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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg4000018969

1. Corporation Name

TEKTRONICS INTERNATIONAL CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION Of CORPORATIONS

Principal Place of Business Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90027 047 ***150.00

AR

6601 N.W. 32ND AVE

2624 NORTH DIXIE HIGHWAY P.O BOX 292053
FORT LAUDERDALE FL 33334-3725 FORT LAUDERDALE FL 33329-2053
us DO NOT WRITE IN THIS SPACE
3. Date fcorporated or Qualifed
03/11/1994
2. Principz| Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 WEI 65'0473481 Not Applicable
ite, Apt. #, eic. Suite, Apt. #, ete. K iti
Sulle, Apt. #. etc L AP e s, Certifcate of Status Desired 0 $8 7S5 Aj§i\|enal
a El Fee Reduired
City & £ tate City & State 6. Electicn Campaign Financing 0 $5.00 1ay Be
23 E‘ Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ﬂ/
24 [—Z;l E’ @ Persotial Property Tax. O ves No
9. Name and Adcrass of Curren! Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
JAMES R. WOLFE
82| Street Address (P.O. Be> Number is Not Acceptable)

FT. LAUDERDALE fL 33308 83

84| City

Zip C>de

FL ™

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named c¢ rporation submi's this statement for the purpose of changing its ragistered
office <r registared agent, or boh, in the State cf Florida. Such change was .authorized by the corporiition’s board of tlirectors. | hereby accept the aprointment as reg stered

SIGNATUFE
Signature, lyped or printed na ne of registered agent and litle if applicatie. (NCT =: Registered Agent signature reql ired when rainstating) DATE
12. OFFICERS ANI: DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE P ] DELETE 1.1 TITLE "1 Change ] Additian
NAME MOORE, TED 12 NAME
streetanoress| 2624 NORTH DIXIE HIGHWAY 13 STREET ADDRESS
arv-stzp_ | FORT LAUDERDALE FL 33334-3725 14 CITY-5T-2IP
TME Vv [J DELETE 21TITLE [JChange [ Addition
NAME WOLFE, JAMES R 22 NAME
streevaooress| 6801 N.W. 32ND AVE. 23 STREET ADDRESS
CITY.ST-2IP _LFT. LAUDERDALE FL 2 4 CITY-ST-2P
TILE S [] DELETE A1 TITLE [JChange  []Addition
NAME WOLFE, JUDITH A 3.2 NAME
streeraooress| 6801 N.W. 32ND AVE 33 STREET ADDRESS
CTY-ST-ZP FT. LAUDERDALE FL 34, CITY-ST-21P
TITLE ] DELETE 411MLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE! 43 STREET ADDRESS
CITY-ST. 2P 44 CITY-ST-2P
TIMLE [] DELETE 5.1TIMLE [ Chenge T Addition
NAME 52 NAME
STREET ADDRES S 53 STREET ADDRESS
CTY-ST.2P 54 GITY- ST-2IP
TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6 2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby centify that the informati on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infirmation
indicate 1 on this annual report o supplemental annual report is true and accu rate and that my signatu ‘e shall have the same legal effect as if made unifer oath; that | am an
officer cr director of the carporation or the receiver or trustee empowered to execute this report as reqilired by Chapter 807, Florida Statutes; and that iny name appeas in

Block 1:! or Biock 13 if changed, or on an attachinent with an address, with al other like empowered.

7327

SIGNATURE: _/ #A /P Tose, é/Mf T eb Aage, fres.

SIGNATU 1E AND TYPED OR P UINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jaytime Phone #

CR2E034 (11/98})

#2397 (G522~ T/ 77 =



