SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
_ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)
PROFIT
CORPORATION
ANNUAL REPORT

1996 '

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT# L78785  (7)

1. Corparahon Narme

ELECTRICAL PROFESSORS, INC.

KR R

Prncipal Place of Busiess ’ ME-]IMHQ Addross
% NED S. FREEMAN % NED S. FREEMAN
13562 SW 4TTH LN 13562 SW 47TH N
MIAM FL 33175 HIAMI FL 33175 3. Dale Incorporaled or Qual.fied 3a. Date of Last Fieport
) | 06/08/1990 08/03/1995
2. Prncpal Place of Business - 2a. Maiing Addrass f 4. FEI Number Applied For
211 2520 SU L3 AL ] 2520 SW 63 4l 650199128 Not Apphcable
Sutte, Apt # et Suite, Apt #, elc. iti
wie. Apt et e Ant e §. Cerlilicate of Status Desired [:] $8.75 Add"tlonal
'EI ;I Fea Required
City & Slale e City 8 Stae . 6. Election Campaign Financing $5.00 May Be
23] /721 A4 Fe |28l 2227 o1 I ¢ Trust Fund Contribution L Added 1o Fees
aip __ Country | Zip Country B. This corporation has liability for intangible tax under s 199.032.
m 33, ‘S-: 25] 29‘1 3 3’ yg’ 30 Florica Statutes L] ves pA"No
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81, Name - -
FREEMAN, NED §. FREEmpr , MNEP S,
13562 SW 47TH LN B2| Street Address (PO. Box Numberls Nal Acceptable)

MIAMI FL 331754997

B 2520 S(r €3 2t

M p)8m) FL % “437% s

ans of Sectians 607 0502 and 607, 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its reg stered
azent or hoth, in the State of Flonda Such change was authorized by the corporation's board of drectars | hareby accept the appointment as registered
har with and accopt the obhgauoas of, Section 607 0506, Flonda Statutes

11. Pursuant ta tho |
off.ce or reqist
agent | am far

SIGNATURE I A L I R AU

SEPiatate Tt 5 e e | D Ol wernad s . g et d Agent signal me qoired when rentabog) TIATE
12. OTF0ERS AND DIF .C]OHSL : J s p ADDITIONS/CHANGES TO OFFICERS AN[@RECTOHS Ln]i 12
TILE P ] DiLEtE 11 DILE Change Addition
N FREEMAN, NED S. 12 NeME FREEMAN 4 rep s 5-

S ¢ F Al

sweetaponess | 93562 SW 4TTH LN 1asmie anorgss | S HO
oIy S1-ap MAMIFL LACITi-ST-7e A ism) e 3355
TILE LT ceeere 2ETILE [J change [ 1 Addition
haME 27 NANE
STREET ADDRESS 21 STREE | ADDRESS
CiTy-Sr-2ip . 2 ACOY-ST.7IP
TILE [ DEcete 31ILE [ ] change [ Additan
NAME 32NAMIE
STREFT ADORESS 33 STRCET ADDRESS
CTY-ST- 2 34 CY-51- 7P
TmE [ ] oeete S10LE [T change [T Aqdition
NaME & 2w
STREET AGORESS 43 STREET ADDRE 55
CIFY-S-2IF £40IIY ST 2P
I h L] ceikwe 51TITLE 7 crange T T Addtion
NAME 5.2 NaE
STREE ADDRESS 53 SIALE] ABURESS
CITY-ST-2I L4 CIN-ST- 2P
TITLE [ oecere £17TLE [7 crange [ T Additan
NAME €2 hAME
STREET ADDRLSS €3 STREET AUDRESS
CiY-S1- 2P EACHY-51-2IF

14. | do hereby cerufy th e nfarmanon supphed with thes filng is valuntanly furmished and does not gualily far the exemption stated in Sechan 119 O7(3%k), Flonida Stalules |
further cerliby that the sofanmal ocondicaled on this annuad report or supplemental annuat report is lrue and accurate and thal my signaturc shall have the same legal effect as if
made under oath that | am an oft:cer or direclor oF the corporation or the receiver of trustee empowered 10 execute this reporl as raguired by Chapter 617, Florida Statutes, andg
that my name aopears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: &%/ S feespers  NED S fritnas  7-2]- 96 Q’Y)GM'«UQZ

HGNATURE AND TYPED OR PRINTEG NAME OF SIGNING DFFICER O DIREGTOR i i )

CR2E034 (3/96)




