FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL BEPORT

Sacretary of State

ONISION OF CORPORATIONS Secretary of State
DOCUMENT # P93000019149 (2)

. Corporalion Hams

ELECTRONIC REPAIR CENTER OF OSCEOLA, INC.

O At

Wﬁ;ﬁ:ﬁ;{i!f"lﬁé(! of buginess Mailimgwﬂddress
2413 W. 137H 8T, 2413 W, 13TH ST,
ST. CLOUD FL 34769 ST, CLOUD FL 347694126
3. Date Incorporated or Qualified 3a, Dale of Las! Reporl
T 03/15/1993 03/20/1996
2. Principal Puace of Busingss 727a. Mailing Address 4. FE1 Number Applied For
1] o R £ 59-3166084 Nol Applicable
Suille, Apt #, el Suite, ApL #, elc, iti
S oy T 8. Certificate of Status Desired i $8.75 aadiional
S R 1 SR Fee Required
Cily & State:  Ciy & State 6. Elaction Campaign Financing $5.00 may 8o
2;} o ] L gg_l Trust Fund Contribution Addad to Fees
. fn , Launtry Lt i Country B. This corparalion has liability fogjntangitle tax under s, 199,032,
3_1] o 25| 29[ o 30] Florida Statules Yes [ No
. . Nama and .ﬂddra;s of Currant nagl___ ered__________ 10. Name and Address of New Reglsterad Agent
'BOUCHER, JOSEPH N 81| Name
2413 W. 18TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34769
83
84| City FL 85| Zip Code

T Purssuant w the provisions of Soctions 607.0202 and 8071508, Fionda Stalutes, the above-named corporation submiis this statement for he purpose of changing its regisiered
olfice or reg atl agont, or both, io he Stale of Floida guch changc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen 1 am faroiar with, and acaept the obligahans of, Seclion 607 0505, Flarida Stalulas,

ez Jan 31 1997 8:00am

CRZE034 (9/96)

SIGRNATURI . . -
Stgatre ly KN ;\lmh i it m af res (u ek agpee &l D if B ;H ;. (NOTE Registerad Agent sigrature reguired when reinslat ng) DATE
S COFHICERS AND [nm CI0RS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
L T oerene 1ATIE [T Change [ Addition
NAME B H}JUCHEFI JOSEPH 1.2 NAME
STHEFT ADDRESS 1m TERRY I'ANE 1.3 STREEI ADDRESS
| Gre.staw | K'SSNMEEFL e 1A CITY-ST-217
e ALY [ oiie 2ATOGE [Thange [T Additor
NAME BOUCHER. JEANNE 2.2 NAME
STREFT ADDRESS 1480 TERRY I'ANE 2 3 STREET ADDRESS
Cy - 51-21P K'SSiMMEE FL 2 4CiTY-S§T- 29
T[Tl[ N S l__] DELETE JATIE D Change D Additian
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREE) ADDRESS
CIy-51-2i1p . 34 CITY-§7-21p
“'nrl[ [P A RPN P, m[)flﬂ[ P E] e [:' PR
hifAE 4.2 NAME
STRES ADDRESS 4.3 STREET ADDRESS
CITY-51-4if 1 B o 7 o 7 7 4.4 CITY-87-2IP
R R ' ‘ ' I W TG 5ATILE Jcharge [ Addition
NAME 5.2 NAME
SIREET ACDHESS 5.3 STREEY ADORESS
L E U U B4 CITY ST 210
TNLE [} oELeTe B TILE [J Change [ Addition
NAME £.2 NAME
STREET ALORESS £.3 STREET ADDRESS
CITy-§1-2iP £4CITY-83- 2P

14, [ do hereby cerlify that the information supiplied with this filing does nol qualify for the exemption stated In Section 119.07(3)i), Florida Stalutes. 1 further centify that the
irformal:on richeated onhis annuat repon o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an olfiwer o director af the cor;mrdhnn of the receiver or ltuslee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed. or on an attacy wilh an address

SlGNATURE;W || POSEPH Ny POCHER / PRES.  JANUARY 25,1997 V#9433

E AND PED OR PRINTE F SIGNING OFFICER GR DIRECTOR Pate Liaytimg Fhono K

kv




