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

PROFIT Ft GRIS.A.,ZE,:A:.T:T:"?.; STATE M al. 1 1 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # P94000007381 (4)

1. Corporation Name

FIRST COAST AVIONICS, INC.

180 0

Principal Place ol Businoss Mailing Address
14740 YONGE DR P.O. BOX 18216
JACKSONYILLE FL 32218 JACKSONVILLE FL 32229
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/20/1994 :
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 26 59-3246720 Not Applicable
Suite, Apt #, etc. Suita, Apt. #, otc.
Wi Apt . et ., Tt ARLE el 8. Certificate of Status Desired O $8.75 ddtional
22 27} Fee Required
City & State | Cily & Stato 6. Eiection Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution O Added 1o Feas
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intanglble
24] [25] 20) [30] Personal Properly Tax due June 20, [RYes LI No
9. Name and Addreas of Currenl Registered Ageni 10. Name and Address of New Registered Agent
LUDWI3, JEFFREY R P.A. 81| Name
6620 SOWO'NT m- s- 82| Strast Address (P.O. Box Number is Nol Acceptable)
SUITE 200
JACKSONMILLE FL 32216 63
84] City FL 85| Zip Code

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re istered
office or rogistored agent, or bath, in tha State of florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as reg starad
agent. | am familiar with, and accent the obligalions of, Section 607.05056, Florda Statutes

CRRE034 (10/97)

SHEGNATURE e e —

Signaturs, typod o penled nang of gsterad agont and Wie 11 applicatioe {NOTE: Registerad Agent signature requited when reinslaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TLE D [ veLeve LITITE [ change ] Addition
NAME TORRIBLE, FREDERICK D 1.2 HAME
smceraooress | 14740 YONGE DR 1.3 STREET ADDRESS
CITY-ST- 7P JACKSONVILLE Fi, 32218 14 CITY - ST-2IP
LE [ pEcete ZATNILE [J Change [T Addition
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY-$T- 21 2. 4 CITY-$T-2P !
TLE T oetete 31 TITLE [Jchange [ Additien
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS ]
CITY-§T-21P 34.CHY-ST-2IF
TILE |BEGEE 41 TILE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDAESS
CITY-ST-Z1P 44 CITY-8T-21P
WILE [T beLETe 5.5 TILE [J crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -S1-2P 5.4 CITY-ST- 2P
mMLE 1 pELeTe 6.1 TITLE [J Crange  [J Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1-2 6.4 CITY-ST-2P ‘
14. | hereby ceortify that the information supplied wilh this filing does not gualify Tor the exemption Btated in Section 119.07(2)(). Florida Statutes. ) further certify thet the information

indicated an thus annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
ofticer or director of the carporation or tha receiver or trusteo empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Biock 13 #f changod. gr ;) mont wi'l.h agdross.
SIrM AT IDE. rj o Pl -o7 PO~ T UND




