FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

; PROFIT
: CORPORATION
| ANNUAL REPORT

] 1996 e
DOCUMENT # P94000027513 (8)

. Corporation Name

E BROWARD TRANSFORMER & ELECTRONICS CORP.

e A T

Principal Place of Businass Mailing Address

! 6520 CROSSBOW CT 6520 CROSSBOW CT
DAVIE FL 33331-2918 DAVIE FL 33331-2018

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnarr:
Secretary of Stalo

DIVISION OF CORPORATIONS

| 2 Date Incarporates or Qualited | 3a. Date of Last Repart
) 04/08/1994 02/01/1995
| 28 Maiing Addvess T ] A FE NG T T T o e F‘WIMW"

26] ] o 65‘0481@827 o | , Mot Aop\icaf}lom

. Sute At ete, 5. Corliicate of Slals Desied [ $8.75 Additional
271 Fee Required

B City & State 6. Eloctan Canpaign Finaﬁcwngg $5.00 may Be

2. Principat Flace of Business

N
| S—

Suile, Apt.'}f';‘eic-;.

&

; Gity & State

23] o ,‘E,, o TrustFund Contribution 0 Added to Fees
i Country 4 | Country 8. Thiz corporation has hiatxlty for intgngibic tax under 5 199.032,
24] ) g] 29] 30] Flonda Statutes [T ves &ND
9. Name and Address of Currenl Registered Agent N 10, Name and Address of New Reglstered Agent
81| Name
; ZACHARY P PRUSAK 82| Streel Address (PO Rox Numbier is Not Acceptable) T
; 5900 JOHNSON ST I i
' 6520 CROSSBOW CT 83
DAVIE FL 33331 84 Cll;’ T - FL lss| 71 Code

|11, Pursuant to the provisans of Sections 6670602 and 607, 150%, Florida Statutes, The above nanioi conoralon Subn s s saterent for the pupose of changing its regislered office
or registered aganl, or both, in the State of Florida. Such change was authorized by the corporalon’s board of directors. | hereby accepl the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 6070505, ¥ lorida Statutes

SIGNATURE _ . o . . - .
T SK_)HJ'IIIL‘ lyp(.]_c ‘,:d o of (R TS (] apnt g I\‘-‘it‘t. [ TR N ) L ﬂ'\::):‘l “P’!Q‘ L | Ag-'l\L 5”‘_’;-_"‘:" ey outes ¥ ;l:: ;’\l'n"j"” e [SEN1 - ’LE)"
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 (2]
I [V coeee faawa VT T O change [ Adatior g
N SILVER, MITCHELL A 12 NaM: 3
stheet aopness | 5900 JOHNSON ST 13 ST4EE 1 ARDRESS a
CI'y-S1-2IF HOLLYWOOD Ft— 33021 . - “QE”Y'STVF\_F_'“. B . e A E’:\l
Lk P5D ) DELETE 2 1T0LE [ Changz [ Additon  |©O
HAME ZACHARY P PRUSAK 22 RANE
sieeraovaess | 6520 CROSSBOW CY 23 STREED ADTRESS
orvstze | DAVIEFL N o N | . o
ILE 10 [ DELETE 3 1TILF [ Change [ Add.tion
KA JOYCE CHRISTINE PRUSAK T2 HAME
STRIE1 ADDRESS 6520 CROSSBOW CT 33 SIREET ADDAESS
onvsie | DAVIEFRL S L B
(I3 [] DELEIE 41Nt {1 Change [ Addition
NAME 42 NeME
STRLFT ASDRESS 43 ST ADLRESS
| cire-stne ) S I 4440 81- S [ -
THLE [JDELETE 5 1TLE [1 Chargs [} Addition
Naw: 57 KANT
STREET ADDRESS S 3STREFI ADRESS
| onv-st-ae | Seonmy SR 4
Tmne [] DELETE 6 1TITE (] Cnange ] Additior:
NAME 52 NaME
STREFT ADDRESS B3 SHREE T ADDRESS
CY-51-21F galiy-s-7e | —

14. | do hereby certify that the informmation supplied with this filng is volantarily farmished and doos nol quaify for e exenplion stalud in Scevon 119 07130, Florida Statates, 1 forher
certify that the information indicated on this annual report or supplemental annual report is trae anct ancurate and that my signatare shall have the same legat effect as if made under
oaln; that | am an officer or drector of the corporation or the recelver or lruslee empowered to exeoute this reporl as required by Ghapter 807, Flonda Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an allachgagnt with an address,
SIGNATURE;~ (oes vent 3/25/% B3-73y

[RE

ATURE AND TYPED ORPAINSEd NAME OF SIGNING OFFIC

DIRECTOR




