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

l

1997

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

DOCUMENT # LO3624 (8)
HLC. ELECTRONICS, INC.

R

Principal Piace of Busmess Mailing Address
7345 BW 19TH ST ROAD 735 SW 19TH ST ROAD
MIAMI FL 33155 MIAMI FL 33156-1538
4. Date Incorporated or Qualified 3a. Date of Last Report
- 07/21/1989
2. Principal Piace of Business B 2a. Mailing Address 4. FEI Number Applied For
;1‘! EG—I 65'015&75 Mot Applicable
Sutle, Apt. #, elc Suite. Apt. #, ete. B ) $8.75 additional
;;l , 'El §. Cerlificate of Status Desirad | Fee Required
City & Stale | Ciy&State 8. Election Campaign Finanging $5.00 May Be
23 e 28 Trust Fund Contribution ] Added to Fees
p ] Counzry | A Country 8. This corporation has liability for intangible tax under 5. 199.032,
Eﬂ |25 29| 30 Florida Statutes Clves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
HOFFMAN, ROBERT M. 81| Name
5975 SUNSET m" PH 802 B2{ Sireet Address (P.Q. Box Number is Nt Acceptable}
SOUTH MIAM! FL 33143 -
83
84| City

11, Pursuarn 1o the provss

85| Zip Code
FL

ars of Sectiohs 607 G502 and 607 1508, Flonda Siatutes, the above named corporaton SUbmits this statemant for the pUrpose of changing is registered
office or registerad aganl, or both in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agenl. | am famiiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

S apneth b P Foie: oF 2ot d agont i e | appicatla (NOTE: Flagislarad Agenl Bignalure tequied when renstating) DATE

2. 'OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
iE D " oeLETE 11 TIILE Tl Change L] Addifion | &5
NAME EDWARDS, FRANK 12 NAME g
saeer s0viess | 7945 SW 19TH ST RD 1.3 STREET ADDRESS &
oy -5t-2 MIAMI FL 14 CITY-ST- 7P &
TILE D e [T oetETe Z1TE [T Change [ Agdition |
Nabit EOWARDS, GAL 2.2 NAME
st apsrees | 7345 SW 19TH STRD 2.3 STREET ADDRESS
arvsrze | MIAMIFL i 2, 4CHTY-ST- 2P 3 .
1L [ J DECETE 31 TIILE 1T Change L] Adaition
HAME 1.2 NAME
STREFT ADDRE S5 3.3 STREET ADURESS

L eestee | 34, §ITY-5T- 2P
TILE [T oecere L1TILE [ change LT Addition
NAME 4.2 NAME
SIREET ADDLSS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CHTY- 5T-2P
TiTE T [T OFLETE S1TITLE Tl Change ] Addition
HAME 52 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
IY-51-2F 5.4 CITY-ST-2P
wmE T DELETE §1TIRE Tl crange (] Addition
RAME 5.2 NAME
STREET ADLFESS 6.3 STREET ADURESS
omv-stae | B4 CITY-ST- 2P

yihlion suppled with this filng does not qualify lor the exemption staled in Section 119.07(3){}), Florida Statutes. | further certify that the
information inaicated on this ghodial report or supplemental anngal report ts true and accurate and that my signature shall have the same legal eflect s it made under oath; that
1 am an afficer or director of Fe he racaiver g empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

appears i Block 12 or Blog h an address.
SIGNATURE:C l[’[/ﬁﬁ“') WL

0211027

“Brawa Fbﬁé’iﬁé’rrﬁéﬁbﬁ?ﬁ.ﬁéﬁﬂ's DF SIGNING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am



