation's board of directors, | hereby accept the appoimment as registered
agent. | arm familar with, and aceept the abligations of, Section 607.0505, Florida Statutes. X

SIGNATURE

CR2E034 (9/96)

Bignatorts Iypes o ponlod tine o° regrteres agerd and Wi 1l apphcabie NOTE: Ragistetad Agant tigratura reqund whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T okLere 11 TITLE _ (JChange [ Addiion
NAME RAGANO, FRANK P. 12 KAME
sweer aooress | 4904 EISENHOWER BL.#310 13 STREET ADDRESS
onv-s1-ze | TAMPA FL 14 GATY- ST-21P
HILE PD [ DELETE 21 TiLE Lichange LI Aditon
NAME KITCHIN, THURMAN D 22 NAME
sreeer anoness | 147 E LYMAN AVE 23 STREET ADDRESS
ow-sr-z2¢ | WINTER PARK FL ' 2 ALHTY-ST-2P
TLE [ EToeLere ITTME {TChange LT Aadition
HAME FOYIL, JAMES D 3.2 NAME
siatet aopiess | 4904 EISENHOWER BLVD 310 3.3 STREET ADDRESS
CTY- 512 TAMPA FL 34, CITY-ST- 2P
i [T DELETE a1LE O change ] Addition
HANE 4.2 NAME
STREET ADDRESS 43 STREET ADIMESS -
GiTy-51-2IP 4ACAY-ST- 71
TE [ DELETE I [T Change [ Addition
NAME 6:2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- §1-2I 5.4 CITY-ST-21P
e LT DEcEre 6.1 TILE ] Change LY Addition
NAME 6.2 HAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-51- 21 I 6.4 CITY-§1-2P

- this Hiling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
flementel annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
j hor k utste;{s ernp%néered to executs this raport as required by Chapter 607, Florida Statutes; and \hat my name

(¥ it with an address.

14, | do hereby certify that the inforrmation supphed
information inchcated on this annual reporl or
I arm an officer or diractor of the cop o)
appears in Block 12 or Block 1

SIGNATURE: UG BRI NG R ED < | F~8 ‘ ’7

sidNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Tale Dayime Frone #




