FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 .

FILED

M

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

; ] Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT # ‘
1. Corporation Name T '
ELECHS, INC. - o | |
Principal $iace of Businnss Mailing Address
#053 PETERS ROAD 4053 PETERS ROAD
PLANTATION FL 33317 PléANTATION FL 833174553
us u
3. Data Incorporated or Qualified ] 3a. .Dale of Last Report
09/06/1994 - (4f22/1096
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number ' Applied For
21 TB] 65'0523288 -l Not Applicable
Suite, Apl #, etc Suite, Apt. #, etc. - . $8.75 Adivonal
B P 5. Certificate of Stitus Desired ] Foe Required
City & Stale City & State 8. Election Campalgn Financing ss'ou May Be
23 m Trust Furkd Contribution Added 1o Feas
p | __ Country Zip . Country 8. This corporation has lability for Intanglole 1ax under 5. 199.032,
24] 25 28] 30 Florida Stalutes Oves (Ino
8. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
SHREVES, CAROLL C 81} Neme
2175 NOVA VILLAGE DRIVE 82] Street Address (P.O. Box Numbar I8 Not Acceptable)
DAVIE FL 33317 :

a3

84} City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
ageat. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, -

CR2E034 (9/96)

SIGNAT Ui{_[ Sig-ature. Iypod o prnted rame o iegstered agant and tiie f apokcable, {NOTE: Registered Agent signature retisred whan reingtating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e | D T oEETE TATILE or\LEE ‘ﬁf Chamge  L.J Additian
i CHAISTENSEN, BARBARA 2 e Baet Clbalsmus.
STREET ADDRESS 2175 NOVA “LLAGE HWE 1.3 STREET ADDRESS a{ ’]5' oUvA “""AGL RIVE
arv-si-ze | DAVIE FL 33347 wesre | Daie, o 3331
TILE L] DELETE 211IE T T Change [] Additien
HAME SHREVES, CAROLL C 22 0AME
STHEET ATDRESS 2176 NOVA MGE DFWE 2.3 STREEY ADDRESS o
CIry-S1- 2P DAVIE FL 24 CITY-ST-2P ) A
e D [T DELeTe 3ITLE 8y PR L Addiion
NAM: EOWARDS, E. L 52 NAME =L, Ep WA&?? _—
STRAEET ADDAESS | ssmeoonss | (N0 B Oax KoL Ciecee
Ty §T-71p SUNRISE-Pt— - 34 CIY-5F- 2IF “DF+ Lavd - 3
Lk DELETE 41TIE : Change Addition
HAME ' 4.2 NAME CARYD. CHEISTEMNSEW
STREET ADDAESS assweenooness | SLITE NOVA VIR 6E DL
LI -51- 2 44 CITY-5T-2P TAVIE . CL. 223171
it [T orete 511I1LE M "1 change [ Addition
NAME 5.2 KAt
STREET ADDAESS 53 STREET ADDRESS
CITY-§1-2P 54 CITY-S]-2IP
ML LI DELETE B1YITLE " change [ Addition
AN 6.2 NAME
STREE| ADDRESS 6:3 STREET ADDHESS
| CIy-st-ai 4 CITY-5T-21P
14. I do hereby cerlily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | futher ceriify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect ms f made under oath; that
I am an officer or director of the corporation ar the peceivel

ent with an addtess.

trustes empowerad to axecute this repont as required by Chapter 807, Florida Statutes; and that my name

- M -
Gaylira Phone ¥
007798




