0222646

FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE T A r 26 1 999 8 o 00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90248 046 ***150.00

DOCUMENT # HE2808

1. Corporation Name

ELECTROFORCES, INC.

|

O 1

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose >f changing its ragistered
office or registered agent, or boih, in the State of Florida. Such change was «uthorized by the corporztion’s board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the abligati ins of, Section 607.0505, Flurida Statutes.

Principal Place of Business Maiting Address’
8405 NW €8 ST PO BOX 523772 ‘
MIAMI FL 31166 MIAMI FL 33152 |
us us DO NOT WRITE IN THIS SPACE !
3. Date It corporaled or Qualifed !
06/19/1985 L
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For .
;|1193 Sawgrass Corp. 6] P.0. Box 451987 53-2604979 Not Applicable !
Suite, AL #, etc. Suite, Apt. #, elc. . i 1
El e, AR . Pa rkway po te. Ap 5. Certifciste of Status Desired | $8F;5R:ciludilrhe(;nal |
City & Sl?le City & Slafe 6. Efectio 1 Campaign Financing O $5.00 May Be
E’Sunrlse  FL ;ﬂ Sunrise, FL Trust Fund Contribution Added tc Fees 1
Zip Country Zip Country 8. This ccrporation owes the current year Intangible 1
24 33323 J—z—s—f us E33345-— 1987 Eﬂ us Personal Property Tax. [ Yes {ONo :
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name '
MILLER, R A 82| Sireet Acdress (P.O. Box Number is Not A bie) |
8 405 NW 68 ST ireet Address (P.O. Box Number is Not Acceplable \
1193 Sawgrass Corp. Parkwa 1
MIAMI FL 33166 5 4 2 way |
84| city (ss ip Cde §
Sunrise FL 332 :

SIGNATURE

Slgature, typad or printed nat 1@ of registared agent ind btle if applicable {MOTE . Regisiered Agent signature requ red when reinsiating) DATE 8 F
12. JFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 [~ It
e P O DELETE T TITLE [ KlChange ] Addiion | = ‘
NAME MILLER, R A 12 NAME 3
sreerapores| 8405 NW 68TH ST 1asmeeranoRess; 1193 Sawgrass Corp. Parkway il
CITY-ST-2ZIP MIAMI FL 1.4 GITY- ST-ZiP Sunrise, FI 33323 &
TITLE [J DELETE 21TTLE [JChange [ Addilion| O
NAME 27 NAME ,
STREET ADDRESS 2.3 STREET ADDRESS 1.
CITY-5T-2P 2, 4CTY-5T-2P
TITLE [] DELETE 31TITLE ] Change 0] Addition i
NAME 32 NAME
STREET ADDRE!.S 3.2 5TREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TME [ DELETE 41 TITLE [JChange [ Addition '
NAME 4, 2NAME
STREETADORE: 43 STREET ADDRESS
CITY-5T-2 scmestae |
TIME ] DELETE 5.4 TITLE ' [CiCrange T Asditon .
NAME 52 NAME .
STREET ADDRES § 53 STREET ADDRESS ;
CITY-ST-ZIP 54 CITY-5T-2IP
TME [J DELETE 1 TILE B [IChange  [] Addition ‘
NAME 62 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2P BACITY-ST-2IP

indicate 1 on this annual report o supplemental 2nnual repon is true and accl rate and that my signalu-e shall have the same legal effect as if made un fer oath; that | em an
officer ¢ director of the corporat on or the receiv:r or frustee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appears in

14. 7| hereby centify that the informatian supplied with this fiting does not qualify fo- the exemption stated in Section 119.07(3)(i). Flariga Statutes. | furlher cortify that the infisrmation ‘
Block 1.2 or Block 13 if changed, or on an attachinent with an address, with all other like empowered. ,

SIGNATURE: /LA )Vl A 1RSI heNT ‘f/?f//?ﬁ 54-535 - 990
. SIGNATU E AND TYPED OR rm OR DIRECTOR Date’ Jaytme Phone # 7

2 A, Cf g




