Flle on or hefore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <JB¥R,  FLORIDA DEPARTMENT OF STATE =
n ¥ Sandra B. Mortham | F
ANNUAL REPORT i Secretary of State =D
DIVISION OF CORPORATIONS BHER 21 Pl 32 29
. SECTETERY OF <173p
" of Lmited uabuny S:ﬁy DOCUM ENT # 194000000411 B
Ta. Princlpal Flace of Busness Address
INCOMP ELECTRONICS USA, L.C.
4731 W. ATLANTIC AVENUE 4731 W. ATLANTIC AVENUE
B1l3 B13
DELRAY BEACH FI. 33445 DELRAY BEACH FL 33445
Z. Prncipal Place of BUsiness 2a. Mailing Address 3. Date Organized or Qualilied | 3a. State of Formation
Sulte, Apl. #, eic. Sufte, Apt. #, elc. 08/23/1994 FL
4. FEl Number D Appliad For
[ Cily & State . City & State 65-0514413 D Not Applicable
i . 6. Date of Last Report 6. Certificate of Status Desirad
Zip Country Zip Country
_0 _1 9 o . SO Acdchifional Fee Hegued D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agenl/Office

Name

FELDMAN, MICHAEL J
500 NE SPANISH RIVER BLVD
SUITE 205

BOCA RATON FL 33431

Straet Address (P.O. Box Number is Not Acceptable)

Sulte, Apl. #, efc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its registered offica or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majerity of tha mambers. | hereby acceptthe appointment

as registerad agent, and accept the obligations.

SIGNATURE DATE
(Regrstered Agont Accoptng Appontment)  (NOTE Registered Agenl sigrature tequired whor reingtafing}

10, Title Managing Members/Managers Business Streat Address City, State and Zip Code

MGMB| FULTON, DRAKE 2519 N. OCEAN BLVD., APT. | BOCA RATON FL

MGMB| HATMAGYI, JOSEPH B-2120 DUNAKESZI FO UT 35 | BUDAPEST HUNGARY

COooOo24 vl 20—
- -03/27/958--01089~-015
BN 1B3. 75 kekk]180, IS

6

11. Idg hereby gertify that the information supplied with this filing daes nat qualify for the exemption stated in Section 110.07(3} (i}, Florida Statutes. Ifurther cerify that tha infarmation
indi d on this annual report is true gnd accurate and thal m sign#lre shall have the sams tegal efiect as if made under path; that | am a managing member or manager of the

limlted liability company or the recaiver Y trustee empowerad Jo exedite this report as required by Chaptar 608, Florida Staiutes; and that my name appears in Block 10, or on an

attaghment with an address.
sinaTure: __L)EDk

ql"NAHIFiE AND TYPED O PR\NV{A’\IAM[ OF SIGNING MANAGING MEMBER OFf MANAGER Date Daytime Phone &




