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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT -EL7 FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1. Corporation Namo

DOCUMENT #

COVERT ELECTRONICS, INC.

Principal Place of Businoss

3399 PONGE DE LEON BLVD

Mailing Address
3399 PONCE DE LEON BLVD.

FILED

Apr 23 1998 8:00am

Secretary of State

LT

®]

7]

SUITE #204 SUITE w204

CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporaled or Qualified

05/06/1993
2, Principal Piace of Business | 2a. Mailing Address 4, FEI Number Applied For
1] 26 650408316 Not Applicablo
ite, Apl. #, . Suile, Apt. #, etc. iti
Sufte, Ap ot wie. A e 8. Cerificate of Status Desired O $B'75 Additional

Fee Reguired

) City & Stale ___ Gity & State 8. Election Campaign Financing $5.00 May Be
23 za—l Trust Fund Contribution Added 1o Fess
Zip Couniry - Zip Cauntry 8. This corporation owes or has paid the currgpt vear Inlangible
;l a 29] B m Personal Properly Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
LIEBEZMAN, KENNETH 81| Name
417 GERONA AVE. 2| Stect Address (PO, Box Number is Not AcGoplable)
CORAL GABLES FL 33148
a3
84| City ' Zip Code

FL

11. Pursuant to the provisions of Sections 607 0L02 ang 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE ____ e
Signalure, lypod o panted nasno of tegistensi agent and litle © apphcatile. {NGTC Roistered Agent signature roquited when reinslating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P UT DEETE 1A TITLE [T Change T[] Addition
NAME LIEBERMAN, KENNETH 12 NAME
seevaponess | 417 GERONA AVE. 1.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 1A CTY 5T 2P
TILE {1 DELETE 217LE L Crange  [] Addition
KAME 22 NAME
STREET ADGRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CY-51-2p
TIE T DeLete 317IMLE [ change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-21P 34, CITY-5T-2IP
LE DELETE 41TITLE [ Tchange  [_J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-20P 44 5ITY-ST-7IP
TILE [ peteve 5.1TILE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 GiTY-ST-7IP
THLE [T peeere 6.1TNLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-ST- 1P

14, | hereby certl

v " e

thal the inlonnation supplied wilh Lhis Tiling does nol qualify for the exemption staled in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual repon or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 807, Florida Stalutes; and thal my name appaars in
Block 12 or Block 13 if changed, or on an altachment wilth an address.

CR2E034 (10/97)



