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P.e2-82

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502. 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the Stave of

Flatida in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation:, WESCAM INCORPORATED

2. The principal office address; 1443 General Avistion Drive. Hanger il Maslbowrns, FI, 32935

3. The mailing address (if different):

4, Date of incorporation/qualification; March 20, 1995 Docurtent number: P95°‘3°°214§"5L
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5. The name and street address of the current registered agent and registered office on file w:rhﬁm
Flarida Department of State:
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David A, Schwartz

g181 W, Broward Blvd._ﬂg;kﬂq

Plantation, FL 31324
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6. The name and streer address of the new registered agent (if changed) and /or registered office (if
changed):

C T Corporation Systera

c/o €T Covporation Systern
{80, Bow ot prrsonol maibox NOT acceplable)
1200 South Pine Igland Road, Plantation, Florids 33324

- rc%ismtd office and the street address of the business office of itg registered

prize¢d by resolution dul J adopted by its board of diyectors or by an officer 5o
ad, o the corporation hag been notified in writing of the change.

m;g%% C. Cambria
accept J:he.' intment as re srered t and agree to act in this capacl
ﬁtrtﬁler agree 1o coﬁg‘; with the pro Sions o jg il 51 mres B velative 1o the pro or m%' complaze
ar anmmce o my wXies, and I ain familiar with r.m ar:cepr the obil :gan‘an e} my osition ax
age i this documént :.: being fi e mere to reflect a ch e registered

dress } hﬂreby confirm thet the corpbration bas eern notified in wr"trmg of thir change.

C T Corporation System
By: {3?""46 B ééﬂzﬁzfé‘f: }/j/}.fl@‘(

(Signatwed of Registom i) &c‘_\ib/ i 7 {Diix)
If signing on behalf of an entity:

(Typed ar Printed Nyme)

(Capacity)
*+* FILING FEE: 535.00 * * *

MAXE CHECKS PAYANLE To FLOKIDA DEFARTMENT OF STATE AnD Matr To!
Ervizan oF CarroraTions, P.O. Box 6327, TaLLAHASSEE, FL $2314

FLOBS - 107140 17 T Symern Owiiinz

TOTAL P.32



