FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPF?C?F::A_{ION _ S FLORIDA DEPARTMENT OF S1ATE May O 1 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #

1. Corporation Name (1 )

AMP ELECTRIC, INC. *

Pﬂnclpal Place of Business MH”II'IQ Address ’ “"I' I”I‘ llm I"Il I”ll Ill” ‘Il’ ||I” I"“ ”l“ I‘I” I"H Hl“ ’Ill

2350 WEBB AVENUE P.O. BOX 1330
BAY 8 DELRAY BEACH FL 334471330
DELRAY BEACH FL 33444
us 3. Dale Incorporaled or Qualified | 3a. Dale of Lasl Roporl
09/26/1978 04/30/1896
2. Principat Place of Business 2a. Mailing Address 4. FLI Number : Applied F or
21] 1399 SW 30th Ave sl P.o. Box 3579 59-1848703 Nol Applicable
Sulte, Apt. #, etc. Suile, Apl. 4, clo. . ) $8.75 Additional
@ Suite %3 ) ;;I 5. Cerlticate of Status Desired O Foo Requited
City & State City & State 8. Election Campaign Financing $5_00 May Be
23] Boynton Bch F1 33426 28] Boynton Bch Fl1. 33424 Trusi Fund Contribution 0] Added 1o Feas
N Zip Country | 7p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 33426 El Palm EGaChEI 33424 E_P_alm _Beacr Florida Stalutes [}Yes [ Na
9. Name and Address of Curreq_l_ﬁggistered Agent 10. Name and Address of New Repistered Agent
FALATICK, WILLIAM O. 1] Namo
3‘5 LAKE EDEN WAY B2] Sirect Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH, FL 4518 Gleneagles Dr
33444 B3
B4| Cily 85| Zip Code
Boynton Beach FL || 33436

‘ 11, Pursuant to the provisions of Seclians 607 0502 and 6071508, Flodda Statutes, Ihe above-named corperalian submits this statement for the purpase of changing its regislered
office or registered ageni, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ e e e e - S
Signature, typod o puniod narie of g aterod By and tie o apphcable (NCIL: Register ed Agend signature requirad when reinstating) DATE

12, OFFICERS AND DIRECIORS ) 18___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE V5D “TJoeete LATNLE B Change  [J Addition &
NAME FALATICK, CAROLYN R. 1.2 NAME 3
sweerapoeess | P.O. BOX 1330 1SSIRITANASS | 4819 Gleneaales Dr 3
CITY-ST- 2P DELRAY BCH, FL 00000 o N aenv-siam Boynton Beach, F1 33426 &
TITiE PTD - T T oeee TATIE Il Change L] Additon |O
NAME FALATICK, WILLIAM D 22 NAMI

.| smeevaooness | P.O. BOX 1330 2ssimertaooniss | 4819 Gleneagles Dr

| omv-sr.ze DELRAY BCH, FL 00000  lzawvsize | Boynton Beach, Fl 33436

Cof e LIt 3UNLE [ change [ addition

: NAME 32 NAME
ETAEET ADDRESS 3.3 STHEET ADDRESS
BiTY-§T- 7P 34.GI1Y-S1-21F
TME O peuere 41 THLE [ Chenge [ Addition
HAME 4.2 NAWE
STHEET ADDRESS A3 STHEE ADDHESS
ITY-57-2IP 44 CNY-51- 2P
e 1 oecere 81 T0LE [J change ] Addiion
HAME 5.7 NAME
STREET ADDRESS 6.5 SIREET ADGAESS
CITY-ST- 2P 5.4 CITY- ST-71P
TiE [T oree G1TITLE [Tchange  [J Adaition
NAME . 67 NAML
STREET ADDRESS | 64 STHEET ADDAFSS
CiTY-St-2P _ 64 LATY-5T-21P
14. | do hereby cartify that the informa¥

supplicd with this filng docs not qualify for he exemphon stated in Sacton 11807 (31, Fionda Stalutes. | further certify that the
| or fupplemental annual report is true and accurate and that rmy sigriature shall have the same legal effect as if madoe undor oath: that
he recewvor of lruslee empowereddo execute this report as required by Chapter 607, Florida Stalutes; and that my name

dnon an atlachment with an address.
NS Y R
o rl 3 I

LA L I —

s~

Information indicated on tti

| am an offiger or director of tha by
] appears in Block 12 or Block 13 if chy
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