FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corrormmon @A LTI | Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF COHPEOFIATIONS Secretary Of State
DOCUMENT # 388442 (6)

1. Corporation Nama

E & M ELECTRONICS, INC.

IR RAR MR

Principal Place of Business Mailing Address
2356 GAILLARDIA ROAD 2356 GAILLARDIA ROAD
JACKSONVILLE FL 32211 JACKSOMVILLE FL 32211
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/16/1971
2. Principal Place of Business 2a. Mailing Address n 4. FEI Number . Applied For
21 _ EI 59-1461599 Mot Applicable
Suite, Apt. #, et Suite, Apt. 4, etc, . P Ll
vie. Ap ele Hie. Ao e 5. Certificate of Status Desired I:i $8'75 Add_ittonal
EI a Fae Required
City & State City & State . 6. Election Gampaign Financing : $5.00 May Be
E-' ?é] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangitle
m E[ -2.9—| ?3'(.!] Personal Property Tax due June 30. [dves e
5. Name and Address of Current Registered Agent " 10. Name and Address of New Hegistered Agent
MARTIN, ADEE C 81| Name
2356 GAILLARDIA RD 82| Sireet Address (P.O. Box Number is Not Acceptable]
JACKSONVILLE FL 32211 .
a3
84| City ' EL ssl Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur‘gose of changing Its registered
aoffice or registered agent, or both, In the State of Florida. Such change was autherized by the corporation’s baard of directors. | heteby aceept the appaintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.8505, Florida Statutes. !

SIGNATURE

Signatura, typed or printed nama of regrstered agant and 1ta if applicable. {NCTE. Registerad Agert signature raquired when reinstating} "DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD 1 DELETE 1.1 TME ‘ L Changa [ Addition
NAME MARTIN, ADEE C ‘ 1.2 NamE
staeer apDRess | 2356 GAILLARDIA RD. 13 STREET ADORESS
CITY-SY-2iP JACKSONVILLE FL 14 CITY-ST-2IP
TITLE 1] L1 DELETE 21 TITLE ' L] Change L[ Addition
NAME MARTIN, SOPHE T 2.2 NAME
sTreeT aooess | 2356 GAILLARDIA RD. 2.3 STREET ADDRESS
CITY-ST-218 JACKSONVILLE FL 2.4 CITY - 5T-ZIP
TILE S [T DELETE 31 TiME ‘ [T Change L] Addition
NAME MARTIN, CAROLE J 3.2 NAME
street aooress | 2956 GAILARDIA RD. 3.3 $TREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 3.4. CITY - ST-ZtP
TITE I DELETE 41 TITLE | [T Change LT Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-ST- 2P ' 4.4 CITY-ST- 2P
TITLE L] DELETE 5.1 TITLE ' [J Change ] Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-57-21P 54 CITY-57-2P
TITLE ] DELETE 51 TITLE ' L[] change ™ {1 Addition
KAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-57-2Ip 6.4 CITY - 5T-ZIP

14, I hereby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 1eport is true and accuraté and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpgraticn or the raceiver of trustee empowered ta execute this report as required by Chapler 807, Florida Statutes: and tha‘: my name appears in

Block 12 or Block 13 if chariby, or on an attachmet with,a . . ‘
27 7N RED B/~ & Pt TS

SIGNATURE-

CR2E034 (10/97)



