FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 N

DOCUMENT # P94000067951 (1)
CGI ELECTRONICS, INC.

| Principal Place of Business ' Mailing Address

Sandra B, Mortham

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

4269 SOUTH HOPKINS AVENUE 4269 SOUTH HOPKING AVENUE
TITUSVILLE FL 32780 TITUSVILLE FL 32780-8607
9. Date Incorporated or Quelified | 38. Dae of Last Report
| 2. Frincipa’ Flace of Business 2. Mailing Address 4. FE| Number Applied For
EX] 28] 503273576 Nt Applicable
Suite, Apt #, ete Suite, Apt. 4, Blc, i
- wes At e - ute. AP ee §. Certificate of Status Desired D SBJE Additionsl
2;) {ﬂ Fea Required
City & Stale | . Uty & State 6. Election Campaign Financing $5.00 May Bo
251 Trust Fund Contribution O Added to Fees
__ Country 2p Country 8. This carporation has liability for intangible 1ax unde s. 189.032,
e8] rﬁ] 30 Florida Statutes Kives [Ino
. Nama and Address of Current Reglsterad Agent ] 10. Name and Address of New Reglstered Agent
EXLINE, CARL 81| Name
]
8190 FAY BOULEVARD 82| Street Address (P.0. Box Number is Mol Acceplabie)
COCOA FL 32027
83
84| City FL ]ss’] Zip Code

|11 Pursuant o the provisions of Sections 607.0602 and 6071608, F lorida Slatutes, ihe above-named corporation submils this siatsment for the purpose of changing iis regisiered
office or regislered agent, of both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agem | am famibar with, and accept the obligations of, Section 607.0505, Florida Statunes.

SIGNATUHI

A tarng <o 1 ;ngiv;;h-i'a;;d and titls il prhut.ls {NOTE- Fingitlared Agant s required when irg) DATE

T TOFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L_J DELETE 1.1TMLE [ 1 Change”  TJ Addition
HAME EXLINE, CARL E JR. 12 HAME
stees aokess | 8190 FAY BOULEVARD 1.3 STREEY ADDAESS
| oy ;gJ;zL4 COCOA FL 32027 VACITY-ST-2P ‘
THE D L] oeLeTe 24 TWTLE [V change 1 Acatition
NAME EXUINE, SHERRI C 22 NAME
siner aonness | 8190 FAY BOULEVARD 23 STREET ADDRESS
aves ae | COGOA FL 32027 o 240TY-51-20
e D [ oEceTe J1TLE LI thange [ adaition
NEME MCKINNEY, GARY N 32 NAME
streel aooness | 3620 SAND COURY 23 STREET ADDRESS
Lo size | MIMS FL 32754 340145120
Tl 0 77 DELETE LATILE LI Change T _J asdition
NAME MCKINNEY, DEBRA F 4.2 NAME
st s | 3620 SAND COURT 43 STAEET ADDRESS
oy st | WIMS FL 32754 44CITY - §1-21P
Coe | [ToesTe SITTLE [Jchange (] Addition
HAMI 5.2 NAME
STRFED AR 55 53 STREET ADDRESS
Loy o 54 CITY-ST- 2P
M [T DECETE B4 TITLE [T Crange” L Addition
HAKF 6.2 NANME
STREED ALDPESS 63 STREET ADDRESS
orestme | 64 CITY-5T-2IP

14. | o horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the
infarmation sndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an oflgee of director of e corporation of 1he receiver of trustee empowered 1o execute this repor as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Bloek 13 if changed, or on an atlachment with an address. CAEL E)Uv\h‘

signaTuRe: (il Y IHEL Ylaylaz

SIGNATURE AND TYPED OR PRINTECLNAME OF SIGNING @FFICER DR DIREGTOR

Davime Paane ¥

0013821

‘ ‘ FLORIDA DEPARTMENT OF STATE May 02 1 9 9 7 8 O O am

CR2E034 (9/96)



