FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

i | SORRERE 0t

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

1998

DOCUMENT # H30748 ) (8)

. Corporation Name

e Tt o

DADE PRE-WIRE AND RETROFIT, INC.
Principaf Place ol Business Mailing Address
HCR 1 BOX 130 HCR 1 BOX 133
%HOWARD A, LAVIN. (. O. BOX €9) RKHOWARD A. LAVIN. iP. 0. BOX 69)

(RO N

OLD TOWN FL 32680 OLD TOWN FL 32680 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 777 '2a. Mailing Address 4, FEI Number Applied For
21] 28] _59-2473841 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc.
P L ' 5. Certificate of Status Desired 0 $8.75 Additional
m - m Fea Required
City & Stale | Gy & State 8. Election Campaign Financing $5.00 May Be
El e 3;] N Trusl Fund Contribution Added to Fees
Zp | Gountry aip Country 8. This corporatian owes or has paid the current year Intangible
;] 25.] ?9] a Personal Properly Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAVIN, HOWARD A. 81| Name
HCR 1 BOX 133 82| Stieol Address (P.O. Box Number is Not Acceptable}
OLD TOWN FL 32880
83
84| City FL 85| Zip Code

agent. | am familigr with,.apd accepl the th({lmnq ol Secton 607.0505, Florida Statutes.

oA \as o afee

11. Pursuanl to the provisions of Sections 607 0402 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or bolh, i the State of Florida Such change was authorized by the corporalion's board of direclors. | hereby accept ihe appointment as registercd

SIGNATURE -
g lv|>ﬂd o pr e e o et red et aned kel n; il (MOTE Registerad Agent signature regired when teinstating) pate
12, T~ __ /ofrct Hq ANDY DIRECT 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO [T otceie TATIE T Crenge LT Aodition
HAME LAVIN, HOWARD A. 1.2 NAME
sweeTaporess | HCR 1 BOX 133 1.3 STREET ADDRESS
OITY- 5T- 2P OLD TOWN FL o 14 CITY-57-2P
TLE T DELETE 2ATITLE [T change [ Addition
KAME 2.2 NAME
STREET ADDRESS 2 3 STREEY ADDAESS
CITY-ST-2IP o o 2. 4CITY-5T-ZiP
e |G ITITLE [J change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITv-ST-21F i 34.07Y-5T- 2P
TILE T oELETE 45 T0LE [T Crange T Addition
NAME 4 2 NAME
STREET ADDIRESS 41 STREET ADDRESS
GITY-§T-2iP 44LITY-S51-2P
mEe - [ JDeLeTe 51TTLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2Ip S 54 CITY-ST-2iP
TITLE ’ T T ewE 6.1 TITLE [d change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§7-2IP B4 CITY-5T-2IP

f
!
.I‘: .
£
;
i

=

Block 12 or Block 13 d\hang . or ol dt!achmenl wilh an eddress .

- A _I‘ ’n\

F. N e

14, | hereby cerlily that the nformation supplied with 1his Ti ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplierental anaual reporl s frua and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
offiger ar director of 1he carporation o the recewver ot truslee emmpowered 10 execute this reporl as required by Chapler 807, Florida Statules; and thal my name appears in

Y

May 05 1998 8:00am
Secretary of State

CR2E034 (10/97)



