FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 T DIVISION OF CORPORATIONS

DOCUMENT # M65438 (7)

1. Corporation Name

ERANS-FLOHIDA COMMUNICATIONS AND ELECTRONICS, IN

R AN

Principal Place of Business Mauln;é:d&ress
2104 W NEW HAVEN AVE 2104 W NEW HAVEN AVE
SUITE € 2 SURE G 2
3SEST MELBOURKE FL 32004 UW§ST MELBOURNE FL 32004 3. Date incorporated or Qualitied 3a. Dale of Last Report
| - 01/21/1988 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apglied For
7l /290 SARNe R |5l 1290 SARNo Rd. 532899156
p Suite, Apt, 4, etc. .;7] Suite, APt #, etc. 5. Cerlificate of Status Desired 1 $2.9765RAdc!iti3nal
— — 27| ee—— ) i equire )
Ciy&&tate City, & Stat 6. Election Campaign Financing $5.00 May Bo
2 M &"b oJRPE 7: ¢ 28 HE" Lﬂ"”ﬁ ;. Fb Trust Fund Comtribution & Added to Fees
2ip {Country & — | 'COUUV 8. This corporation has Kabitity for intangible tax under s 198.032,
2 39935 [ l} hY 2 3293¢ 30 Florida Statules [ vos [hno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]
81 Name . .
L ;.é i, fRAPKE N
LIBASCI, FRANK N. 82] SrenL A 33( 3, Fipx Nufliber 15 Nob Agreptabic)
2104 W NEW HAVEN AVE D48 AL ~a Kd.
W. MELBOURNE FL 32904 &3 a—
84 Cily, 85 | Jin G
) MELbovene FL [*[359%5

11. Pursuant 1o the provisions of Sections B07.0502 and GO7. 1508, Fionda Statutes, the above.named corperalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State lorida. & chan%e was authorized by the corporation’s board of directors, | hereby accept the appaintment ag registered agent. | am

familiar with, anghaccept the obligatio T Section GQ7.0505, Florda Statutes.
- L]
FRAEN Libpses  d)pfee

SIGNATURE =% L o £ ol "
Sdhatwe. ped o prAntadt nave o mgistursd agent and tite 1 oy iicabls (ND1E- Ragistered Agant signatu-e recpirad when e g DATE.
12, OFFICERS AND DIHECTORS 13 __ ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PTD [ DLLETE 11 T0LE ﬁcnangc [ Additien
NAME LIBASCI, FRANK N. 12 NAME
STREET ADDRESS 2104 W NEW HAVEN AVE 13sireer aooress |} QS S ARAD }%{.
CITY-§7-2p W. MELBOURNE FL B ovsize | AMEL oML, S 3&? g
Tne VD [7 DELETE 7 1 TITLE b LS & Tharge [T Addition
NaMiE LIBASCI, KATHLEEN K. 22 Nams
STREET ADCRESS 2104 W NEW HAVEN AVE 23SIREET A0DKESS | f SR Qﬁ.e‘,.lo Ld.
CiTY-S1-21p W. MELBOURE FL o 24C0Y-5T- 70 M@_&Ms F- 32351
TnE T DELETE 31TITLE " [JChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 SREET ADDHESS
CITY-ST-2IP R N B4 CTY-SI- 2
TITLE [7] DELETE 4.1 TILE [7) Change  [T] Addition
NAME 47 NAME
STREET ADDRESS 43SIREE I ADIRESS
CiTY-51- 20 o 44 CITY-51- 2
THLE [ DELETE 5 1TITLE {7 Crenge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy- S1-2IF ___ _ 540ITY-ST-2P
TILE [] DELETE €1THLE [ Changs [ Addition
NAME 62 hAME
STREET ADDRESS 6.3 STREF] ADDRESS
CAY- §7-2 B4 CITY-5T-2Ip

14, [ do herety cortify that the infomuation supplied with this fiing is volurtarily Tumished and does nol quaily for the exemplion statad i Seoton 1 19.07(3)(Kk), Ficrida Statutes. | further
certity that the information indicatod on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lega! effesl as if made under
oath; that | am an officer or director of tho corporatior or the receiver or trusten ampowered to execute this repar as required by Chapler 607, Florida Statutes; and that my namg

appears in Block 12 or Block 13 jrhanged, or on anaashment with an address.

SIGNATURE:  feaud  LeBarey (/g% (p)053-930
rsnﬁv AND rvpz;ea pwpo NAZO: [GRING OFFICER OR DIRECTOR [ Daytme Phane #

IQ-.A“') . "t PSr S

CR2E034 (12/95)




