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

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

PROFIT /A 3
CORPORATION 47
ANNUAL REPORT

1996 .
DOCUMENT #  PQ3000010543 (5)
HIF-TECH ELECTRONIC SERVICES, INC.

Principal Place of Business ) Mailing Address ”"”II’ ||| "lll m" Ilm "m mll I|m ’|||| IIII’ I"“ Iml ||" |I'|

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

5901 FUNSTON 8T 5981 FUNSTON ST
STE A2 STE A2
£U.YWOOD FL 33023 gLYWOOO FL 33023 3. Date Incorporated or Quatihied 3a. Date of Last Report
| ] 02/11/1993 08/03/1995
2. Principal Place of Business 2a. Mahng Address 4, FEI Mumber Applhed For
21 |26 65-0387454 Not Apphcabie
CApL #. ete Suite, Apt #, el i
Sate. Apt#. ete wie- e o 5. Certificale of Status Desred [:| $8'75 Adqmnnal
E ;ﬂ Fee Required
City & State City & State 6. Electon Campaign Financing [ $5.00 May Be
23 El Trusl Fund Contribution - Added to Faas
Zp | Courntry . 4p | Country 8. This corporatan has liabity for intangible tax under s 199 032,
124 25| 29| 30] Fiarida Statutes [ ves [K] No
9._Name and Address of Current Registered Agent - 10._Name and Address of Naw Registered Agent
81| Mame
THORESEN, THORE
3961 SW 3A2ND AVE 82| Street Address (P.O. Box Number s Not Acceptable)
SUITE 38 3
HOLLYWOOD FL 33023
84| Ciy FL 55| 2p Code

11. Pursuant ta the provisions of Sections 607 0502 and €07.1508, Florida Stalutes, the above -named corporation submiits this staterment for the: paurpose of changing ils registered
affice or regislered agent, or both in the State of Flarida Such change was authonzed by the corporation’s board of drestars | heroby acoer! the APPOINtRCIt as regestered
agenl. lam familiar wilh, and accept the oohgations of, Seclton 607.0505, Florda Statutes.

SIGNATURE  _ o I e e e e e e e
Srgatute, typod of Bonted nave o reetengd agect and ttle t applicatie (ROTE Froqusterad AGent Qignat ve rigrurnd when fen #akrg DAt

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS Ity 12

TIMLE D ] DeLEre 1T1IIE [T crange [ ] Acation

HAME THORESEN, THORE 12 NAME

SIREET ADDRESS 3961 SW 32ND AVE 13 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 14CHY 5T-21P

TITLE L] oeeewe ZITILE L1 cuge T T adson

NAME 22 NAME

STREET ADDRESS 23 STREET ADLAESS

CIY-S1-2P 2 4CITY-S7-7P

TITLE GEES 3 TIILE [ crange [ T Adation

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-5T-29 34 CITY-§T- 2P

TILE [T oecere 41 HiILE [ crenge [] Addtion

RAME 4 2 HAME

STREET ADDRESS 43 STREET ADORESS

cryst2e | 440ITY-ST- 2P L

TILE [} oecere S11TLE [T crange [ ] addivar

NAME 52 hAME

STREET ADORESS 5 3STHEET ADDRESS

O -S1- 21 54CITY-S0-BiF

e U1 oruere 61TILE L] change [ ] Adatan

NAME 62 NAME

STREET ADDRESS 63 STREFT ADDRLSS

CIY-S1- 2P 64 CY-SI.2IF

14. ) do hereby certfy that the mformation supphed with this filng is valuntanly furnished and does not qualify for the exempt.on stated in Sacton 119 O7(3)k), Florda Stattes |
further certly that the informaton indicaled on this annual report or supplemental annual repart is rue and accurate and that my signatare shatl have Ihe same lega effect as if
made under oath tha | am an oft.cer or directar of the corperation or the recesver or iustee empowered [0 excoute this FAPO a8 ra4ures by Chaprer 617, Flonda Statules, and
that my name appears in Block 12 or Biock 131f changed, or on an attashmen? with an address

SIGNATURE: . __g~ME- o F-a~Te . 9549810317

SIGNATURE SND TYPED OR P Loy tists Fhasior

TED NAME OF SIGNING OFFICER OR DNRECTOR

CR2E034 (3/96)




