FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J3320 (8)

1. Corporation Namie

ELECTRONIC TECHNICAL SERVICE CORP.

Sandra 8. Mortham

Secratary of Stats S e Cretary Of State

DIVISION OF CORPORATIONS

AN A

Principal Place of E.i—ﬁg%css Maiting Address
12707 SW 117TH §T. 12707 SW 117TH 6T,
MIAMI FL 33166 MIAMI FL 331864612
us us ;
3. Date Incorporated or Qualified | 3&. Date of Last Report
_ 00/11/1986 04/16/1996
2. Principal Place of Business ’ 28. Mailing Address 4, FE{ Nurmber Applied For
21 . [26) 592761620 [Not Appicabie
Suite, Apt # otc Suile, Apt. #, etc.
. WiE. ApL 4, €10 5, Ceniticate of Status Desired 1 $8'75 Additional
221 ;ﬂ Fee Required
City & Gtate City & Slate 8. Elaction Campaign Financing $5.00 May Be
b2 ] . ] ;I Trust Fund Contribution [ Added to Fees
L dw | Country | Zip ‘Country 8. This corporation has liability for intangible tax under 8. 199.032,
2ﬂ 2;] 23] _s—o] Florida Statutes O ves No
________________ g. Name and Address of Current Registered Agent 10. Name and Address of Now Reglelersd Agent
MAATINEAU, CLINTON 81| Name
12707 SW 117TH ST. 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33186
a3
84] City FL 85| Zip Code

11. Pursuant to 1he provisicns of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as reguslered
agent. am famiiar with, and accept the abligations of, Section 807.0505, Floride Stattes,

SIGNATURE _ . .
B Stgnatute, typed of printod nama of registered ayent and Wt If applicatie {NOTE: Ragistered Agant signature fequired when minglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e PO CT DeLETE 11 TLE [T change L] Addiion
NAME MARTINEAU, CLINTON 12 RAME
st ancress | 14103 SW 66 ST APT. B4 3 STREET ADDRESS
| cov sizm MIAMI FL 14 CITY-§1- 20
e T peteTe 21TME OJChange [ Addition
NAME 2.2 NAME
SIRCET ADDRESS 2.3 STREET ADDRESS
CHY-5T-21 2. 4CITY-51-2P
e [T oeLETE 31 TLE T Change L] Additian
NAME 3.2 NAME
STREET ADDRISS 3.3 STREET ADDRESS
CIry-51-21 34 CITY-81-2IP
me [T eeLere 49 TITLE [T Change L] Addition
HAME 4.2 NAME
STREET ANDRESS 43 STREET ADDRESS
CilY-5T- 2 4.4 CITY-S1- 2P
T {_] DELETE 5.1 T1LE L] Change ~ E_J Addwtion
NAME 5.2 NAME
SIRFFT AUDAESS 55 STREET ADDRESS
CTy-§1-21P 5.4 CIFY-§7- 7%
i I DeLete 61 MILE [ Change [ Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADCRESS
Cily-§T- 7% o 64 CITY-S1-2P
14. | do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the

infarmation indrcaled on thes annual report or supplemental annua! report is true and accurate and thal my signature shall have the sama legal eftect as it made under oalh; that
| am an aflicer o director of the corporation of the receiver of tiustee empowsred to axecute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

L\ S - . T ”» W, :
SIGNATURE: [k W Woankiziin 101 LSBT et T M6 416-97  Gig) §30- 2424

E
SIGNATURE ANE TYPEG OR PRINTED NAME OF SIONING OFFIGER OR DIREGTOR Gate Dayunie Frione #
AABIT

r___.__,,, " PROFIT ¢ ot ' > FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 (9/96)



