" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

K14627 (9)

LUMARK ELECTRONIC DISTRIBUTORS, INC.

Frincipst Place of Business

Maiting Addrass

AN

1412 FAIRFIELD DR. 1412 FAIRFIELD DR.
#17 "7
PENSACOLA FL 32501 PENSACOLA FL 32501 -
us us 3. Date Incorporated or Qualifiedd | 3a. Date of Last Report
| 2. Frinopal Plce of Business | 28, Maing Address - - 4. FO Numbar Appied For
_21[ S B 2§] o 63-0938059 Not Applicable
wite, Ant. # -
Foy S, Al 4, elo | Sulte. Apl. #, etc 5. Certificate of Status Desired M $8'75 Additlonal
22 ez Fee Raquired
| Gty &8 Stare | Ciy & State 6. Election Campaign Financing 0 $5.00 May Bs
23| I | ~ Trust Fund Gonribistion Added to Fees
i ~ Counlry L ___Country 8. This corporation has habitty for intangible tax under s 199.032,
24| 25| 29| 30| Fiorida Stalutes B ves [INo
9 Name ang Address ol Crgrrirgntriagglstered Agent 10. Name and Address of New Registered Agent
B1| Name
TOLBERT, EUGENE P 82| Street Address (P.O. Box Mumber is Not Acceptable)
1412 W. FAIRFIELD RD.
#17 83
PENSACOLA FL 32501 84 City EL 85] Zip Coda
|11, Pasaant to the [uow‘;arm of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corpaoration submils this statemnent for the purpose of changing its registered office
ar reg stered agent, or biath, in the State of Fiorida. Such changs was authorized by the corporation’s board of directors. | hereby accepl the apgpointment as registered agent. | am
feunibar with, and accept the obhgations ol, Section 607.0504, Florida Slalutes,
SIGHNATURF . e e e e e
Sygrnen Pyl pn Ce e OF e et (NMITE - Rogisteren Adent Sigrature réecuirgc whan ranstatnig? DATE
12, OF FIGEHS T ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
HITE P 13 1170k [ Change [ Addition
X TOLBERT, EUGENE P 12 KAl
sernaons | 1201 MONTUIMAR DR #6850 1.3 STREFT ADDRESS
sl MOBILE AL 36609 o Raciystze
B [J DELETE 21TILE [ Change [ Addition
N 2 2NAME
S H T LRSS 23 STREET ADDRESS
s _ o _ 24 CUY-51-2IP
ik [] DELETE 31T0LE [J Change [ Addition
NAMT 32 NAME
SIkPE! AIMHESS 33 STREEY ADDRESS
5T 7P ) o L 34CINy-51-20
1 [C1DELETE 4 1T [7] Change  [3 Addition
Hth 4.7 NAME
St ALDRESS 435TREET ATIDRESS
Sonvstaw } . - o 44 CiTY-§1- 20
lIR] [JDeLer 5 111k [ Change [ Addition
HamE 52 NAME
SIREE: ATORENS 53 STREFT ADDRESS
CGiesToae - e W bACITY-ST-EP
F (1 DELETE 6 1TIILE [ Change  [] Addition
HifkAE 62 NAME
CIHLE T ASDHESS 63 SIRLET ATORESS
Crr o 64 Y- 51- 2

14. I o hU{ iy cerlty that the nformation suppbed with 1h's H]ng is voluntarlly furnished and does ol qualify for the exemphon stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the inferimation inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under
cath; thia! | am an oflicer or director of the corporation or the receiver or trustec enpowered 1o execute this repart Bs required by Chapter 807, Fiorida Statules; and that my name

apears in Block 12 orf_iibw 3if changgd
SIGNATURE: -
s

TIPY NTIRTPY TN\

or?auar‘ ent with an acddress.

ATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER DH DIRECTOR
[ e — [y e ap—

-~ 3fular 33d)an

CR2E034 (12/95)



