FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT et FLORIOA DEPARTMENT OF STATE Abrag
CORPORATION 1, 7_“&;: Sandra B Mortham AI:’I E} .
ANNUAL REPORT I !',3’:5_,4 Secratary of Stale r’! i:{‘
1996 e ,/ CHVISION OF CORPORATIONS Cr '
R 1 py
DOCUMENT # H81507 (6) o 6:39
+. Corporation Name ’A Lfg‘t IAR Y O 5 IA
RED BALL ELECTRON!C REPAIR, INC. HASSEF, TE
Frincipal Place of Business T M'ihng Adidress ||||||‘||l|| |||I| |||I| ||||| m“ II” ||m|m| |||||
7161 PEMBROKE RD.. STE 204 7161 PEMBROKE RD.. STE 204
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
3. Date Incorporated or Qualfied 3a. Date of Last Reporl
| orengss 05/01/1995
2. Princpal Place of Business | 2a. Mailmgy Adiciress 4. FEI Number Appliad For
21 26] o 59'2595??1 L Not Apphcable
Suite Apt. 4, etc. | Suile, Apt # efc 5. Gertificate of Status Desired O $8.75 Additional
|22] 7] B R, FeeRoqured
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 2a Trust Fund Contribution N 0 n Added to Fees
Zip Country | Zp | Country 8. This corporation has habilty for intangible 1ax under s 199.032,
[24] 25 29| _ 30| Flosida Statutes. Pl Yes [CINo
5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bt Name
’ HOLLOWAY, JANET B. B2] Stroot Address [P.O. Box Number is Not Acceptatie)
7130 SW 14TH ST .
- PEMBROKE PINES FL 33023 63
) -
84| City 85 Zp Code
FL |*]

1, Pursuant 1o the pravisions of Sections 637 0607 and 607 1508, Ficnda Statules, the above- named corporation sunmits s statament for the purpose of changig it registered oice
o registered agent, or bath, i the State of Fiorid Such change was authorized by the corporahon's boardl of dvectors. | herebry accept the appaintment as regisfered agent. am
famihar with, and accept the obhgaticns of, Secton BO7.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE __ . FE . L e
Sigiature Teped or gocted namd OF rageitert At a0 W0k of APy aie MNOTE Fugefored Agen signatane ke ted wher ringtatin g DaTE
12, 7 OFFICERS AND DIRLC10RS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i1 PD [] DELETE I 1TITLE [ Cnange (] Additien
NAME HOLLOWAY, JANET B. 12 NAME
SIREE] ADIRESS 7130 SW 14TH ST 1 3 STREET ADDRESS
CiTy-ST- 7P PEMBROKE PINES FL TALIY-51- 2P
e VST [ DELETE ZUnnE SO 1 L
NAME HOLLOWAY, CLARA B. 22 NAME LAk v
STREET ADDRESS 7121 SW 14TH §T. 23 SIREY ADDRESS A [0
AN PEMBROKE PINES FL 240TY-ST-2P seet T
TN [] DELETE 31TIF [7) Change  [] Additon
NAME 32 HAME
STREET ADDRESS 33 STREET AGDRESS
CIry-S1- 7% S4CITY -5 21 L o
TITLE ] DECETE 4 T TLE [ Crange [ Additon
NAME L2 HAME
STHEET ADDHESS 43 STREET ADDRESS
CIFY-5]- 1 £40T8-51-2P I
TITE [] DELETE 5 11NE 1 Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS \la
OT1-81-74 L 54CITY- ST-2IP \\mg )
TIE [ DELETE 6 1TIILE N O] Crangs ] Addition
NAME b2 NAME
STREET ADDRESS £ 3 STRZEN ADORESS
LIy -SI-21p 64 CiTY-S1-2F

14. 1 do hereby certify that the infarmanon suppied with this filng is voluntarity furnished and does not qualify for the exemption stated in Soction 116.07(3)ik), Fiarida Statutes | furlner
certify that the information inchcated on this annaal repart or supplementai annual repart is true and accurate and thal my signature shail have the same legal eflect as if mada under
oath; that | am an offcer or direclor of the corporation or the receiver or truslee empowered 1o exacute this repod as required by Cnapter 657, Florida Statutes, and that my nare

appears in Block 12 or Block 13 if changed. ar on an allachiment vath an adddress \_\
> ’ -~ - .
~reaided _b/3 9¢ (54 %1555,
ﬂf [ gt Phee b

N,

SIGNATURE: - \.G




