FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ ~ PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
1997 DIVISIOS:cée;aéE:P%I:f\TIONS ' S ecretary Of State

DOCUMENT # H30748 (8)

. Corporalion Nare

DADE PRE-WIRE AND RETROFIT, INC.

e P o lmons 7T " Maing Addrees |||I|I|| I||| "I" ““"Ill"'“' “" Ill" m‘mmIII"IM"II"""

FLOMDA OEPATTHEN O STATE Apr 01 1997 8:00am

HCR 1 BOX 133 HCR 1 BOX 133
BHOWARD A. LAVIN. (P. Q. BOX €9) WHOWARD A. LAVIN, {P. O. BOX 68}
OLD TOWN FL 32680 OLD TOWN FL 32880-9500 ‘
3. Date Incarporated or Qualified 3a. Date of Last Repont
2. Princapg’ Phace of Basangss T 2a. Mdllmg Address 4, FEI Number Applied For
21| R | 59-2473841 Net Appliable
Suite, A;\ ool j Suite, Apt #. atc. 5. Cerlificate of Status Dosired O 38_75 Addlitionat
27 Fee Required

ya ST __ City & State 6. Election Campalign Financing $5.00 May Be

o e ;B] Trust Fund Contribution ] Added to Fees
A __ Gauntry | dp Country B. This corporation has liability for infangible 1ax under s. 199032,
|Z_‘?_] L 25J 29] ;ﬂ Florida Statutes Oves [@no
i 9 Name and Address of Current Registered Agent 10. Namo and Address of New Regislered Agent

 LAVIN, HOWARD A. 81) Neme
HCR 1 BOX 133 [82] Strest Address (P.0. Box Numbor 1s Nol Acceptamie)
OLD TOWN FL 32680
83
r
84| City FL 85| Zip Code
T Farsuasd 16 he provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

regis e nt, or botty, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agert | am famitior with, and accepl the obhigations of, Section 607.0505, Flarida Statutes.

SaNATUNE . Lo e e
Sy eyt g o v gyt agent ann ite i apgd cakle [RSTE Rogisternd AZent signature reculied when reinslating) DaTE

‘ TGITICE RS AND TIREGTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
R [T bELETE TUTILE [T Change  [J Addition
st LAVIN, HOWARD A. 12 NAME
sien Ao | HOR 1 BOX 133 1.3 STRAEET ADDRESS
g e OLDTOWNFL } 14 CITY- §T- 2
T LI GHLE 21T Y Crange L1 Addition
z bt 2.2 NAME
STFEE T ADDRESS 2.3 STREET ADDRESS
S-S D 2 4CITY-ST- 2P . )
BRI [ oecere A1TIE [Jchange ] Aduivon
AL 3.2 NAME
Gl 1 ADDRTSS 3.3 STREET ADDRESS
LY SI-2n o o 34 COY-ST-2IP .
“w [ oFLEiE PREIT [J crange L Addition
(O 4.2 NAME
STREE D ADDIESS, 4.3SIREET ADDRESS
TS 2P . 44 CITY-5T-2P
T B [T oecere 51 TILE [ Jchenge L.} Addition
KA 52 NAME
SIRFET AL 53 STREE] ADDRESS
Qs i 54 CHY-ST-2P
F-ﬁ_m R -“_ "1 oecete 6.1 TITLE . ] Change: T Aadilion
NAk 6.2 NAME
SIRTFLADIES 6.3 STREET ADDRESS
| Tv-£ ) B 6ACHY-ST-7iP
T4, T do e oy certify That Ing nfermgtion supphicd with this filing does not gualiy for the axerption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

information indicated an this annual 1eport or supplamental annua! reporl is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
bant an oftcer o director of thegorporal or the receiver o trustee empowerad to execute this repart as required by Chapter 607, Florida Stalutes; and that my name

appeers in Block 12 of Bock 1 hmenl with an ackress. \ I

SIGNATURE: Tt B P

i . SiIGNATURE A TYPEC OR PH'NTE OINAME OF SIGNING OFFICER OR DIRECTOR
AARLRTY

CR2E034 (9/96)



