SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5 g, FLORIDA DEPARTMENT OF STATE
CORPORATION §
ANNUAL REPORT

1996 A
POCUMENT #  PG2000008858 (2)
ASSOCIATE ELECTRIC, INC.

Principal Place of Business Mailing Address ||||||||| III lI"”IIu "m Ilm II"IIII" Ilm "m

Sariora B Mortham
Secretary of State
DIVISION OF CORPORATIONS

17901 NW. B3TH AVE P. 0. BOX 832466
APT. 208 MIAMI FL 33282
“usw' FL 33015 us 3. Date Incorporated or Qualtied 3a. Date ol Last Report
12/03/1992 08/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
1] 26 650372006 - e Nat Applicatie
Suite. Apt #, elc Suito, Apt #, etc i
v P I e AR ¢ §. Certificate ot Status Desirca Iz/ $8.75 Add.lmona1
a ;l Fae Required
City & State City & State 6. Election Campaign Financing n $5.00 May Be
—2?1 m Trust Fund Conlribution Added io Fees
Dp Country Zip | Country 8. This corporation nas iabibty tor intangble tax undar s 199.032,
24] 25 [24] 30| Floricla Stat.tes, [ ves [] no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent -
81| MName
SMOLER, BRUCE J ESQ
100 SE 2ND ST 82] Sueet Address (PO Box Number 15 Nol Acceplablc)
3940 INTERNATIONAL PL o5
MIAMI FL 33131
84| Oy FL 35’ Zip Gode

1. Pursuant to the provis ans of Sections 607 0502 and 607 1508, Flonida Statuies. 1he above -named corporation submuts this statement for the purpose of CRANgINg its reguslerca
oftice or registered agent ar both . in the State of Flonda Such change was authonred by tha corparalion’s board of directors. | herehy aocopt the appentment as regstered
agent | am familar with, and accept the obligations of, Section 6070505, Floricia Statutes

SIGNATURE . . e e - . . ettt 4 e e
Stgnaure ynead o pretad name of regestered adenl anu L f apyedab g (ROTE Feg srenind Agert sigaature reduwed when re estatigi DAL

12. OFFICERS AND DIRECTORS _13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DST [ ] pecere 11 TILE L] crange [T Addiban

HavE RIVERA, OSCAR 12N

strerapoRess | 17901 N.W, 68TH AVE., APT. R209 13 SIREET ADDRESS

CITY-$1-2P _MIAMI FL 14CIY-ST- 2P

THILE [T oeete 21TIE [ cnange ] Adaition

NAME 2 ZNAME

STREEN ADORESS 2 3STREET ADDRESS

CITY-5T-21P 2 4CITY -5F-2IF H

TTHE [ ] DeELETE I1TILE [ ] change [] Addition

NAME 32 NAME

STREET ADDRESS 3A5TREET ADORESS

CiTY-ST-2P 34 CIlY-§1- 5P )

HTLE L[] ooere 41TTLE L] change [ ] Addtion

KAME 4 2NAME

STREET ADDRESS 4 1STREEY ADDRESS

CiTy-51-2Ip 44CITY-51-2p . N

TMLE [T oeeee 51 NILE L] Crange [T Addition

HAME 52 RAME

STREET ADDRESS &3 5THEE| ADDRESS

CY-§T-2 54CiTY-51-21F ]

WL REGE 6 1 TILE [T crange [ additian

HAME 6 2 NAME

STREET ADDRESS 63 STREET ANDRESS

CITY-§1-2IP §4CIT¥-S1-71F

14. 1 6o hereby cerlfy that e information suppied with this B ng is voluntarity Turnished and does nat qually for (e Exarmpbion stawd i Sermr 118 07(3, Fianda Swamics 1|
further certify that the information indicgeed on this annual reporl or supplomental annual report is true and accurate and thal my signature shall have he same legal effect as if
madea under oath, that | am ar officer Iirector of the corparation or the receiver of trustee empowerad 1o execute this reporl as requerad. by Chapter 817, Florida Statutes and

that my name appears in Biock 12 or ck 13 chaged Of on an a hment with an address
6-77-9¢ (;u’jt/?.?ﬁroo

SIGNATURE: . _ - e
RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chan Oagtire Froene #

CR2E034 (3/96)



