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

PROFIT
CORPORATION
ANNUAL REPORT

N 1997
DOCUMENT #

DIVISION OF CORPCORATIONS
1. Corparaton Name

(1)
LENCO ELEGTROMICS, INC., S..

F’nncrbal Flace of Business Mailing Address l“llll“ I" lIm'“' um Mmm “"I M“ Imum"ll" Im”"‘

Sandra B. Mortham

Secretary of Sate S e Cretary 0 f State

947 CORNWALL RD 947 CORNWALL RD
sglFORD FL 32773 Sg?FORD FL 32173-1312
u u

3. Date Incorporated or Qualified | 3. Date of Last Report

12/10/1887 03/30/1996

3 Principal Place of Business 28, Malling Addres; - 4. FEI Number Applied For
Eﬂ%jwml- D. [ q 41 éDEQhJ PLL. en. 58-286 1604 Not Applicable
Suite:, Ay Lele Suite, Apt. #, etc, i
| Sute ARl 6o ute. ApL & el B. Certificate of Status Desired O $8.75 dditonal
221 o m Feo Required
| Ciy&Swe City & State 6. Election Campaign Financing $5.00 Ma
i B y Be
BEIS&QF()&D, =1 ZaLSnQFQQA . Fl Trust Fund Contribution O Added to Foes
2w “]  Counlry | Zp Country 8. This corporation has libllity for intangibfe tax under s. 199.032,
2] 327113 5] LUSA 2 323 [ USH Florida Statutes Bves CINo
| #. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Narne
BRASSEUR, R, THOMAS JR. GOrpsseug , £, THomps
PO1A CDHNWALL RD 82| Street .58«355 P.O. Boa}rnjb&r.ismf Acceplable}
SANFORD FL 32773 - )4 WAL Rp.
84[ City 85| Zip Code
SpNEord FL 53
11. Pursuan toihe provisions of Sections B07.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tho State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registored
agent 1am lamiliar with. and accept the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE e
Slgnature e o printed name of regisiered agant and Lilo f applicable {NOTE Registered Agent signature raquired when rainstating) DATE
12. OFfICLRS AND DIRECTORS 13 ADDITIONG/CHANGES 10 OFFIGERS AND DINEGTORS 1N 12
P T o -] bEvete 11 TITLE I change [ Addition
N BRASSEUR, TOM 1.2 NAME
srereranoress | 5241 HOLSTEIN RD 13 STREET ADDRESS
cry-si.oe | APOPKA FL 14 CITY-ST-2P
Mo D TToeiete 21 B Change L] Aadition
HAME SAMARAS 22 NAME
SIkEET ADoRESS | 50T TOMA:HNK}K 23SREET ADDRESS | SHOAT OO“TH' KA APT. E03
_oresize | MT. PROSPECT it ' 2aoresrre |l e 10so) Teliwo, B, g‘-’r‘? A
TIIEE D 11 peLEte 31TMLE Chanpe Addition
NAME DUNCAN, LEN : 3.2 NAME
sweeraooress | 4906 WESTSHORE DR 3.3 STREET ADORESS
oTY 812 MCHENRY L 34, CITY-ST-71P
KT 3 oeiEre 41 TILE [J Change 1] Addition
NAME 4 2 NAME
STREE [ ADDRESS 4.3 STREET ADDRESS
Y- 51 25 44 CITY-5T-2IP
e | LT oeLrit SITME T Ttrange L] Addition
haMg 5.2 NAME
STHEL T ADDRLSS 5.3 STAEET ADDRESS
Oy S1-ae b - 54 CITY-8T-2P
I [Joiiene 61TIMLE [T Crange L Adition
M 62 NAME
STHEE] ANDRTSS &3 STREET ADDAESS
Orv St-ok &4 CITY-ST-21P

14.71'da hereby certily Ihat tho miormahon supplied with ifis fiing does nol qualily for the exemption staled in Section 119.07(3)(1), Fiorida Statutes. | further certify thal the
informanion incdicated on this annual reporl or supplomental annual repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I arn an alficer or director of the corporation or the receiver tee empowered (o execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 nt with an address.
5 i'\! Jﬁ '

SIGNATURE: __ S8 NATLEA-REGUHKED
SIGNATURE AND TYPED OR TED NAME OF SIGNMING DFFICER O INRECTOR Date Daytime Phone #
0071835

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/’?6)



