FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT _/{;‘“' ¥ FLORIDA DEFARTMENT OF STATE
CORPORATION : :E Sandra B Mortham
ANNUAL REPORT ‘% '_sj Secretary of State
1996 NIRRT DIVISION OF CORPORATIONS

DOCUMENT # K55358 (1)

1. Corporation Name

ELPEX, INC.

RO O

Principal Place of Busiress 7 Mating Address
1107 3RD AVE. SOUTH 400 HIGH POINT DRIVE STE 500
LAKE WORTH FL 33460 COCOA FL 32926
us -
3. Date Incorporated or Qualited 3a. Date of Last Report
12/27/1988 04/27/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 . _Eﬂﬁ O I 7”59"1 103598 Not Applicable
i 1. #, et Suite: Lk et iti
Stite, Ap ] | Sume Apt. &, BtS 5. Certicats of Stalus Desired 0 $875 Addlltlona|
'g_zl - 271 - Fee Required
City & State L City & Stala 6. Election Gampaign Hinancing O $5.00 May Be
a : 2;| i Trust Fung Contribubion Added to Fees
| Zip Country - 7 - Country 8. This corparation has liability for intangible tax under s 199.032,
24! El o 3 ngl B ;oL Florica Statutes B¥ves [N
3. Nime and Addréss ol Current Registered Agent R i, Name and Address of New Reglstered Agent
81| Name

SHERIFF, FLETCHER A. 82 Street Address (P.O. Bax Number is Not Acceptable)

400 HIGH POINT DR. L

COCOA FL 32926 &3

84| City

FL

11, Pursuant 10 the provisons of Sechans 607.0502 and £07.1508, Forida Statutes, the above “namedt corporation subimits this staternent for the purpose of changing ils registered office
or registered agerit, or both, in the State of Florida. Such changa was anthorized by the co poration’s toard of drectivs. | herety accept the appaintment as regislered agent. fam
farniar with, and accept the obligatons af, Section 8070505, Florid: Statules.

as| 7ip Code

SIGNATURE . . . . o o . _ e e
S gadton typed ur praded frta nf rand fl e ':“,‘ Wl 1* T At w + 7!“ SR HTUREE P LR [P SR DATE &-_;
12. GFF IGERS AND DIRECTORS 13, ADDTICNS/CHANGES TO OFF IGERS AND DIRECTORS IN 12 &
TLE P DECFIE Tann: T3 Chenge [ Addton | —
NAE SHERIFF, FLETCHER A. 12 HAv 3%
STREE] ADURESS 400 HIGH POINT DR. 1 3SR FT ADDRESS o
CITY-ST 2IP COCOA FL o o 140N Sf-2F E
TE v ) Cloeeie  fzime CjThange [ Addton | ©
NAME SIMPKINS, BW. 27 NAML
STREET ADDRESS 400 HIGH POINT DR. 23 STR'E | ADRESS
CITY-§1-2P COCOA FL - 2401 ST
TIRE 5 - I DELER 11T [ Craage [ Addtior
NAME LEBLANC, MICHAEL J. 52 NAME
STREET ADDRESS 400 HIGH POINT DR 43 STHEL 1 ADDRESS
CITY-ST-2 COCOA FL A4CHT(-51-2F
TITE T [} OEteTE FRERIT: ] Cnange [ Addition
NAME SIMPKINS, BW. 19 NAME
STAEET ADDRESS 400 HIGH P0|NT DR 4 5 STHEET ADDRESS
CITY-§1-7 COCOA FL o N ERTITER,
TULE [ DELETE 5 11 LE ] Crange  [] Addition
NAME 52 NAYIE
STREET ADDRESS § 351466 T ADORESS
CITY-S1-2IP ) R egvvesiae
ILF [} DELETE 6 VTILE [ Change  [] Addilion
NAME 62 NEME
STREET ADORESS €3 STAEET ADCRESS
CUrY-S1-2I0 64CIY-SI 2P

14. 1 do hereby certify that the infarmation supiphed wit tris fikng is voltanly furmshed and Jdoes nat qualify for the exemption stated in Section 119.07(3%K), Florida Statutes. | further

certiy that the mformaton inchcated on tis arnuat roporl o supplemental annuat report 15 true and accurate: and that my signature shall have the same legai effect as if made under
oath: that [ am ari officer or director of the corparation o e raceler or trustze enpowe ed 10 execute is repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cnangad or o an attachiment with an address

SIGNATURE: _

" GIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREC'OR o ” Cowd T T s oy




