FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

PROFIT Gy,
CORPORATION At

FLORIDA DFPARTME
Sandra B. Mo

NT OF STATE

rtham

ANNUAL REPORT

Secretary of State

1996 _
DOCUMENT # G09491

1. Corporation Name

L-M. ELECTRIC CONTRACTORS, INC.

o oy
ey

DIVISION OF CORPORATIONS

(3)

IR

3. Date tcorporated or Qualified
11/24/1982
4. FEI Number

59-2233085

§, Certificate of Status Desired O

AN OBy

3Ja. Date of Last Report
08/11/1995
Appliec For
Not Aaphcable
$8.75 addiional
Fee Required
0] $5.00 May Be
Added to Fees
) Country 8. This corparatian has liakility for intangtle tax under s 192032,
30_] Florda Statutes Yes [IwNa
10. Name and Address of New Registered Agent

Principal Place of Business Mailing Adidrass

8333 N W 7380 STREET B3R N W 73RD STREET
TAMARAC FL 3331 TAMARAC FL 33321
us us

2. Principal Place of Busingss | 2a. Mailng Address
21 28]

Suite, Apt. &, elc
[22)
Cily & State:

23] 23]

Zip Country

o 2] 9]

9. Name and Address of Current Reglstered Agent

| Suite, Apt. ¥ elc.
27]

6. Elaction Campaign Financing
Trust Fund Contribution

City & Stae

Zip

B1| MName
Wc”' MENDEL 82| Street Address (P.O. Box Number is NOt Acceplabig)
8333 N W 73RD ST s
LAUDERHILL FL 33321 83

84| City Zip Codis

FL [

11. Pursuant to the provisions of Sections 607.0507 and E07 1508, Florda Statutes, the above-named corporatian sabmits this statement for the purpose of changing its registered office
0Or registered agont, or both. In the State: o° Flonda. Such change was authonzed by the corporation's tioard of draclors. | hereby accept the appainbiment as registered agent. | am
farmiliar with, and accept the ebligations of, Section B07.05805, Flonda Statutes.

SIGNAURE . B o ) . o
Slyratare, DT OF prntad Farte oF G gtend gl ;:_.* e ) gl Al i CHDTE Regotred &gl Suliatane e ar n re1etat g DATE G

12, OFFICERS ANCY DIRECTORS 13. ADRDITIONS/CHANGE S TO OFFICERS AND DIRECTCRS IN 12 o

T PD "L DELETE 11TIILE I ) [ Change  [J Addition :@_,

NAME MALACH, MENDEL 12 HAME 3

sweeracoress | 8333 N W 73RD ST 13 STREE T ADORCSS e

CIy-S1-21P TAMARAC FL ) 14 007Y-51-2IP S %

TIFLE [J CHETE 2 110LF [ Change [ agditen | ©

NAME 27 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-5T-2I 24 0I0Y-ST-2IF

TITLE [ OELETE KRR [J Change [T Addition

NAME 32 NAME

STREET ADDRESS 35 SIMEET ADDRESS

CITY-SI-2IF - . 34CTY-SI-2F _

TITLE [) DECETE 4 1TIE [ Change 7] Additian

NAME 42 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-§T-2P 440TY-57-21P

TITLF [ DELE'E 5 1 TITLE [ Change  [T] Adation

NEME 52 NAME

STREET ADDRESS 53 STRZET ADORESS

Oy -Sl. 2P _ 54LITY-§T-2IF

TITLE ] beeete 5 1TILE [] Change  [C] Addition

NAME 62 NAME

STREET ADDRESS § 3 STREET ADLAESS

CITY-ST-2P o 64C1y-ST-2I

14. | do hereby certfy that the information supphod with s f_i'\-r'@_l?‘—foiﬁin!ﬂriry fumished and does not ci'-_:e'uilify’"fc')r' the eaxe:xw:;f[liorw staled 1 Section 1 19.07(3j(K), Flonda Stalutes. | forthor
certfy that the information indicated on this amnua’ report o supplemental annual report is true and accurate and tha! my signatore shal have the same legal eflect as if made undar
oatin; that | am an afticer or director af the conparatgy the recaber or tyster empoviered 10 exccute this report as requinsd By Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or or Ailachment aFadchross
SIGNATURE; 2 cocn B 2L tiguner mpescy 4-1-r96 [
SKGNATURE AND TP R PRINTED NAME OF S:GNING OFFICER OR DIRECT [

SY) 720-A88Y

Datew: Frona &




