Flle on or before May 1, 1999 or Limited Liability Company will be
sublectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY F'-OF”DQ E:E\PAFTMEINT ?F STATE "\‘FCPEIF PL,YE[[]) AT
atherine Harris AR F STATE
ANNUAL REPORT Secretary of State DIVISION OF CORPORATIONS

DIVISION OF CORPORATIONS

1909

0g Ap 0.
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee SIAPT 26 Al 10: 21

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1N e Maig daaessy  DOCUMENT # 194000000411

INCOMP ELECTRONICS USA, L.C. fa. Principal Place of Businass Address
4731 W. ATLANTIC AVENUE 4731 W. ATLANTIC AVENUE
B13 B13
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2 Principal Place of Business 2a. Mailing Address 3. Date Qrganized or Qualified | 3a. State of Formation
08/23/1994 J FL
Suite, Apt. #, etc. o FBuite. Apl Fiete. T _ R R
j | 4. FEI Number D Applied For
City & State T T\ CiyEstate T 77 65-0514413 [:] N'W
IR . ]'s DawofilastAepot’ = | 6. Certificate of Status Desired
2ip Country Zip Country
l 03/24/1998 52 75 Acanonal ec weauiea [
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglislered Agent/Qffice
Name 77
FELDMAN, MICHAEL J 3\( Ke lJ(on Z/’
. (2 J S,
g gngEzggﬂm SH RIVER BLVD Staet hadress (PO, Box Number 1s Not Accopabie) T Jr"‘
BOCA RATON FL 33431 Hzit S, tuliderinTredl €329 -
—Sane, Apt K et T rgsredt tes ]
| g32¢
Zip Cade
&mﬁm Bzo.e/‘v\ FL, 23436

and 608.508, Florida Stalules, the above-namekl limited liabilty company submits this statement for the purpose of changing
State of Florida Such change was authorized by alfirrnalive vote of a majority of the members. 1 hereby accept the appointrent

A / i i
e . DATE _ . ] e e
gDt QL gl e | Al Sogusinn, req it b o rda g

9. Pursuant fo the provisions of Sactions 08 4

its ragistered oficaqr reqistered agent, or foth, in t
as regisferad age nd accepl the obligati
SIGNATURE _ ?:f

EFlegisieec Age ﬂ“"gili
10. Title Managing Members/Nlanagers Business Steet Address Crly, State and Zp Code
\
MGMB| FULTON, DRAKE 2519 N. OCEAN BLVD., APT. | BOCA RATON FL
MGMB! HAIMAGYY, JOSEPH H~-2120 DUWNAKESZI FO UT 35 | BUDAPEST HKUNGARY

11. 1do hereby certify that the information supplied with this liting does not qualify for the exemption stated in Seclion 119.07(3) (i), Florida Statutes. | furthercerlly thatthe information
indicated on this annual reper is true and accurate and that wqnature shall have the same leqal effect as if made under oath, that 1 ant a managing member or manager of the
limited liability company or tha receivenor trustee ernpoweref] to exgcute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, oronan

attachment with an address. m
SIGNATURE: - el | eb 17, (444 st v§S- 722

INHSEIO R (12-98)

\



