FILE NOW:

FILED

=AHE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE AFTER MAY 1 IS $550.00

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

Secretary of State

| DOCUMENT # P93000058997 (6)

MDM ELECTRONICS INC.

Principal Puace of Business Mailing Address

4400 NW 44 AVE 4400 NW &4 AVE
TAMARAG FL TAMARAG FL 33319-3622
us us

R

3a. Dats of Last Report

04/18/1096

3. Date Incorporated or Qualiied

08/16/1993

2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
[2‘] S E‘ 65'0432%4 Not Applicable
Sue, Apt B Suite, Apt. #. elc. i
o e - ¥ B. Certificate of Status Desired 3 $8.75 Adqnlonal
_%?] PR ?7f Fea Required
______ Caty & Stale: | City & Stale 6. Election Cempaign Financing $5.00 may Bo
3@1,” L o 28| Trust Fund Contribution Added 10 Fees
O | Couniry L Zr Country B. This corporation has liabllity for intapgible tax under s. 199.032,
Eﬂ - 25) ) 29_| 30] Florida Staiutes B’%:g [ Ne
s 9. Name and Address ol Currenl Registered Agent 10. Name and Addross of New Regletered Agent
MAPES, MICHAEL 81| Name
82| Street Address (P.O. Box Nurnbar ia)ot Acceptable)
DEERFIELD BEACH FL 33441 IBRIB. O LRLE WARY
83
B4} City 85

Boca Rarn FL |*| 83742

SIGNATURE

1. Pursuant to he provisions of Sections 607 D507 and 607, 1508, Fiornda Statules, he above-nemed corporalion submiiis s Stalement for the PUPose o changing is registerad
office e registered agent, of both, in the State of Plorida Such change was authorized by the corporalion’s board of directors. | hereéby accept the appointmen! as registered
agent Lar familsar with, andd accept the obiligations of, Section 607.0505, Flarida Statutes.

Blgr Al g 0 ot Can s ol mostered gl and e § apgacatle {HOTE Feguatared Agenl signature 1equired when reirstating) DATE
OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
- *P s e D DELETF 11 TIME D Change I:] Addition
Hans MAPES, MICHAEL 12 NAME
sicen aconeys | 1415 8TH AVE., SUTE 108C 13 STREET ADDHESS
erv-srre | DEERFIELD BCH. FL 140TY-51-2P
1oL o T | ERE 21 TTLE [Tchange ] Addition
HANE 22 NAME
STHEED ADDRI S5 23 STREET ADDRESS
Z ACITY-ST-2IP
| RETEA 31TLE [J Ctange [T Addition
hiARE 32 NAME
STRZH Y ADGRESS 33 STREEY ADDRESS
| Ciny-st-ae ~ 34,007y -81- 2P
Ntk [T pecere A1TIE [J Change ] Addition
AN 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| Cmy-5ea 44 CITY-ST- 2P
i1t N [T oruere 511MLE [J Change L Acdition
HAME 5.2 NAME
SIKEE L AIVIRESS 5.3 STREET ADDRESS
CiTY-51 - 54 CITY- SI-7iP
—mu A !:] DELETE 6.1 THLE 1 Change D Adddion
NAML 6.2 NAME
SIESEE ALCIRESS 5.3 STREET ADDRESS
City-S1- 21 e 6.4 CITY - 8T-2IP
14. 1 do hereby cerldy that the information supphiod with this filing does not qualify for the exemption stated in Section 119 07(3)i), Flonida Statutes. | further cerlity that the

appears n Block 12 or Block 13 1 changed or on an attachment with an addre

informat-on indicatad on s annual report of supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
Ian. an oficer or diector of Ihe corporation or e recelver or trustes smpowered Lo execute this repor as required by Chapter B07, Florida Statutes; and that my name

58.

SUl 492 pyf

] SIGNATURE:

" SIGNATURE AND TYPED DA

e ) ftis 011

RINTED NAME OF SIGNING OFFIGER O THREGTOR

Youfer

Daglnne Phone #

Mar 27 1997 8:00am

CR2E034 (9/96)



