-+ FILENOW: FILING FEE AFTER MAY 11§ $550.00 FILED
¥ PROFIT T -

CORPORATION
"ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

(2)

DPOCUMENT #

1. Corporation Namoe

OTHERS ELECTRIC CO., INC.

‘Princlpal Place of Business " Mailing Address

935 NE M ST 835 NE 171 8T
NORTH MIAM! BEACH FL 33162-2506 NORTH MIAMI BEACH FL 33162-2506

WA ARAERID D

3. Dato Incorporated or Qualifiod 3a. Date of Last Report

T
la]
: ;.E

- - L - . 06/13/1972 04/23/1096
Principal Place of Business | 2a. Mailing Address 4. FL1 Number Applicd For
2] _ 591399986 Not Appiicabio
Sulle, Apt. #, elc. Suile, Apl. 4, elc. iti
- 6. Cerlilicate of Status Desired ' $8.75 additonal
. 27} _ Fee Reguired
City & State | Giy & State 6. Eloction Campaign Financing $5.00 May Be
e o Trust Fund Conlribution ] Added to Fees
Zip Country | 21p _ Gountry 8. This corporation has liability for intangiblg tax under s. 199.032,
;;l 29] o 30] Florida Statutes Oves [no ]
#. Name and Address of Current Reglstered Agent o 16. Name and Address of New Reglstered Agent
HAGEN,MAX M 81| Name
'y
1220 DUPONT BLDG 82| Strect Address (P.0. Box Number s Nol Accepiable)
MIAMI FL . - — -
B3
L§4“ “Ciy FL 85] Zip Code

1. Pursuant 1o the provisions of Soclions 807.0507 and 6071508, Florida Slaiules, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or bolh, in the Statc of Florida Such change was authonzed by the corporation's board of direclors. | hereby accept the appointment as regislored
agent. } am tamiliar with, and accept the obligations of, Seclion 607 0505, florida Stalutes.

SIGNATURE __

Signatuie. typed o prinied namn of iogetarod agend and e @ ppplcatde T INOTE Rogisterod Agenl signatone required whon reinstang) oane
12, OFT ICERS AND DIRECTORS I KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE PST BN T KT - [T chenge [T Addition
RAME HAGEN, BERNICE 1.2 NAME
streer aporess | @35 NE 171 ST. 13 §THETI ADDRESS
GITY- 512 NORTH MIAM! BEACH FL 14 0¥ 512
THLE - Y] I bewere 21TME [T change [ Aodilion
HAME HAGEN, JACK J 27 NAME
swecTiooress | B35 NE 171 8T, 2.3 STREET ADDRESS
OITY-51-2F NORTH MIAMI BEACH FL. o B ERE AR
TITLE v T CQowae faome | N [ Change [ Addiion |
q e C5UK, LASZLO 32 NAME
“streerporess | 935 NE 171ST 8T. 33 STHEL] ADDRESS
CITY-ST-2F NORTH MIAMI BEACH FL 34.CY-S1- 70
TmE - R BN FIEETE T Ocdhange [ Addition |
NAME 4.2 NAME
- STREET ADDRESS A3 SIREE| ADDRESS
CiTy-S1-2P A4 CY-51-2IF '
we TTIane LN ™ Tl Change [ Addition
-NAME - 5.2 NAME
SYREET ADDRESS 5.3 SIREET ABDRISS
LITY-51- 2P fsacnv-g-ap
T T TOwEOE T Qe - [T Change L] Addition
NAME 1 - 62 HAME
1| STREET ADDRESS ’ 63 SIREL | ADDRESS
1 cov-stze . _Jeacnr-siar J ]
14. | do hereby certify 1hat 1ho information supphed with this filing does nal quahly for the exemplion stated in Section 118.07(3)(i), Florida Stalules. | further corlify that the

I am an officer or director of Ihe corporation or the receiver or trusice empowered to oxecute this reporl as required by Chapler 607, Florida Slatutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

et ]
R

| Lo AT T L. L) b Cm  Bm S 2B D

Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooam

CROED34 {9/96)



