Wik,

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporalion Name

P94000002193 (8)
TULIN ELECTRONICS CORPORATION

Principal Place of Business

1981 NW. 12TH ST.
PEMBROKE PINES FL 33026

Mailing Address

H81 NW. 12TH ST.

PEMBROKE PINES FL 33026

O

MU

3. Date Incorporated or Qualified | 3a. Date of Last Raport
01/01/1994 05/01/1995
2, Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] |26] 65-0466869 Not Appiicabla
Suite, Apt. 4, etc. Suite, Apl. 4, etc. 5. Certifcate of Status Desired a $8.75 Additional
22 ;‘ Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
@ EFI Trust Fund Centribution O Added to Fees
L F Country Zip Country 8. This corporation has liability for intangible tax under s 1989.032,
E‘i‘ﬁ B L 25 gl Florida Statutes Yes [JNo
” o 9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

CALVO, ROSA |

11981 N.W. 12TH ST.
PEMBROKE PINES FL 33026

B2| Street Address (P.C. Box Number is Not Acceptable)

B3

841 City

85| Zip Code

FL

orida Statutes.

|91, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its regislered office
or registerad agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agant. | am
famitiar with, and accept the phligations of, Section 07,0505, FI

SIGNATURE _____ S . e e v v o
Sly ldhw. Wped ar Bnﬂ[ed Hmﬂe of Sg\ﬂE(Bd agenl and mB lf Bpn\lcabm NOTE: Fegislerad Agent spnature requirad wher renstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST ) DELETE 11TILE [] Change [ Addition
HANE CALVO, ROSA | 12 NAME
STRFET ADDRESS 11981 N.W. 12 ST. 13 STREET ADDRESS
€Iy 51-712 PEMBROKE PINES FL 33026 140FY-S1-2P
TITLE [] DELETE 2 1TILE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
AR - 2400Y-81-2P
{71 DELETE 31TITLE [ Change  [] Addition
NAME 32 NSME
SIALET ADDRESS 3. STREET ADDRESS
CITY-§T1- 2P 340y-81-29
TITLE {] DELETE 4.1 TILE (7] Change  [] Addition
HAME 42 NAME
STHEFT ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 4400Y-S1-20
TILE [T DELETE 51 TILE [ Change  [] Addition
HAME 5.2 NAME
STAEET ADDRESS 53 STAEET ADDRESS
| _Ciry-st-zi S4C0Y-S1-28
TITLE {] DELETE § 1 TITLE [ Change  [] Addition
NAME 62 NAME
STRELT ADGRESS €3 STAEET ADDRESS
CITY-§1-2P £400Y-ST-7IP

SIGNATURE:

’L_

14. | do hereby certify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made unger
oath; that | am an officer ar directar of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 807, Flonda Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

4- 2956 Foff 620 - /217

£
'SIGNATURE AND T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
——y ~ vy

e P .

Daytime Prone &

CR2E034 (12/95)




