SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFQREB47/888225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT .
CORPORATION
ANNUAL REPORT

1996

f LORIDA DEPARTMENT OF STATE
Sandra B Mertham
Secretary of State
DIVISION OF CORPORATIONS

AN o
Loy wy 1R

POEUMENT #  PQ3000033888 (7)
COVERT ELECTRONICS, INC.

e S

3399 PONCE DE LEON BLVD 3399 PONCE DE LEON BLV(.
SUITE #204 SUITE #204
SSRAL GABLES FL 33104 SgRAL GABLES FL 3314 _I Date Incorparated or Quahil ed J 3a. Date of Last Report
2. Principal Place of Busincss 24, Mailing Address 4, FEINumber 7 " Tapplioa far
21 , %] o 650408316 Not Appcabls
ite, Apt #. etc Suite, Ant #, elc . iti
Suite. Ap - wie. An o 5. Certificate of Status Desied [1 $875 Adqltlonal
22 o o 211 B o - - Fee Required )
Cily & State | City & Stato 6. Electan Campaign Firancing ] $5.00 May Be
;;l e l:;‘ o . Trust Fund Conribution o AddedwoFees
2ip __ Courtry b 2p _ Country 8. This corparation has | atulity for intang.b'e tax under s 197 032
24 25 ) 29 I J,v Fioricia Statutes Yes [] No o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsiered Agent
81| Nams
UEBEZMAN, KENNETH ]
417 GERONA AVE. B2 Street Address (P.O. Box Numbar is Nat Azceptable)
CORAL GABLES FL 33146 7 e

B4| City 85| Zip Code
FL ||

1. Pursuant to the pravisions of Sections 607 0500 and 607 1509 f lorida Statites, he ahove named corporatinn submits this statermant for o purpose of changing its reg sterod
office or registeed agent, or Dok, i the State of Flonda Such changs was auttionzed by Ine corporation’s board of dectars | hereny ascept the: appantment as recnstored
agent. { am famitar with, and accept tre cbhgztons of Socthon 607 0505, Florida Statutes

SIGNATURE S B R
Sgigtn: By o pee bl naee ol feae en an 5 St PR when fe it DAk

12, OF 1 IGERS AND DIRECT GRS I KB ADDITIONSICHANGE S 10) OFFIGE AS AND DIRECTORS iN 12

TITLE P [T oreere 1TTILE () Change T T Adutian

KAME UEBERMAN, KENNETH 12 NAME

STREET ADDRESS 417 GERONA AVE. TASTRIFL ADORESS

CITY-51. 2P CORAL GABLES FL o 14CNY-51. 2 L

TLE [T oeere 211y L] cunge [T agation

NAME 22 Nane

STREEY ADDRESS 2 3STHEE ] ADDRESS

CTY§T-7 Koy spap B

TITLE [T becee ITIIE [T Change D Addition

NAME 57 Ham

SIREET ALORESS 33STREFI ADDAFSS

CIFY-S1. 2 34 0ITY-57-2P o

TLE [ oecere 41 TmE LT Crange [ T Adcson

KAME 4 2NAME

STREEF ADDRESS 43 STREET ADURESS

CHTY-§T- 2P 4407y -5T- 2

TILE (] becere 51 nrLE T Crenge [ &dduen

NAME 52 hiae

STREET ADDRESS 53 SIHEET ADDRESS

CIY-ST- 7 - o 54CITY-51-72p . o e

Tine o [ Decere B TILE T [ ] erenge T ] Adcuen

NAME €7 Namr

STREET ADDRESS 6.3 STREET ADDRESS

Gl -ST- 2P BACITY ST 7 B

14, | do hereby certify trat the infomation supphed with this filing 1s volantarily furnished and does not qualify for the exemphon stated in Section 119 07(3)k) Florida Statutes. |
further certfy that the infarmation indicated on the annual reporl or supplemental annwal feportis rue and acourate and that my signature shal bave (he same legal eff. 5 f
made under cath, that T an. an off cer of direclor of tre CArpoanon or e rece.var or trustes empowoered b erecute s repaart as reciirod by Crapior 617, Fionda Staiiles and
thal my name apipears in Block 12 ar Black 13 if changed or onar altachreent wilh an address

- o~ —
SIGNATURE: .2, .~ o BTl P LI bt iran
ol m‘igﬁﬁmﬂe OFFICE e

SIGNATURE ANGIFY P A OR DIRECTOR

CR2E034 (3/96)



