FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; “*r,;\ FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ¥ i Sandra B. Morlnam
ANNUAL REPORT A Secretary of State
1 996 w?’! DIVISION OF CORPORATIONS

DOCUMENT #  P92000007772 (6)

EE ]

E.C. EQUIPMENT, INC.

Principal Place of Business I‘:ka'\mg Address 7
125 $ E 9TH COURT 725 S E 9TH COURT
MIAMI FL 33010 FT LAUDERDALE FL 33010
vs us 3. Date Incorporatod or Qualified 3a. Date of Last Report
__________ e . 11/23/1992 05/01/1995
2. Princpal Place of Business | 2a. Mailing Address s f’ 4, FEI Number Applied For
21 ] MOl W 615 65-0370781 Nol Pppicable
Suite. Apt. #, etc. L, Sute Apl. #, et 5. Cerfificate of Status Desired [} $8.75 Adc!itional
2_21 27| Fee Required
City & State |__ Cpy & State . ﬁ(’ 6. Eloction Campaiqn Financing 0] $5.00 May Be
2] . _23| {oane g Trust Fund Contribution Added to Fees
| In ___ Country L. | Coynt B. This corporation has liability #f intangitile tax under s 199.032,
24| 25] L (7 30| f] $7] Florida Statutes U@fs Ona
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LESNIK, GERALD 82| Street Address [F.0. Box Number is Not Acceplatic)
2401 NW 69TH $T
MIAMI FL 33147 83
B4] City FL 85] Zip Code

11, Pursuant 10 the provisions of Geclions 607.0507 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registerad office
or registered agent, or bolb, in tho Stale of Flarida. Such chan?c was authorized by the corporation's board of directors. | hersby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . .. . .. . L S e e R
Signaturg, typew or prinlod maene of regwered agont ey i arpizanie (NOTE: Rugiglered Agent sgnature reguired woen renstatngs DAT:

12, OFFIGERS AND DIFE GTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12

THILE Dp [ DELETE 1ITALE Presvoedt b [ Change [ Acdition

NAME LESNIK, FOERALD &f( § r@) 12 MM Lesml, Gc N\rD

STREET ADDRESS 2401 NW 69TH ST 13 STREE ! ATIDRESS 740 puw (9 S . o

ClTY-ST-2P MIAMI FL o 14CITY-SI- 2P Mo =0 3T

e Dv e BTecte 2 1 TNLE [] Ghange [ Addition

KAME CASTIL 22 NAME

STHEET ADDRESS 10750 0D LAKE DR 23 STREET ADDRESS

CITY-S1- 2P L, - 240ITY-S1-2P

T Sechc hay ) [ DECETE 31 TILE [ Change [} Addilion

HAvg POLANSKY, SANFORD A e s2NaME

STREET ADDRESS 413 POINGIANA ISLE SAM“ 33, STREET ADDRESS

CITY - T- 7P MAMI BEACHFL33160 34CITY-51-78

THLE [C) DELETE 4 1TITLE [ Change ) Addition

NAME 42 NAME

STREET ADDRESS 43STREET ADDRESS

CITY-S1- 2P S 440IT¥-S1- 7P

TILE [] DELETE 5 1TILE [ chenge  [[J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P o §40iTY-S1- 7P

TITLE [ oreete B 1 TITLE [ Change [} Aadilion

NAME 62 NEME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T- 2P ) §40ITY- 5170

14. 1 do hereby certify that the information supphoﬂ" th 1his fiing Is voluntarily furnished and does not qgualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | furthor
cerldy that the informalion indicatod on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made undes
oath; that | am an officer or director of the corporation or the receiver or trustee enipowered to execite this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13%199(1, or oA an ettachment with an address, /
- 2t geemesiy

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daptne Phone #

CR2E034 (12/95)



