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* FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT ‘ \q, FLORIDA DEPARTMLNT OF S1 ATVE
CORPORATION r Sandra B. Mortham
ANNUAL REPORT Sccrotargof State

DIVISICN OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

IFR SYSTEMS INC.

Principal Place of Business Mailing Address

FILED

May 09 1997 8:00am

Secretary of State

D0 0 A

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida $tatutes.

siGNATURE . ORMARIRD  g\DnlLiS

Bignalure, lypod o printed nama of rogssinted agonl and Uhe if appleable

8132 LE JEUNE ROAD 9132 LE JEUNE ROAD
CORAL GABLES FL 30134 CORAL GABLES FL 331346701
3. Dale Incorporaled or Qualified 3a. Date of Lasl Report
10/21/1994 01/25/1996
2, Pringipal Place of Businoss 2a, Mailing Address 4, FEI Number Applhed For
21] 26] 65-0530009 Not Apploabic |
| . Suite, Apt. #, elc. Suilo, Apt. #, elc. ™
"] ulte. Ap o [ e A e 6. Certificale of Slalus Desired 1 $B‘75 Adr.fmona|
122 27] o Fee Required ]
City & State | Gy & State 6. Election Campaign Financing $5.00 mMay Bs
g| 2!ﬂ Trust Fund Contribution Adde_g_lg AFees
Zip Country | @ | Gounlry 8. This corporation has liability for intangibe tax undor s, 199,032,
;4-[ a 2ﬂ 30-1 Florida Statutes E] Yes D No _
9. Name and Addrees of Current Reglstered Agent o 10. Nams end Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Narmo
¢
. 1200 SOUTH PINE ISLAND ROAD B2| Streel Address (.0, Box Number is Not Acceplable}
' PLANTATION FL 33324 -
. B3
V -
84| City 85| Zip Code

FL

TTINGTE Regisiered Agent signature requited whon ronstatingl

3. Pursuant to the provisians of Seolions 607 0602 and 6071008, Florida Statutes. the above-named Gorporalion submits this statement for the purpose of changing ils 1egislerad
office or registered aganl, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerod

- Alwedgr

T oAl

12, OFF IC RS AN DIRLCTORS 13, ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 12
THLE D TFoneit 11 TLE ' [Jehange [ Adaition
NAME FIDALGO, ORLANDO 12 NAMI

smeeranoress | 3132 LE JEUNE ROAD 13 STREET ADDRESS

arv-srzp | GORAL GABLES FL 33134 14 GITY-5T-2

TLE T oeeete 21 TITIE T change [T Agdition
NAME 2.2 NAMLE

STREET ADDRESS 23 SIREET ADDRESS

CITY-ST- 2P 2 4¢IY-81-2I0

TTE [JOELaE 31TME U Change ™ [T Addition |
NAME 3.2 NAME

STREET ADDRESS 3.3 STRELT ADDRESS

CITY-§1-2P I EIXCa

TITLE 1 pfife FRRIIES [ change [ Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ALDRESS

cily-81-2p saphv-glze L

TMLE [T beLete 51T [CJ change [ Addition
HRAME 5.2 NAMI

STREET ADDRESS 53 STREET ADDRESS

£my- $1- 2P 5.4 CITY- §1-2F

TITLE T DELETE 81TNLE [T Change [ Addition
HAME - 6.2 NAME

STREET ADDRESS 6.3 STREE ] ADDRESS

ony-§1-2p B4 CITY-51- 211

appears in Block 12 or Block 13 if changed, or on an atlachment with an adcress.

T Y. L T U N

L

14. | do hereby cerlify that the information supplicd with this Tiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or diractor of 1he corporation or the receivor or trustoo empowered 1o execute this reporl as required by Chapler 607, Florida Slatules; and thal my nameo

CR2E(034 (9/96)




