FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 N4
DOCUMENT # 843173 (6)

1. Corparation Name

NORTH SHORE ELECTRIC CONTRACTORS, INC.

EE AFTER MAY 1 IS $225.00

¥ g FLORIDA DEPARTMENT OF STATE

2 Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

N OO AL

Principal Place of Business Mailing Address
522 PINE HOLLOW CIRCLE 522 PINE HOLLOW CIRCLE
PO BOX 1863 PO BOX 1863
F
ENGLEWOOD FL 34286 ENGLEWOOD FL 34295 3. Date Incorporated or CQualified 3a. Dato of Last Report
05/03/1979 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 11-2125090 Not Applicable
| Suie, Apt. 4, elc. Sutte, Apl. #, etc. 5, Cerlificate of Status Desied [ $8.75 additional
2_2'] E—I Fea Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
23 28] Trust Fund Contribution Added to Fees
2 | Country Zip Gountry 8. This corporation has liability for intangible tax under s 198.032,
m 251 ?9" ;5] Florida Statutes O Yes No
9. Name and Address ol Current Reglstered Agent 40. Name and Address of New Reglstered Agent
Bi| Name
DECOLA, JOSEPH R 82 Strom Address [P0, Box Number is Not Acceplable)
2000 5. OCEAN BLVD
SUITE 7€ 8
POMPANO BEACH FL 33062 TR FL ] oo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registerad office
or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE. — —— e
Signature, typed or painted name of reqistered agonl and tile if appicabie {NOTE: Regislerad Agant signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD [ DELETE 1 1TITLE [ Change [ Acdition
NAME DECOLA, JOSEPH 12 NAME '
STREET ADDRESS 2000 S OCEAN BLVD APT 7E 1.3 STREET ADDRESS
CHTY-ST-21P POMPANO BEACH FL 14 CIY-ST-2P
TILE VSD [] DELETE 2 1TIlLE [J Change  [] Addition
NAME MOUHOT, R. P. 22 NAME
SIREET ADDRESS 2195 PORTLAND CT. 23 STREET ADDRESS
LITY-S1. 2P WELLINGTON FL 24 CIY-ST-2IP
Tme [J DELETE A1TIME [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-ZP 34 CITY-S1-2P
TILE [] DELETE 41 TITLE (3 Chanje [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
GiTY-51-21P 44 CITY-§1-2IP
TITLE [ DELETE 5 1TIILE ] Change [} Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 54C0Y-S1-7P
TILE ] DELETE £1THLE [ Change [ Addition
HAME £2 NAME
* STREE] ADORESS 53 STREET ADORESS
CITY-§T- 2P 5.4 CITY-51-2IP

14. | do hereby ceriify that the information supplied with this fiing is voluntarily furnished and doos not qualify for the exemption stated in Soction 119.07(3)(k), Florida Statutes. | further
certify that the informaticn indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path: that | am an cfiicer or director of ine corporation or the receiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Bllock 13 if g X¥d, or on an attachment with an address.

SIGNATURE: </ & . R DEGA  fhafos 90-945-ST)>

M s
SIG(ATURE‘.;ﬂb TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dayti~ie PHone &

CR2E034 (12/95)




