FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State S e Cretary O f S tate

1998 I DIVISION OF CORPORATIONS

DQCUMENT # P96000019124 (2)
APPLIED MICROWAVE TECHNOLOGY, INC.

N N OB ARV ST R

Y 613 PIRKDALE CIRCLE 613 BIRKDALE CIRCLE

S NCEVILLE FL 32578 MICEVILLE FL 37578

‘ DO NOT WRITE IN THIS SPACE

| 3. Date Incorporated or Qualified

03/01/1296

= 2, Principal Place ol Businoss 2a. Malling Address 4. FEI Number Applied For
| 26] NOT APPLICABLE Not Appiicabla
1 Suite, Apl. ¥, etc. Suite, Apl #, ptc. it

: 1 P P &. Cerlificate of Status Desired O $8.75 additonal
; 22 m Fae Required
4 City & Stala City & State 8. Election Campaign Financing $5.00 May B
# _2;[ o ___l28 . Trust Fund Contribution Added lo Fees
E, Zip Country Zip Country 8. This corporation owes or has paid the current year intangiblo
iy ;l zs| 29 30 Parsonal Property Tax due June 30. [ ves No

’ 9. Name and Addreas of Curreni Registered Ageni 1. Name and Address of New Reglstered Agent o~

81| N
CONERLY, J. W ame
613 BH(DALE CIRCLE B2| Street Address (P.O. Box Numbar is Not Acceptable)}

MCEVILLE FL 32578
4 83

4

o

i 84| City FL t;s Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
offica or registored agant, or beth, in tho State ol Florida Such change was atthorized by the corporation’s board of directors. | hereby accept the appointment as registared
agenl. | am lamitiar with, and accopt the abligations of, Section 607.0505, Flotida Statutes

£
£

CR2E034 (10/87)

Lol sigNaToRE o
X&' Sigratura typed or penled name of iagistered agent arcd b it applcable (MOTE - Rogisiared Agenl signature required when reinstabing) DATE
2‘ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
1 e PO ] perete 11TITLE " [T cChange ] Addition
!; NAME CONERLY, J. W 12 NAME
I | smeraooress | 813 BIRKDALE CIRCLE 1.3 STREET ADDRESS
U] crr-sre NICEVILLE FL 32578 14CIIY-ST-2F
T Vb T vewere 24 TLE TTCrange L Addition
Pl e CONERLY, MOLLY A 2.2 NAME
i | sweeraoonsss | 613 BIRKDALE CIR 23 STREET ADDRESS
&1 emy-sr-20 MNICEVLLE FL 2 4CITY-§1-2F
| e [4 1] [T Oeeere 31 MILE Tl Change 1] Adaition |
E] e CONERLY, P. T 32 NAME
. | smeevaooress | 1743 HOSPITAL DRIVE 33 STREET ADDAESS
¢ | omv.st-ne TYLERTOWN MS 30667 34.CITY-ST-2P
g S T beLeTe 41TITLE [J change T Agdition
R . 4.2 NAME
g STREET ADDRESS 4.3 STAEET ABDRESS
y LCmi-§T-21p 44 0ITY-5T- 1P
h_m.T [T beere 5 ETILE " [JChange  [] Addition
N 52 NAME
L | smmeer ADoRESS 5.3 STREET ADDRESS
CITY-$7-2% 5.4 CNY-S1-2IP
TME [T oeceTe £1TIILE " Chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
1 orv-st-ze £4CITY-SI1-7P
: 14. | hereby cartify that tha infarmation supplied wilh thig filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certity that the information

indicatad on this ennual raport or supplomental annual repart is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diractor ol the corparation or the recoiver or lrusloe empowered 1o execute this raport as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 f chango,

r ongﬂjchmnfwnn an address
J SIGNATUBE: - ATURE ;iinb'r'w;‘; E:: Pnr’r?;iﬁ u'uT: E:;’;i«:hi;gi e . et 7" T )4/éQ/£ li-s’ %E«Z%#ﬁg

m
2
5
o
H




