016619€

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ! FLORIDA DEF ARTMENT OF STATE

CORPORATION Kathorine Harris Apr 27,1999 8:00 am

ANNUAL REPORT Secrelary of State ecretary Of State

DIVISION O+ RPORATIO
L 1999 ION O % CORPORATIONS 04-27-1999 90046 033 ***150.00

DOCUMENT # Pg8000098624

1, Corpor ation Name

BANNER AVIONICS, INC.

TR AR

Principal Flace of Business Mailing Address
110 GARDENS DRIVE #202 110 GARDENS DRIVE #202
POMPANQ BEACH FL 33069 POMPANQO BEACH Fl. 3368
DO NOT WRITE IN THiS SPACE
3. Date incorporated of Qualifed
11/19/1998
2. Principill Place of Business 2a. Mailing Address ( 4_*FE|’Nu_mber . Aplied For
21] 26 Jésﬂai’ 77 Y69 No- Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. £p ete uie. Ap Bt . Certifc ate of Status Desired (] $8.75 ﬂdc!monal
22 ) [27] I R ) __FeeRejuired .
City & tiate City & State 8. Election Campaign Financing 0 $5.00 vayBe
@ 28 Trust Fund Contribution Added t: Fees .
" " 1
Zip Country Zip Country 8. This ¢ wporation owes the current year Intangible
2_] 25 29 m Personal Property Tax. Wves TINo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
DURANTE. PATRICIA S A T PO e e N e
8671 N. FEDERAL HWY. STE. 204 8 treel Address (P.O. Boy: Number is Not Acceptable)
BOCA RATON FL 33487 FT)

84| City 85] Zip Cade
FL

41. Pursuznt to the provisions of Scctions 607 0502 and 607.1508, Florida Statctes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the Stale f Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the apf oimment as reg stered
agent. | am familiar with, and ac cept the obligations of, Sectich 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed o printed na ne of ragistered agen| and title if applicable. (NOT =: Registered Agent signature feqi ired whan renstating) DATE ﬁ
12, OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF'S IN 12 @
TME v} 1 DELETE 11TIE CIChange [ Addition ".—;
NAME SORTING, VINCENT J 1.2 NAME 3
sweeranoress| 110 GARDENS DRIVE  #202 1.3 STREET ADDRESS il B
CITY-ST-2IP POMPANO BEACH FL 33069 N Lm CITY-ST-ZP g1
TITLE D 1 DELETE 21TITLE [(JChange [ Addiion | © g °
NAE SORTINO, MICHELLE 22NaME a;
streeraooress| 110 GARDENS DRIVE  #202 2.3 STREET ADDRESS ]
CITY-8T-2IP POMPANO BEACH Fi 33069 p4cmv-sTZe |
TME [ pELETE 39 TITLE [CJChange  [] Addition
MAME 32 NAME '
STREET ADDRE! S 33 STREET ADDRESS l :
CITY-ST-21P 34.CITY-ST-2IP 1
e T DELETE ATTE [lChange L] Addition %
NAME 4 2 NAME =
STREET ADDRES 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TTE Tl DELETE 61 TME ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
TNE [ DELETE 61TITLE CChange [ Additien
NAME 6.2 NAME
STREET ADDRES 3 63 STREET ADDRESS
cY-§T-2P | 54 CITY-5T-2F

14. ! hereby certify that the informatiin supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicateii on this annual report or supplemental a 1nual report is true and accu -ate and that my signature shall have the same legal effect as if made undler cath; that | am an
officer o direcior of the corporation of the receiver or frusiee empowered to e @cute this repost as required by Chapter 607, Florida Statutes; and that 1y name appeais in
Block 1% or Block 13 if changed, or on an attachrient with an addressgwith all other like empowered.

SIGNATURE: S(T{&MM ovtrs 4-~3a-77

QOFFICER DR DIRECTOR Cate llaytime Phone #




