FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 5"‘*‘@&_ FLORIDA DEPARTMENT OF STATE
CORPORATION b ? Sandra B. Morlham
ANNUAL REPORT ; v : Secrelary of Slale
-v'/ DIVISION OF CORPORATIONS

1996

POCUMENT # P93000023592 (7)

L5 [ EVIPRRNITE F PR

MANATEE AVIONICS, INC.

Principal Place of Business

819t N. TAMIAMI TR.
SUITE 105
SARASOTA FL 34243

Mailing Address

8191 N. TAMIAMI TR.
SUITE 105
SARASOTA FL 34243

00

3. Date Incorporated or Qualified [ 3a. Date of Last Repont
S 03/26/1993 11/02/1995
2. Principal Place of Business 2a. Mm!mq Address 4. FE{ Number Applied For
21 6] B . 650411497 Not Applicabie
ile, Apt. &, atc. Suile, Apt. #, etc, . . it
Suile, Apt. #, el .., Suilo, Apt. £, eto 5. Certificate of Status Desired I $8.75 Additional
;ﬂ 27] ] Fee Required
City & State | City & Stale 6. Election Gampaigr: Financing $5.00 May Be
;3—| ________ 28 - Trust Fund Gontribution Added to Fees
Zip Country Zip ... Counlry 8. This corporation has habilty for intangible tax under s 199.032,
H] ?5] 2—| 30] Florida Statutes O ves {TNo
9. Name and Address of Currenl Registered Agent - 10. Name and Address of New Reglstered Agent
81| Name
WHITMAN, JOHN 82] Street Address (P.O. Box Number is Not Accaptabie)
908 SILVER PALM
APOLLO BCH. FL 33572 8
84| City FL as| Zip Code

familiar with, and accept the obligations of, Section B07.0505%, Florida Statutes.

11, Pursuant fo the provisians of Soctions 607.0002 and 6071508, Florida Statutes, 1he above-naned corporation submits tms statement for the purpose of changing its regislered office

or registered agent, or both, in the State of Florida. Such chan?e was authorized by the comporation’s board of directors. [ hereby accepl the appointment as registered agent. | am

cartify that tha informalion indicated on 1 gl
oath; that | am an oflicer or director ©
if

appears in Block 12 or Blpok 4.

SIGNATURE:

report

angad, or on an allaghment with a drass,

Jou!w LOH MY

 OR PRINTED NAME OF BIGNING OFFICER OR D(RECYOR

o, Fes.

32/6;4 PG

SIGNATURE e . e _ e e e e -
S\gm e, Mnm o Dw\l = rmm of l(_]*:'ur‘ IBJ <1 Al i i u; | et NOE Fingsteed Agen sl whor reinstalirg) DATE

12, OFTICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE P [ DECETE LATILE Ol change [ Adgtion

NAME WHITMAN, JOHN 1.2 NAME

sweeranoress | 908 SILVER PALM 1.3 STREET ADDRESS

CITY-S1-2IF APOU.O BCH FL 335?2 14 CHY-SI-7IP

TITLE [] DELFTE TTLE [J Change  [7] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-81-2P e 240051 2P _—

TILE [ DELETE 3L [ Change [ Addition

NAME 32 hisMz

STREEY ADDRESS 33 STREET ADDRESS

LY. 81-2° e R 3ALTVSTR R

THLE [1 DELETE 41 TNLE [ Changs [ Addition

NAME 4.2 NEME

STREET ADDRESS 4 3 STREEI ADDRESS

CITY-S7-212 ) 440TY-81-7IF o

TITLE [ DELETE 5 17LE [3 Changz  [7] Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREED ADDFESS

CiTv-51-2IP 54 CITY-81- 2IF

TITLE {71 DELETE 6 1TITLE [J Change [} Addilion

NAME €2 NAME

STREET ADDRESS € 3 STREE} ADORESS

CHY-ST-2iP L £4LN1Y-5T-2IF

14. | do hereby cerlify that the information supplied wil ﬂlung is voluntariy furnished and dogs not qualify for the exemiption stated in Section 119.07(3)K), Fiorida Statutes. | further

supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undler
1€ corporaton or the receiver o trustee empowered to execute this reper as required by Chapter 607, Florida Statules; and thal my name

G- 3581 ot

Dzrpnme Prone #

CR2E034 (12/95)




