_ FILE NOW: FILING FEE

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Hame

AEROFLEX LABORATORIES INCORPORATED

| Principal Place of Busmness
35 SOUTH SERVICE ROAD
PLAINVIEW NY 11803

(1)

Mailing Address

PLAINVIEW NY $1603-4117
U§

35 SOUTH SERVICE ROAD

FILED
Apr 08 1997 8:00am
Secretary of State

G RN

3. Date Incorporated or Qualified ] 3a. Date of Last Repon
- 06/13/1991 03/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Faor
I %EI 112774706 Not Applicable
Suite, Apt #, et Suite, Apt. &, etc. it
- SR - . P 5. Certificate of Status Desired ] $3'75 Add.monal
Eil 2;[ Foa Required
City & State 8. Elaction Campaign Financing $5.00 May Be
Eﬂ m Trust Fund Contribution Added to Foes
A ___ Country Zip Country 8. This corporation has diabitity for intang x under s. 199,032,
Bﬂ, e 25] ;;l El Florida Statutes ] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM B1} Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324

83

84| Ciy

85| Zip Code

FL

11, Pursuani to the provisians of Sections 607 0508 and 607 1508, Florida Stalules, the above-named corporalion SUbMITs This statement for he purpose of changing its registerad
o'hice or registered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accepl the appeintmant as registered
agent | am Jamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e
Sigaw e g on printed navne of rogesteed agerl ang Ltte if applcable {NOTE: Registerad Agent signatura required when reinsiating) DATE

2. UUTTTTTTTTTOIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 S
T SPD T oren 11TITLE 3 Change ] Addilion &
hak: BOROW, LEONARD 1.2 NAME §
sieel svuress | 35 & SERVICE RD 1.3 STREET ADDRESS o
crv-s1-20 | PLAINVIEW NY 14CITY-ST-2P &
TiIE D [T oeeere 21TITLE [Jchange ~ [ Anastion O
KAVE GORIN, MICHAEL 22 NAME
smeeranoress | 35 SOUTH SERVICE ROAD 23 STREET ADDRESS
crv-srze | PLAINVIEW NY 2 ACITY-SY- 2P
TILE D [ pecete 31TMLE [T change  [3 Addition
MAME BLAU, HARVEY 37 NAME y
stieer anoaess | 100 JERICHO QUADRANGLE 33 STAEEF ADDRESS
CIiY-S1- 210 JERICHO NY 34.0Y-5T-2P

e T I DECERE A1TILE [ Change [ Addition
NAME 4.7 NAME
STHEET ADDRFSS 4.3 STREET ADDRESS
CIFY-S1- 7P 44GITY-5T-2p
L [T oeiete S1TILE Ll change [ Addition
NAME 5.2 NAME
SIHEET ALCRESS 53 STREET ADDRESS
CIN-51-2IF _ 5.4 CITY-ST-21P
h; (Y DeLETE 61TITLE L) Crange ] Addition
NAME 6.2 NAME
STRIET ADIKESS 6.3 STREET ADDRESS
CITY-S1-21F 64 CITY-ST- 2P

SIGHATHRE AND TYPED OR PRINTED HAME OF EIGNING OFFICER OR DIREGTOR

address.

HEE LD

14. | do herehy cerlity that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
infarmanon indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal efiect as if made under oath; that
§ am an officer or ditector of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Fiorida Statutes; and that my name
appears v Block 12 ar Block 13 if changed ot on an attachment with

SIGNATURE: X “Z 7l (Ars

Sl L3670

v/\fa7

Daytfne Pl »



