DOCUMENT #

1. Corporetion Narne

Frncipal Place of Husingss

FILE NOW:

FILING FEE AFTER MAY 1 IS $225.00

I &I

PROFIT
CORPORATION
ANNUAL REPORT

- 1996

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

ELECTRONIC TRENDS, INC.

Maiing Address

MRV AR

5. Name and Addréss of Current Regisiered Agent

1621 SUMMERDALE DRIVE P. 0. BOX 956
CLEARWATER FL 34624 LARGO FL 34649
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
B 12/21/1993 01/26/1995
[ 2. F"r-n:w;m!'F’rl}nrr.réféf' Business j?- Mailing Address 4. FEI Number Applied For
21 13 7S J,@3 L |2 59-3201957 Not Appiicabie
 Bute, Al #. elc | Sute Apl #, elc 5. Cerlifcale of Status Dosired ﬁj $8.75 aAdditional
22| S . Fae Required
City & State | Oy & State 6. Eiection Campaign Financing $5.00 May Be
B -.'_/)5/?7//(—23@—,, -FZ, e Trust Fund Gontribution O Added 10 Fees
| /w _ Country |l Iy Country 8. Tnis corporation has liability for intangible tax under s 198 032,
u| SYlodp | 29| [30] Fiorida Statites [1ves CINo

10. Name and Address of New Registered Agenl

LYONS, GARY W. ESQUIR
311 S. MISSOURI AVE
CLEARWATER FL 34616

81| Name

82| Strest Address {P.O. Box Number is Not Acceptabile)

83

B4| City

85| Zip Code

FL

|11 Pars.ont b the provisions of Scelans 607.0502 and 6071506, Florida Stalutes, the above named corporation submits this statement 1or 1he purposs of changing its registered office

ar registered agent, or both, in the State of florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. t am

familar with, and sccept the obligations of. Section 607.0505, Florida Staltutes.

SIGNATURI . o e e e
Soratn, b d 9 prote ot oF estered sl atd b Loy abds (NOTE- Royislersd Agent signalurd required when reingtaring’ DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR PT 7 T I CELETE RELY: change O Addition
Nersi PHILLIPS, MICHAEL E 1.2 NAME
§ HIHIADVRESS 1621 SUMMERDALE DRIVE visweraooness | £ 3G 2 TAMIAR Oryess
| cuvstae | CLEARWATER FL ATy sTar | S O PL SYe e
i S [ DELETE 3 1TME h N g Change [ ] Addilion
ek PHILLIPS, LISA 27 NAME
STREN T ALURESS 1821 SUMMERDALE DRIVE 23sec wookess | ST P TAMNIER 0&(/’&
| cvesr o 'CLEARWATERFL 240005128 | ESE R AN -l Dl
TILE [C] DELETE 3 1TIE [ Change [ Addition
KAk 33 NAME
SIKTE: ATDRESS 33 STREET ADDRESS
orvstae o 340IY-51-2P
LT [C] DELETE 4 1TITLE [ Change  [] Addition
HAME 42 NAME
SiRet " AZDRESS 4 3S[REET ADDRESS
O St aF ) L 44Ci1y-g1-7P
Hil [T} DELETE 5 1 TINLE [ Cnange [ Addition
MakA 52 NAME
STREHD ADDSE SR 5 ASTHEE T ADDRESS
| Gir s ze e - L 54CITY-ST-2P
TIF [ DELETE 6 1THLE [ Change [ Addition
e 62 NAME
SIRTHDADCRERS 63 STREE T ADDRESS
Y-S G4CITY-SI-7P

14. | dis hareby cenify that the infornation Supphed with This fing s valuntarily friehed and does nol quality for the exemplion stated in Section 119.07(35). Florida Stalutes. | further

Garly that the inforrnation indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under

appears in Block 12 or Block 13 1f changed. or on an attachment with an address.

SIGNATURE: A/s2

SIGNATURE AND TYPED ¥R PRINTED NA| SIGNING OFFICER OR DIRECTOR

cath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that My Nama

/ @/9@%@.

Daytara

CR2E034 (12/95)




