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

FILED

Jan 23 1998 8:00am

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

Corporation Name

ELECTRONIC TRENDS, INC.

P93000087002 (0)

Principal Piace of Business

Mailing Address

AR A

22]

2]

13974 JAMICA DR P. 0. BOX 56

SEMINOLE FL 34548 LARGO FL 34549

us Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/21/1993
2. Principal Placg of Business 2a. Mailing Addrass 4, FEINumber Applied For
21] D lek AVE WD (2] 59-3201957 Not Applicabia
Suite, Apt #, aic. Suite, Apl #, elc. $8.75 Additional

8. Cerlificate of Status Desired R/

Fee Required

tyy
1)

24] 22179 28]

20]

City & State City & Stato 6. Election Campaign Financing $5.00 May Be
rz_s-l \,—P\%\D : \,- E_l Trust Fund Contribution Added 10 Feas
Zip Zip Country 8. This corporalion owes or has paid the current year Intangible

Personal Properly Tax due June 30. Oves [Ono

30]

9. Name and Address of Current Regislered Ageni

10. Name and Address of New Reglstered Agent

LYONS, GARY W. ESQUIR
311 S. MISSOURI AVE
CLEARWATER FL 34618

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607,508, Flarida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Stonature. typed of printed name of ragisiared agant and title if spphicablo {MOTE: Registarad Agent signaturé reguirad whan aingtating) QATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS}'CHANGES TO OFFICERS AND DIRECTORS IN 12
HITLE PT [T DELETE 1A TITLE Change 1 Addition
NAME PHILLIPS, MICHAEL E 1.2 NAME h\,\\h 0 (\,H E, L (_',
steeev aooness | 13974 JAMICA DRIVE 1.3 STREET ADDAESS \C\ e ﬁ)
eIty -S1-2IP SEMINOLE FL 14 CITY -2 AN XV p.’([';tl -\— \,__, AR D
TIME S [T oELETE 21 TITLE = JcF Change - LT Addition
NAME PHILLIPS, LISA 22 NAME P\ L\\a\(gg Vass ey
streeTanoness | 13974 JAMICA DRIVE 2.3 STREET ADDAESS oS (kU =
eny-§1-28 SEMINOLE FL 2 4CITY_ 512 A\\L Aot L = "TCE&
TME [ oeLete 34 TILE [ change [T Adoition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-8T-2P 34, CITY-5T- 7P
TINE [T DELETE 41TITLE [thange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-21P 440TY-$T-2P
TILE ] DELETE 51 TITLE [Tchange ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-51- 2P 54 CITY-51-2P
THLE LI perete 6.1 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-5T- TP 64 CITY-51- 7

indicated on \

Block 12 or Block 13 if ch

rYr.3sswss BT 1.

Y A

14. | hereby cerlifg that the information supplied wilh this fiing does nol qualily for the exemplion slated in Seclion 119.07(3)()), Florida Statutes. | further cerlify that the information
is annual repent of supplemantal annual reporl is rue and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an

officer or direcior of the corporahon or tha receaivor or frustee er‘gpowered 1o execule 1his reporl as required by Chapler 607, Fiorida Statutes; and that my name appears in

attachment with an address

/ /1 Dy IVl |

PRI ¥ e Fi / )= /qq P T

CR2E034 (10/97)



