.~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT

1997
DOCUMENT #

1. Corparation Mame

ELECTRONIC ENCOUNTERS, INC.

Secretary of State

DAISION OF CORPORATIONS Secretary of State

GO A

Principal Place of Busingss Mailing Address
1525 COLLINS AVE 1925 COLLINS AVE
MIAMI BEACH FL MIAMI BEACH FL 331381811
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Pancipal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] B 2] 65-0402749 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. . i
_.I L, Ap ' P 6. Certificate of Status Desired O $U 75 Addtonal
22 27 Fes Required
Gty & Stale City & State 6. Elaction Campaign Financing $5.00 Moy Bo
(23] 28 Trust Fund Contribution () AddedtoFees
Zip Country Zip Country ‘ 8. This corporation has liability fog ipengible tax under s. 199.032,
m| m =) m Flonids rates X'_ fur™
9. Name and Address ol Current Registered Agent 10, Neame and Address ol New Heglstered Agent
SWISSA, SHIMON . |81| Wame
1825 COLLINS AVE 82| Stroat Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL
a3
84| City FL B5| Zip Code

1. Pursuant 10 the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corpotation submits this statement for the purpese of changing its registered
office or registercd agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered
agent | arn famitiar with, and accepl the obligations of, Section 607 (505, Florida Statutes.

SIGNATURE __ . . e . .
Sugratere typand of priccedl name of reg starad agent and litle @ appicatle (NOTE: Registered Agert. signature raquired when reinsiating) 'DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TINE DPST [T oELETE 1.4 TITLE ' [ Change L] Addition
NAME SWISSA, SHIMON 12 NAME ‘
stacer aooness | 1925 COLLINS AVE 1.3 STREET ADDRESS
CITY-§1-71F MIAMI BEACH FL 14 CITY-§1- 2P
e §T : (] DELETE 21TME ' T [T Change ] Adiilion
HAME SWISSA, BRIGETTE 22 NAME ' § '
sweet anoress | 1925 COLLINS AVE 23 STAEET ADDRESS
CTY-51- 70 MIAMI BCH FL 2.4 CITY- 51 2P ‘ : -
THILE [T vecETe BITILE - O Crange L] Addition
KAME 22 NAME . _ ‘
STAEET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34 0ITY-ST-2P
ME ] DELETE 41TILE [ JChange L] Addtion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITy-ST-2I A4 CITY-ST-2IP
TITIE [T DeLETE 5.1 THLE [ Thange [ Addition
NAME 5.2 NAME
SIREE? ADDRESS 5.3 STREET ADDRESS
o-st-ap | 5.4 CITY - 5T- 2IP
TITLE [T DELETE BATTIE L Change [ ] Addition
NAMS 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LY. ST-2p A LITY-ST- 2P
14, | do hereby cerliy that the infermation supplied with this filing does not gualify for the exemyplion stated In Section 119.07(3)(1}, Florida Statutes. | further cerity that the

information indicated on this annual reporlod supplemental annual report is true and accurate and that my signature shall have the same legat effect as if mads under oath: that
1 am an officer or director of the corporation pr the recaiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Biock 12 or Block 13 if changed, b on an attachment with an address

SIGNATURE: < s //gﬁ%’/?? S~ £33-5995-

SIGNATURE AND TYPED OR BHRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona

N S Feb 04 1997 8:00am

CR2E034 (9/96)




