FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

-

'DOCUMENT # H3074g

1. Corporation Name

DADE PRE-WIRE AND RETROFIT, INC.

(8)

Principal Place of Businass Maliling Address

AR M

HCR 1 BOX 133 HCR 1 BOX 133
WHOWARD A. LAVIN, (P. 0. BOX €9) %HOWARD A. LAVIN. {P. Q. BOX 89)
OLD TOWN Ft 32600 OLD TOWN FL 32680 3, Date Incorporated or Qualihed | 3a. Date of Last Reporl
11/20/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 50-2473841 Not Applicatie
Suite, Apl. #, etc. Suite, ApL. #, etc. 5. Certificate of Status Desired O $8.75 Additional
;ﬂ Fae Required
ate City & Stato 6. Eiection Campaign Financing O $5.00 May Be
’E] Trust Fund Contribution Added to Fees
L | Country Zip Country B. This corporation has liability for inlangible tax under s 199.032,
21) 25 (25} [30] Fiorida Statules 0 Yes @0
[ "9, Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LAV‘N. HOWARD A. 82| Streot Address (P.O. Box Number is Not Acceptable)
HCR 1 BOX 133
OLD TOWN FL 32680 8

84| City

Zip Code

FL Ias

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and BO7.15608, Florida Statutes, the above-named corporation subrmils this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was autt worized by the carporation’s board of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE e . o e e e e e
SIgr-ar.m, l;pw o mrtad nano of rag-alerc-d agest and tile it Bppimal_k NQTE: Registered Agent signature reguired whan reinstatog! DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD [C] DELETE 117TLE [J Change  [] Addition
HAME LAVIN, HOWARD A. 1.2 NAME
SIREET ATIDRESS HCR 1 BOX 133 13 STREET ADDRESS
CIry-51-21° OLD TOWN FL 14 CTY-ST-2IP
TILE [] DELETE 2 1TTLE [J Change [ Additian
NAME 22 NAME
STHEET ADDRESS 23 5TREEN ADDRESS

LAt 24 CITY-5T- 0P
THLE [ OELETE 3 1TILE [} Change ] Additon
NAME 3.2 RAME
SIHEET ADDRESS 33 SIREET ADDRESS
CIfY-5T-21P 34 0HY-ST-2P
TITLE ] DELETE 4 1TILE [] Change  [) Addition
NAME 42 NAME
STREET ADORESS 43 STREET ABDRESS
CITY - §1-2IF 440ITY-31- 7P
e ) DELETE 5 1TALE [ Change [ Addition
NAME 52 NAME
STREET AUDRESS 53 STREET ADDRESS

Lonv-st-ap | S4CTY-$7-2P
i [J DELETE 6 1TLE [ Change [ Addtion
NAME 62 NAME
STREF) ADDRESS 63 STREET ADDRESS
CITy-51-21P 54 CITY-5T-71P

appears in Block 12 or B

SIGNATURE: _

k13 if changed or on an attachment with an address.

WAL Laowd

""BAGNATURE AND TYRED OR PRINTED NAME OF SIGNING DFFICER DA DIRECTOR

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cenlify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execite this report as required by Chapter 807, Florida Statutes; and that rmy name

{1656 2 S &I

Daytre Phone

CRZE034 (12/95)




