FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION ?’

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
B

ANNUAL REPORT :
Ms DIVISION GF CORPORA KONS

1996 L Dusomoreomena one

DOCUMENT # 348220 (5)
|

1. Corporation Nane

DICTATING EQUIPMENT CO., INC.

Principal Place of Business Mailing Address
673 N W 187 5T UNIT C-24 6073 N W 167 ST UNIT C-24
MIAMI FL 33015 MIAMI FL 33015
3. Date Incorporated or Qualifiad 3a. Date of Last Report
2. Prncipal Place of Business | 2a. Matmg“#\ddresa i 4. FEI Number Applied For
21 __7 26| . 53-1272718 o Not Applicabie
i i Surte ¥ el ) ) iti
Suite, Apt #, et | Bure. Apt u, etc 5. Certihoate of Status Desired 0 $8.75 Additional
22 27| Fee Required |
City & State | City & State 6. Election Campaign Finanaing $5.00 May Bo
;ﬂ 281 Trust Fund Contribution 0 Added to Feas
Zp Country 2ip Coun ry 8. This corporaton has habinty for intangible tax under s 199.032,
;ﬂ 25 B‘ m Florda Statutes O ves o
9. Name and Address ol Currenlﬁggistered Agent 10. Narﬁiarlq.ﬁddress of New Reglistered Agent
E1| Name
WAHRHAUSEN, EDW'N J &2 Sireet Address 1P.0. Box Number is Not Acceptable)
6073 N W 167 ST UNIT C-24 B R
MIAMI FL 33172 3
[sa] City FL ss] Zip Code

11, Pursuanil to the provisions of Secticns 607 0502 and 607, 1508, Florida Statules, the abovr ramed corporation subyiits this statervent for the purpase of changing its registermgf i
or registered agent, or bath, n the State of Flarida Sucn cmmuo was authorzed by the oo paratior's board of directors. | herely accept thae appointnrent as reqistered age
familiar with, and accepl the oblgat-ons of, Section 8070505, Flarida Statutes.

SIGNATURE RN B . L T
TBIgnAtE type Gl e < OF Fewitler agand Al e ap i b Fsgriberad A, gt Sy sttt ey OATE
2. OFFICERS AND DIRECTORS w_ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE 1D [ DELETE IRRN; CJ Change [ Addtion | =
NAME WAHRHAUSEN, ORDELIA 1ZNAME 3
STREET ADDRESS 260 W 5157 ST {3STR ETATCRESS o
. - ol
BITY- ST 7P HIALEAH, FLO0OO0O 3 3 © { 5~ N racr '5’@“) 33 Ot o
TLE PD [] DELETE 2N [J Change [ ] Additon | ©
NAME WAHRHAUSEN, EDWIN § 2INAE
STREET ADDAESS 260 W 518T. STREET 23SIF b3 ADIRESS
P ) - -
CIY-ST 7P HIALEAH, FL0O0000 5 50 11— 2en 51 (0 ) 30 s
TILE 1 DELETE ER BN [] Crhange [ Addmien
NAME 32 hArE
STREE] ADDRESS 37 GTHFEI ADGRESS
CiTy-ST-21P e RIACTSSTEDE e
TITLE [V DELETE 4T [ Change  [J Additin
NAME 43 HAME
STREET ADORESS 43 SIFLET ADLRESS
CITY-5T-21P o 240 51-71P .
NTLE ] DELETE 51N7 ¢ [ Charnge  [] Addition
NAME 5 7 AL
STREET ADDRISS 53 57F ET ADDHESS ;
CIry-51-210 540 -51-2F ‘
e [] DELETE 6 1TI1E [ Change  [7] Additior I
|
NAME £2NALIE |
STREET ADDRESS €3 51F E1 ADIRESS :
CiTY-§7- 7P A0TSR ) i
14. | do hereby cestify that the informaton sappliad vt this filng 18 VO m'an\y furnished and ¢ aes nal quality for the examption stated n Section 119.07(3ik), Florida Statutes. | lurther |
certify that the information indicated on this annual report of supp\c mental annual report is rue and accurate and that my signatu-e shail have the same legal effect as if made under |
oath; that | am an officer or director of the (,Olpnrd 0 gr the rece or trustee empowen d to execute this reporl as redquied by Chapter 607, Flonda Statutes, and that my name |
appears in Block 12 or Block 13 if changed, or 0n an attactuvignt w |
SIGNATURE: (o) clelia LL/M@, Apiitle— 4-23 74 38-4 2Y-t¢op| |
SIGNATURE AND TVPEO OR PRFNYEO NAME OF S:GMING OFFICER OR DIRECT JR Tane Dd, i Blor # !
e bt i B A RqM(EM.Qz& /fec/}s.



