NCNPROFIT
CORPQORATION
ANNUAL REPORT

1996 N A

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # N462§6 (8)

1. Corporation Name

INDEPENDENT ELECTRICAL CONTRACTORS ASSOCIATION,

e T I A A

Principal Place of Business Mailing Address
19665 MIAME LAKEWAY, #302 15665 MIAMI LAKEWAY, #302
MIAMI LAKES FL 33014-2131 MIAM! LAKES FE 33014-2031
3. Date Incarparated or Qualified 3a. Da'e of Last Report
12/02{1991 02/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650434817 Not Applcable
Suite, Apt. #, elc. Suite, Apt. #, et 5. Certificate of Status Desired O $8.75 additional
[EJ a Fee Required
City & State | City & State 6. Electon Campaign Financing $5.00 May Be
E‘ 28] Trust Fund Contribution 0 Added to Fees
P4+ Country Zp Country 8. This corporation has liabilty for intangible tax under s. 199.032,
E] 2_5| ;—Q-I ;Cﬂ Florida Statutas O Yes 0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HOLSTEIN, ROBERT W 82| Steel Addrass (P10, Box Nomber 1s Not Acceptable]
15665 MIAMI LAKEWAY #302
MIAMI LAKES FL 33014 83
84, City 85| Zip Code
FL "]

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, 1ha above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Flonda Such chan%e was authorized by the corporation’s board of directars. | heraby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 6170503, Florida Statutes

SIGNATURE I
DIgature, lyped o pricted nan'e of revstarad agent aned Lk iF apph.able {NOTE Registered Agent Signature required wher: reinstaling) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DW.E-CTORS IN 12 %
nie [ {JCELETE 11TIE P (WChange  [JAddtion |
hakIE HIGGINS, JACK 12 NAME RoBERT W. ANMPEWS .
stees acoress | 6900 NE 4 CRT 1asreer aconess | Zed Ml Iw 1) T §
CTy-5%-20 MIAMI FL 14GAY-ST-20 MiAn,, 3 33/86 3 &
TITLE S [IDELETE 21 TITLE ?‘ . Mhange [Jaddtion |O
NAME SNELLING, AL 22 NAME ekt CM Lds
srager anoress | 6187 NW 167 ST #H3 asteeraooness | 13476 SW 14 A £
CTY-5T-2P HIALEAH FL 2 4CTY-5T-2P Mfrhul R ?’t _'?5/36 .,
TinLE T [JDELETE 31 TILE T i [WChangs [ Addition
hAME CHILDS, HARRY 32 NAME JD” A G’H \/NM
streer anoress | 13610 SW 142 AVE 33 STREET ADDRESS Iﬁf‘ﬂ SW 184 TErp
CITY-S1-2IF MIAMI FL 34.CITY-ST- 7P imt . H /57
TITLE D [J0ELETE 41 TIILE D [WChange [ Addition
have DANIEL, TOM 4 2haE Ak HiGtr ins
stmzeranofess | 5521 NW 84 AVE 43 STREET ADDRESS 980 NE4 CRT
CTY-ST-2IP MIAMI FL 44 CITY - 51-21P Minru:  FC 33738
TILE D CIpeceT S1TILE D [DCnange [ Addition
" - L)
NAME CRAWFORD, BiLL 52 NAME /4 L SN C&/,H\JG'
sreeeT ACCRess | 3925 S.W. 82 AVENUE sasmeeraooness | ot &7 N 167 d”r ‘t” -3
Ty -57-2P MIAMI FL 33155 54 CITY -S1-21P M e H 33075
TILE D CIDELETE 61TITLE D ] D Crange” [T Aodition
ek REEVE, JACK 2N Feaik HeGe bus
seer anoness | 8750 SW. 132 STREET 63 STREET ADDRESS ®5” NE 19 ST
Cily-51.2P MIAME FL 33176 B4 CITY-ST-2P imde, FH 33138
14. | do hereby cerbfy that the information supplied with this fiting is voluntarily fumished and does not qualify Tor the exempbion stated in Section 119.07(34K), Florida Statutes. 1 further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signaturs shall have the same legat offact as if made under
oath; that { am an officer or digactor of the corporation gr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bloc if changed, or on a hment with an ackiress. -
- >

SIGNATURE:

A ;f;nwﬁ ?/'g{/éf’/o 2257757 14 45]

E OF $IONING CFFICER OF DIRECTOR Daytime Phone +




