PROFIT
CORPORATION
ANNUAL REPORT Sacretary of Siate

1996 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000017632 9)
MDA AR

FILE NOW: FILING FEE AFTER MAY 118 $225.00 FILED

FLORIDA DEPARTMENT OF STATE

Sancia B Mot Jan 25 1996 8:00am

1. Corporalion Namo

INTERNATIONAL AVIONICS MANAGEMENT, INC.

I F'uncwrnl Place o?ﬁusiness Mailing Address
916 NOATHEAST 62ND STREET 916 NORTHEAST 62ND STREET
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
3, Dale Incorporated or Qualified | 3a. Date of Last Repont
(3/04/1993 (3/00/1985
"2, Panoipal Place of Business [ 2a. Maiing Address & FET Number Applied For
21] 26| 650398505 Not Applicabla
~Buite, Apl. #, elo. Sufte, Apt. #, 6lo. 6. Cerificate of Status Desved [ $8.75 Addttional
22L a7 Fee Required
_ Ciy & State City & State 6. Election Campalgn Finanging 0 $5.00 May Be
23| _2—3| Trust Fund Contribution Added to Fees
R | Country | Zip Country 8. This corporation has liabi #r Intangibte tax under s 199.032,
24 , 25 7 20| [30] Florica Statutes Yes [TNo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SCIARRONE, PAUL 83| Stroal Atidrass (P.0. Box Number s Not Acosptabiel
818 NORTHEAST 62ND STREET -
FORT LAUDERDALE FL 33334 83
84| City F L 851! Zip Code

"1, Pursuani to the provisions of Soctions 607.0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida, Such chan%e was autharized by the corporation's board of direciors. | hereby accept the appointment as registered agant. | am
farniliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e e - - .
B S\grfmu, Tacck o pr nted name of registenec agant and ile if apphcatile {NOTE” Registernd Agartt signature req.ired when reinstating? DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THE P [ DELETE 11TILE O3 Change [ Addilion
bt SCIARRONE, PAUL 12 HAME
et aoress | 918 NE B2ND ST 13 STREE ADDRESS

| ovs | FTLAUDERDALEFL a0
nif {7 DELETE 2.1 1MLE [ Change  [] Addition
HAME 2.2 NAME
SIKEET ADDRESS 2 3STREET ADDRESS

prystge | . 24 CITY-5T-2IP
TILE ] DELETE LATITLE [ Change [ Addition
% 3.2 NAME
SIREFT ADDRESS 33 STREET ADDAESS

| Cv-81-2F 34 CITY-81-2P
liiee {7} DELETE 4 1TILE [ Change  [T] Addilion
NagAT 42 NAME
SIREF I ADDRESS 43 STREET ARDRESS

| Cly-S1-p 44 LIY-§T-7P
1IN [ DECETE 5 1TITLE [7] Change  [T] Addition
KAME 5.2 NAME
SIRFET AGDRESS 53 STREET ADDRFSS

Ly-st-ap 54 CiTy-ST-2IP :
e [C] GELETE 6. 1TITLE [ Chinge [ Addition
KAME 5.2 NANE ’
SIRFED ADDRESS 5.3 STREET ADDRESS

Lav-stap B4 CITY-ST-2F

14, 1do hereby certify that the informalion supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlfy that the information inclicated on this annual repo sypplernental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the carporation o slver pryrustes mpowered 1o execute this repart as requirad by Chapter 607, Florida Statutes; and that my narme
appaars in Block 12 or Block 13 if changed, or on an att

SIGNATURE: __Paul Scianaone L,M 290, 190 95Yy- 761562

TSIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daylima Phoges #




