DA e

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

DIVISION OF CORPORATIONS

corvoraTon LRy oo Mar 04 1998 8:00am
ees | G Secretary of State

DOCUMENT # M03§é3 (6)

1, Corporation Nams

ELECTRACOM, IN&. -~

AR AR A

Principal Place of Business Mailing Addrass
4300 SW 72ND AVENUE 4300 SW T2ND AVENUE
MIAMI FL 33155 MIAMI FL 33155
us us DO NGT WRITE IN THIS SPACE
3. Date tncorporated or Qualdied
08/15/1984
2. Princlpal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 24] 59-2440596 w2/ [ Inot Appicatio
Suite, Apt. #, efc. Suite, Apt. #, stc, iti
uie. e wie. A ¢ 6. Certificate of Status Desired $8.75 additional
EI ;] Fee Requirad
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the curreg{ year Intangible
2—4] E] 2_9| m Personal Property Tax due Juna 30. Yos [ No
9. Name and Address of Current Reglstered Agent 1C. Name and Address of New Reglsterad Agent
NALL, ROBERT WAYNE 81] Neme
4900 SW 72ND AVENUE 82[ Strest Address (P.0. Box Number is Not Acceptabla)
MIAMI FL 33155

83

84| City FL 85

11. Pursuant 1o the provisions of Sectians 807 0502 and 607.1508, Fiorida Slalutes, the above-named corporation submits this stalement for tha purpose of changing its registerad
office or registered agenl. ar bolh, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accepl the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

Zip Code

Stgnatwe. typad or printod nanme uﬁﬁat?lér('d &gond and title If applcable {NOTE' Registered Agenl signalure requited when reinstaling) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TMMLE PD [T DELETE 1ITnE [Jchange (] Addition g
HAME NALL, ROBERT W. 1.2 NAME §
sweetanpress | 4900 SW 72ND AVENUE 1.3 STREET ADDRESS &
CITY-51-2p MIAMI Ft. 33155 14 CITY-ST-2P &
TE LJ DECETE 2ITITLE Ll change [ Aadiiion |©
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CY-ST- 29 2. 4CITY-§7-2P
me TJ DeLETE 31 TMLE O change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§1-2IP ) 3.4.CITY-5T-2IP
TiLE [J DELETE 41TLE L] Change ™~ T_J Acdition
NAME 4.2 KAME
STREEF ADDRESS 43 STREET ADDRESS
CY-ST- 2P 440(TY-5T- 7P
TLE I DELETE 51TILE [ change ] Adsition
NAME 5.2 NANE @
STREET ADDRESS 5.3 STREET ADDRESS /3*}5\\5(
CITY-ST-21P 5.4 (ITY-5]- 2IP
TITLE D DELETE B TITLE I’El r—"l I:l L" I:_—I ;E_' _!:-l_ __,-_I_ _l‘_':l 1 ::‘ﬂ:{::flange D Addition
e 62wk -(3/04,/33-~ 01034 -~ 016
STREET ADDRESS 6.3 STREET ADDRESS w150, 00
CoY-5T-2p 54 CITY-ST- 2P

14, | hereby cerlifg that the infarmalion supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on thls annual report ar supplemenital annual report is frue and aceurate and that my signalure shall have the same legal eflect as if made under path; that | am an

officer or director of the corpogation or the receiver or trustes empowered to execute this report as required by Chapjer 607} Fiorida Stalutes; and that my name appears in
Block 12 or Block 12 ifchz;ﬁ. or on g allachment ilhy?s‘ / 11/ faﬂ,” ] . ) _4?
DTN Doz WY alne s )My

IASASALAT I




