,FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FO01704

1. Corporation Narme

(8)

ELECTRONIC COMPONENT DISTRIBUTORS, INC.

Principat Place of Businass

640 S.W. 62 AVENUE
C/O STEPHEN WOLFMAN
FLANTATION FL 33317

Mailng Address
640 SW. 62 AVENUE

C/O STEPHEN WOLFMAN
PLANTATION FL 33317

i

D e

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 20. Mailng Address 4. FCT Nomber Applied For
21] esf| 59-2300858 Not Applicable
i ) ) it 4, et i
Suite, Apt. #, etc __ Suite, Apl. 4, ete B. Gerlifcate of Status Dasired 0O $8.75 Add.ntlonal
E] 27 Fee Required
City & State City & State: 6. Eloction Campaign Financing 0 $5.00 May Be
|23} e Trust Fund Gontribution Added to Fees
Zip ~ Countey o ap | Country 8. Tris corporation has liability for intangible tex under s 199,032,
24 25| 20 30| Fiorida Statutes 0l ves [INo
9. Neme and Address of Current Registered Agent 1 ‘ 10. Name and Address of New Reglslered Agent R
81| Name
WOLFMAN, STEPHEN 82| Stroal Address .0, Box Numibar s Mot Acceptabie)
840 S.W. 82 AVENUE
PLANTATION FL B3
84| Ciy FL |35 Zip Code

2
11. Pursuant 1o the provisions o Sections 607.0502 and £:07.1508, Florida Statutes, the above-named corporation sutaimits this statement for the purpose of changing its registered office
or tegisterod agont, or both, in the Stale of Florida. Sush changa was authorized by lhe corporation's board of directors. | hereby accept the appaintrment as registered agent. 1 am
familiar with, and accept the abligations of, Section G17.0505, Forida Statutes.

SIGNATURE | i e e e . T . . IS S e e
Slynat e, typed or prinliscl Nz of registaod a o and te HOTE Fisgisterad Agont signature 1eq ived whe rerstatieg) DATE
12, OTHCERS AND DIREGTORS I EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD CyDELETE 117N 1 Change [ Additian
NAME WOLFMAN,STEPHEN (CHRM) 12 NAME
saeer anvress | 640 S.W. 82 AVENUE 1.4 STREET ADDRESS
CITY-ST-2F PLANTATIONFL 14C0Y-ST-2P
e §1D [ DLETE 2 1TLE [ Change L[] Addtion
NAME WOLFMAN, JUDITH 22 HAME
seeranoress | 640 SW. 62 AVENUE 23 SIREEL ADDRESS
CITY-81. 20 PLANTATION FL o - 2407Y-8i- 70
TITLE [ DELETE 31 TILE [J Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 33 SIREE! ADDRTSS
CITY-51-2P _ aer-size |
TITLE [] DELETE 4. 1TIILE [] Change [ Addition
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P _ ) 4.4 CITY-ST-2F
TITLE [ DELEME 51 THLE {7 Change  {J Addition
NAME 5.2 NAME
STREET ADOHESS 5.3 STREET ADORESS
CITY-ST-7F - st
TILE [C] DELETE 6 1TITLE {7 Change  [] Addition
MaME 62 KAME
STREET ADDRESS € 3 STREET ADDRESS
QTY-§1-21P §40TY-5). 0P

14, 100 horeby cenify that ie nfomiation susplied with s fiing is voluntariy forishod and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. 1 further
cortify that the information indicated on this annual repor. or supplemental annual report is true and accurate and that my signature shali have the same lcgal effect as if made under
oath; that § am an officer or director of the corporaticn o the receiver or trustee empowered to execute this report as required! by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changggl, or on an attachrfygl with an acddress.
(lej% -8 57

\_.__
SIGNATURE: ~T——< — SPEPk ,
SIGNATUR! T ING OFFICER OR DIRECTOR Daytire Prone ¥

— epked  wogmay, PR 4{3‘1}9 |

PRINTED NAME OF SI

CR2E034 (12/95)




