PROFIT - \ \ | LORIDA DEPARIMENT OF STATE Feb 1 O 1998 8 O()am

CORPORATION Sandra B. Mortham

N eos Secretary of State

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

DOCUMENT #

1. Corporation Name

MOM ELECTRONICS INC.

A

Principal Place of Businoss - Mziil\ngi Addross

4400 NW 44 AVE 4400 NW 84 AVE

TAMARAC FL TAMARAC FL 33325

us us DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
. ‘ 08/18/1993

2. Pringipal Place of Business L " [ 2a. Maiing Address 4. FEl Number Applied For

2118218 Bivk bAKE \WJAY  |e]/828 Buvi lase \faf 650432004 Not Applicable
Suita, Apt ¥, elc ] Suite, Apl. #, &lc. M o ] $8_75 Additional

=l » , , Lﬂl , 6. Certificate of Status Desied [ Feo Required

City & State o Cily & Stalg 8. Elsction Campaign Financing $5.00 may Be
23”& ZATo_I! F L . . ZQIBOCA_ &Tm . [2 Trust Fund Contribution ] Added to Fees
Z1p _ Courstry | . Aw ) Country 8. This corporation owes ¢r has paid the current year Intangible
233498 sl usA [0 33498 [30] J $A Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Regislered Agent 10. Mame and Addross of New Reglistered Agent
MAPES, MICHAEL Bf] MName
18218 BLUE LAKE WAY 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON Fl. 33498
83
84 City FL ]asl Zip Code

19, Pursaant (o 1he pravisions of Sechans 667 0L0P and €07 1506, F londa Statutes, the above-named corporation submiits this statement for the purpose of changing its regislered
office or registergal agent, or bolt, 11 the Slale of Flenida Such change was authorized by the corporation’s board of directors. | heraby accept the gppointment as registered

agent. | anm famifar with, and gecepl the obligotions of, Secton 607 05605, Florida Statutes.
camee D, ltes s sons 24/ 97

A T I I L e N PP PP TR P T T P T O IN:]IE'rﬂi-gmlm;} Agenl signalure required whon reinstating} T DATE

SIGNATURFY g4

RUN TP |

12, COFFICERS AND DIRIC | EE ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TILE P T T B W TITE f' [ Change L Addition
NAME MAPES, MICHAEL 12 NAME MICM ﬂoPE <

sweeraooress | 1415 8TH AVE., SUITE 105C yasieer aponcss | @ BLAE LAKE V‘/“Y

CITY-$T1-2P DEERFIELD BCH. FL Laomr-sr-ze  |4900a  Bartw FL J3v6¢

TiTiE i I A VTITAT: 21 THTLE [Jd Change ] Addition
NAME 2.2 NAME

$TREET ADDRESS 23 STREET ADDRESS

CiTY-S1-2P - o 2 4CY-5T- 2P

TLE T o ‘ [Joeie 31 I [T Change [ Addition
NaME 3.2 NAME

STREET ADDRESS 13 $TREET ADDRESS

CITY-51-21F S 34 CITY-§T- 2P

TME [J pectre L1 TITLE [T Change ] Addition
NAME 42 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY - 5T-2IP - e 440TY-81- 7P

TIMLE CToecee 5.1 THLE J Change [T Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREE] ADRESS

CITY-S1- 2P 54 CITY-51-2P

TiLE T T Bt TIILE [T change L] Adaition
NAME 6.2 HAME

SIREET ADDRESS 6.3 STREET ADDRESS

Y- 51-2P o BACITY-51-2IP

14. | hareby cortily tha! the: informaton supphed with this iling does rot gquatty for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report of sappletmenlal annunl reperl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af the corporaton o: 1he receiver or tiustee ernpowered 10 exocute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in
Biock 12 or Block 134t changod, or ongan altachment with an address

SIGNATURE: . Mociws, D. plares Resons .2/%3 S%/ W42 oify

T i Tom e DA & F " X T Y

e ar 2t B redirt Bairs v I r303 P astn i vr TRIA LI o5 1 BRI i e i Fdis e T e

CRPEQ34 (1047)



