FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narne

ORLY ELECTRONICS INC,

FLORITA DEPARTMENT OF STATI:
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

G23611 (&)

Principal Place: of Business Mailing Address

c¢/o SARINO R COSTANZA ATTORNEY AT.LAW
6834 NW 77¢th CT.

3. Date Incorporated or Qualified

MIAMI, FL. 33166

3a. Date of Last Report

02/11/1983 04/27/1994
i 2. Principal Place cf Business | 2a. Mailing Address 4. FEI Number Appled For
21| 26| 59-2256377 Nol Applicable
Suite, Apt. #, etc. | Suite, Apl. #, etc. 5. Cortificate of Status Desirad O $8.75 Adc!iﬁonal
I—Z?‘ Zﬂ Feo Required
- City & State City & State 6. Eloction Campaign F!nancing O $5.00 May Be
23| 2;] Trust Fund Cenltribution Added to Fees
| Zip Country | Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
‘24-] ?5—[ 2;| 30 Florda Statutes [ Yes [ENo
- 8. Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agent
81| Name
COSTANZ0, SARINO R. 82| Streot Address (P.O. Bax Number is Not Acceptalbie)
SUITE 500, 330 BISCAYNE BLVD., NORTH
MIAMI, FL, 33132 8
84! City FL ss[ Zip Goda

1. Pursuant te the provisions of Sactions 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement Tor the purpose

familiar with, and accept the cbligations of, Section 637.0505, Florigs Statutes.

of changing its registered oMice
or registerad agent, or both, in the Statz of Florida. Such char't%e was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am
I

SIGNATURE ____ Y o _ o N -
Sigraturs, typed or prinlad rdre of reghitared agent and live f applicatie. {NOTE: Ragstered Agant signature required whin reinstaticg) DATE
12. OFFICERS AND DIRECTORS I EE ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12
TME P/D [ DELETE 11TME [ Change [ Addtion
NAME ARON, HAIL MIER 12 NAME
seel aporess | 6834 NW 77th CT, 13 STREET ADDRESS
CITY-ST-21p MIAMI, FL. 33166 L4 CITY-5T-21P
NILE vV/S [J OElETE FRR: [ Change  [J Addilion
KAME RODRIGUEZ, WALDO 22 NAME
STREETADDRESS | 6834 NW 77th CT. 23 STREET ADORESS
| ciry-s1-2p MIAMI, FL. 33166 24 OITY-§T-2#
T T/D [ DECETE 3 TTILE [ Change [ Addition
NAME MEIR, NiRA 32 NAME
st aooRess | 6634 NW 77th CT. 33 SIREET ADDRESS
CITY-51-2P MIAMI, FL. 33166 34 CIIY-S1- 2P
TLE ] DELETE L1TIE _E'Um . 3e [ Addiion
NAME 4.2 NAME *04/29-"’98“0]04]“"025
SIREFT ADORESS 43 STREET ADDAESS +6E200. 00
¢IY-ST-71P 44CTY-ST-21P
TINLE ] DeLETE 5 1TIILE [J Changs [ Addition
NAME 5.2 NAME
STREET AGDRESS 5 3 STREET ADDRESS
| Cry-st-2p 5.4 CITY-5T-21p
TiE [) DELETE b 1TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51-2P 64 CITY-ST- 7P

14. 1 do hereby certily thal the information supplied with this fiing is voluntarily
certify that the information indicated on this annual report or supplemental
oath; that 1 am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida
appears in Block 12 ar Biock 13t . or on an atigthment with an address.

SIGNATURE:

annual report is true and accurata and that my signature shall have the sams

furnished and does not qualify far tha exemption stated in Section 1 19,07(3)K), Floriga Statutes. | further
legal effect as if made under
Statutes; and that my name

WALDO RODRIGUEZ V/S 4/22/96

PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date

Daytime Fhone ¥

h

CR2EQ034 (12/95)




