FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT N FLORIDA DEPARTMENT OF STATE Ma 1 5 1 99 7 8 . O O am
CORPORATION ET 1 5 Sandra B. Mortham y '
ANNUAL REPORT i 1ol g Secretary of State S ecr t f St t
1997 Rt < DIVISION OF CORPORATIONS clal ’ 0 alc
1. Corparaton Mame V48360 (4)
SEXTANT AVIONIQUE, INC. :
[ Frincipe Place of Business Maihng Address ”"“ l"l"llm |||II Imllml ||" Immm l]l" Iml m"ll"”m
1924 NW B4TH AVE 1624 NW BATH AVE
MIAMI FL 33126 MIAMI FL 331261000
3. Date Incorporated or Qualified 3a. Date of Last Report
[ 2. Principal Place ol Business 2n. Maiting Address 4. FEI Number Applied For
2] ) 2] §4-223 1062 Not Appiicablo
Surte, Apl. #, ¢l Suite, ApL #, etc. . ) K $8.75 additional
- . Certit : '
2 ;l §. Certiticale of Status Desired Fee Required
| iy & Sie City 8 State 8. Election Campaign Financing $5.00 May Bs
ﬂl, L ) ;;‘ Trust Fund Contribution O Added to Fees
s __ Country | dp Country 8, This corporation has hability for intangible tax under 5. 199.032,
£ 2_§J,,,. 20 30] Florica Statutes Clves [no
L - 9. Name and Address of Current Reglstered Agent 10. Neme and Addreas of New Reglstered Agent
81} Name .
CORPCO INC MARTITA  Cooper
2699 S BAYSHORE DR 82| Sireel t\ﬁras (P.O. Box Number is Nol Acteptablg)
7TH FLOOR w4 N W~ 2 Vv
MIAMI FL 33133 83
84| City - . 85| Zip Code
MiAM FL || %3524
13, F ovisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
off 2 ar registeped agent. or bath, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agoen! | am jriTqvith and accemt lIWiau‘ons of, Soclion 607.0505, Florida Statutes. /
sigaToRe . 2y ik 1% 30/9?"
[ Sgnates lorei dhaenl ang tit Fluble (NOTE: Regislered Agent signalure required when reinstating) DAL ¥ M
12, _ OFFICERS AND DIRECTCORS 13. ADDFTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [ itas 11TIME [T Crange™ [T Adcition | g5
NeE MORTREUX, JEAN PIERRE 1.2 NAME §
sirerr poress | 1024 NW 84TH AVE +.3 STREET ADDRESS i
| ovstoe | MIAMEFL . 14 C1Y-ST- 2P &
Tt D [ DeLETe 211LE [JChange [T Addition |€2
hAY MOSES, WILLY B8 22 NAME
siraniriss | 1824 NW 84TH AVE 23 STREET ADDRESS
oreseze | MAMIFL 24CIY-81-2¢
T D T DECERE 3ITILE : [ change [ Aadition
hav: DE MOUSSAC, HENRY 3.2 NAME
s ancress | $924 NW 84 AVE. 33 STREET ADDRESS
L onv-sear | MIAMIFL 33126 34.0TY-51-2p
T D [J oeeere 41 TI1LE [ Change ] Addition
HAKL ARBEL, LUCIEN 4 2hamE
SRR 1924 NW 84TH AVE 23 STREFT ADDRESS
K I MAMIFL 44 CITV-5T-20
N D [Tohier 51 TITLE T change” LT Addition
A LEPEYTRE, JEAN PAUL 5.2 NAVE
amirannss | 1624 NW 84 AVE. 5.3 STREET ADDRESS
_orvsize | MAMLFL 33126 54CIlY-§1-7P
i 1] [T DELETE 617TILE [T change L Adgition
HAME GRUAZ, DANIEL 62 NAME
sttt amness | 1924 NW 84TH AVE 53 STREET ADDRESS
covsize | MIAMEFL 64 ITY-5T- 7P
14, | do herehy cerlily thal ibe infarmalion supplied with 1his Tiling does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarenaton nchcatod on this annaal report or supplemental annual reporl is true and accurate and thal my signature shali have the same lepat effect as if made under cath, that
Larr an olficer or director of the corporation or the receiver or trustee empowsread to execute this report as required by Chapter 607, Florida Statwies; and that my name
appoars i Block 12 or Biock 13 i1 changed, or on an allachment with an addrgss.
SIGNATURE: A.WOADIeR CFOD: (4N o vi4|eYr . B e3ie
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE OR bl e Dawtime Phone ¥




