FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COIRF::‘S)F;:\;ON g % “ ? ,- FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

Sandra 8. Mortham
ANNUAL REPORT

1998 oo GomomTONS Secretary of State

DOCUMENT # P96000029565 (4)

1. Corporalion Name

ASSOCIATE ELECTRONICS SERVICE, INC.

(SRR MR

Principal Place of Business Mailing Address
1658 N.E. 205 TERRACE 1658 NE. 205 TERRACE
N. MIAMI BEACH FL 3179 N. MIAM BEAGH FL 33179
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/03/1996
2. Principal Placo of Business 28. Mailing Address 4. FEI Number Applied For
[21] (28] 650655104 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc i
v P ° u P 8. Coertificate of Status Desirad O $8'75 Additlonal
-3_2-} ;] Fee Required
Gty & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution 1 Added to Fees
Zip Couritry Zip Country B. This corporation owes or has paid the current year Inlangible
m 25 29| ?lﬂ Personal Property Tax due June 30. Cves [OnNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglistared Agent
SUGAR, EDMOND L 81} Name
050 S. FEDERAL HWY 82| Street Address (P.O. Box Number is Not Atceptable}
HOLLYWOOD FL 33020

83

84| City FL Jﬂ Zip Coda

11. Pursuan! to tho provisions of Soclions 637.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registored agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations o, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slgnatue_ typed o prntod name of ragislared sgont and fitle 1 apiplicable (NOTE: Ragisiersd Agent signatura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T orLete 1ATALE [J change 7 Addition
NAME PRINZO, MICHAEL R 12 KAME
seer apoaess | 18001 NW 18 8T, 13 STREET ADDRESS
CAY-S1- 2 PEMBROKE PINES FL 33029 14 CITY-§T-2IP
TME L] DLETE 21 TITLE [ change T Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS . ;
CITY-ST-2IP 2 4 CY-ST-2P
e [T DELeTE 3ATILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 §TREET ADDRESS
CITY-51- 2P 34.CITY-$T-2P
Tne L] perere 41 TME [JChange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE T OELETE 5.1 TIFLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 54 CITY-S1-2IP
TLE L] DELETE EATITLE [[J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T- 2P 64 0ITY-51- 2P

14. | heraby corldg that the information supplicd with this filing doos not qualify for the exem'h'nion stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that the information
indicated on 1his annual repon of supplemental annual report is true and Accurale and that my signature shall have the same legal etfect as if made under oath; that | am an
officer gr director of tho corporation of the receiver or lrustee empowaered 10 execute this raporn as required by Chapter 807, Florida Statules; and thal my name appears in

Block 12 or Block 13 if chgyged, or on an atlachmenl with an address,
SIGNATURE: “ /gz S B205-65/-2478
V4 ate Daytime Fhone 8 OZ4BTAD

PRINTED NAME DF

CR2E034 (10/97)



