PROFIT
CORPORATION
ANNUAL REPORT

r
1996 A

Sandra B Mortham
Secretacy of Stale

FILE NOW: FILING FEE AFTER MAY 1 IS §225.

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000011012 (9)
FLIGHT AVIONICS OF NORTH AMERICA, INC.

Mail ng Adoross

425 N. MAGNOLIA AVE.
ORLANDO FL 32601

Principal Place of Business

425 N. MAGNOLIA AVE.
ORLANDO FL 32601

|

VAR A RO

3a. Date of Last Report

09/11/1995

3, Date Incorporated or Qualified

02/07/1994

2, Principal Place of Business

1 ‘Ea Mailing Address.
21]

4. FEI Number Applied For

59-3248236

Not Applicable

Suite, Apl. 4, etc. “Suite, At ¥, etc.

$8.75 Additional

5. Certificale of Status Desired O g
22 Fee Required
City & State 6. Fiection Campaign Financing 0 $5.00 May Be
;;] i - i Trust Fund Contribution Addad to Faes
Zp Country . Couantry 8, This corporation has liabilty for intangible tex under s 199.032,
[2a] 25 | 30| Florida Statutes O ves [INo
9. Name and Address Bfgﬁ'r'rént Rggl_slégg_ﬁggfnlﬁ T 10. Name end Address of New Reglstered Agent
81| Name
PARRETT, JOHNE 82| Stroet Address (P-O. Box Number is Not Acceplable)
425 N. MAGNOLIA AVE.
ORLANDO FL 32801 83
84| City FL Ias Zip Codle

ol ari 60?.1558, Flarida

tior 607,006, Florda Statutes.

Slatutes. the above named corporation submits this staterment for the purpose of changing its registered office
ida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am

A
SIGNATURE L John erre,ﬁ’} Poe&den+ e _’flj 5()} Qe ..
it appanable (NEITE $asy stered Agen® sigrataf: (@l red vhen reinstating! AT
12, f CTORS ) 13, ADDITIONS/CHANGES TO OFFICEAS AND DIREGCTORS IN 12
TITLE 7[711 DE[F]_E_- T % ;IT\TLF _._T_I o [:l Chﬂﬂgé D Addihon
HAME 12 NaME
STREFT ADDRESS 3777 SPEARPOINT DR. HUNTERS CREEK 13 STREET ADDRTSS
Oy $T-2F ORLANDO FL 32801 7 14 0TY S1 2P
kit PD (1 DOLETE FRRIIT [ Cnange T[] Addition
NAME PARRETT, JOHN 2% NaME
STREET ADDRESS 208 E. COLONIAL DR. 23 STRFET ADDRESS
CITY-ST-2IP OHLANDO FL 32801 . i 24 CITY - S1-21F
TILE [ DELETE 3 1TNLE (] Change [ Addition
NAKE 32 NAME
STREET ADDRESS 33 SIHLFT ADDRESS
oyestep | L N 34CIY-§1-2IP
TITLE {7 DELETE 4 1100LE {) Change [ Addition
HAME 4.7 KAME
STREET ADDRESS 43 SIREE ADDRESS
Cry-8T-2iF o 44CTY-51-2F
TILE Y DEILETE 5.1 TITLE [} Change  [[) Addition
NAME 52 NANE
STREET ADIRESS 5.3 STREE] ADDRESS
Y- 81-2F o &4 CIY-ST-1P
TILE [ BELETE & 1THLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 SIRFET ADDRESS
LiTY-5T-2IP 64 CiTY-SI- 2P

Twih this Fling is vgl

14. | do hereby certify that the informalion supplig
certify that tho information ind cated on S
path; that | ant an officer or d-ector
appears in Block 12 or Bock 13 12

SIGNATURE: . _
ais

fnental al

i A R T B

A RN . e e
OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

arily furyshed and doos not qualify for the exemplion slaled in Section 119.07(3)k), Florida Statutas. | further
Lial repor is truc and accurate and that
o or trygoe empowered to execute 1his report as required by Chapter 607, Florida Slatutes; and that ny name

my signature shall have the same legal effect as if made under

 dlaofa

: Date - I‘Da,mn::? Phi: J‘f' .

CR2E034 (12/95)




