FILE NDW FILING_'! FEE AFTER MAY 1 IS $225.00

PROFIT A 1T O
. CORPORATION
ANNUAL REPORT

1996 B :

FLORIDA DEPARIMENT OF STATE
Sanira B Martham
Sacretary of Srae
DIVISION OF CORPORATIONS

DOCUMENT # P35350 | (8)

. Corporation Name

ELECTRONIC SUPPORT SYSTEMS CORP.

il

B

Principal Place of Business o - WM-IV; m; AfH-us i
475 INDUSTRIAL DRIVE 475 INDUSTRIAL DRIVE
WEST CHICAGO 1L 60185 WEST CHICAGO IL 60185
3. D incarporated or Quatfed | 3a. Date of Last Report
2 Frncpa Flace of Basness oa Matng s T T T T B Ry i o
;l e _2_61l e o 36’%5%92 | Nat Apoizatic |
| Sute. Apt &, et L S Apl el 5. Certif cate of Status Desred 3 $8.75 Acditional
2;1 Fee Required
City & State ~ Flection Gampa»gn Finan ik $5 00 May Be
23 Trust Fund Gmtrlbmmn a Added to Fees
i _ Cauritry |  Country 8. Thus cclrp\‘:mn A h 1 liability for intangitile tax under s 199.032,
Hl 251 29 a0 Froricla Statutes [Fves [No
9. Name and Address of Current Reg S . 10. Name and Address of New Fegistered Agent
81 Name
cr CORPORARON SYSTEM 82| Strest Address .0, Hox Nun ber is Not Acc:e;itgf_{le}
1200 S. PINE ISLAND ROAD
PLANTATION F{ 33324 83
84| Ciy - - FL |ss[ 71t Gode

11, Pursuant to the provisions of Sec tuun., 657 D502 and 6071
or registered agent, or both in the State el Sl
famiiar with, and accept the otk Qatona 6F, Bavton GO 05

ont for the purpass of changing its regstered office:
e dpapotroent a3 registored aqent Lam

CR2E034 (12/95)

SIGNATURE _ . . I -

Sagiatae g o v f\"j‘ K - e Rl [EEN
12, : ADL)HIONS"U IANC‘EE: 'I(.) OFF CERS AND DIRECTORS 1IN *2
TTLE PS T ' [j oeee T I o O Cfldﬂg.ﬁ‘"—_b Add-hon
NAME KUMAR, SHALABH 12 KA
stieeraovaess | 475 INDUSTRIAL DRIVE 13STREET ASORESS
Gy 577 WEST CHicagORL 140 5120
TLF 41} [ DELETE B R T T [ Changs  [] Addtoan
NAME KUMAR, SHALABH D0 B
STREET ADDRESS 475 |NDUSTR|N. DRIVE 23ETREET ADNRESS
LIy -8T- 7P WEST CHICAGO IL e o aagie-s e | o
I AS mEGEE SR [ Change ] Additon
NAME JOSEPHSON, EDWIN J. FPHAML
siest anongss | 225 W WASHINGTON ST,1300 31 SIREHT ADCHI 5
Gily-57- 20 __,_CH"CAGO iL Koy e 5 o
TE AS [ lkiFit PRI © [ Crange  [] Addton
NAME KRADLE, KATHY 42 NAME
STREET ADDAESS 475 INDUSTRIAL PLACE LSRN T AUDAESS
CTY-ST- 2P WEST CHIC’@?_FL e e RAACTR AR ] .
TITLE [] DELETE 5 1T7LE [] Ghangs  [] Addtan
NAME 57 NAME
STREET ADDRESS 53STREDT ADURESS
Cilv-81-21P e S4LIv ul-2f - ———
TILE [JOELEIE € 1TTiF [C] Change  [7] Addtan
haME &2 HAL:
SIREET ADDRESS £ASTHE T ANIRESS
CITY-ST-71P - 6400 81 i

14. 7160 hereby certify that the inftarmation sapplad with this biing is vorintarly fomishes ard does not quaiy for the exemption stated i Gecton 118 07 (@1, Flomis Statotes 1 furthar
carlty that the: inforrnatan mdwcated on tiis annuai repiort o Surpier s 1l4‘ annual reoort is e and acourate and Diad ny sigoatuee shal have the same legal eflect as if made unclor
oath; thal | am an oftices ar directg of the: Corparalion ¢ Ihe gacerer o tustee ermpowered to execute: the reporl as required oy Cpapter 607, Florida Stalutes. and that my name

appears in Bluck 12 or kel or on g attachient wih an anciess
Ao 6 70f-44{-3900

SIGNATUR CL_ |
NING OFFICEA OF DIRECTOR L Loyt Thoate. B




