FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

1997 W Secretary of State
DOCUMENT # P94000027513 (8)

1. Cotporation Name

BROWARD TRANSFORMER & ELECTRONICS CORP.

Frincipal Place of Busirgss Mailing Address ”""I" "l m"lll" |||" II"l I'm II"l "I" |||I“"||||III "l‘ ||I’

6520 CROSSBOW CT 6520 CROSSBOW CT
DAVIE FL 33331-2918 DAVIE FL 333012918

3. Date Incorporated or Qualified 3a. Date of Last Report

04/08/1994 04/02/1996

2. Principal Place ol Busicss 28, Mailing Addrass 4, FEI Number Applied For
2 26] 65048 1882 | ot Applicable
Suite, Apt. #, eto Suita, Apl. #, elc su_75 Additional
| . ” .
;EI 27] 6. Certificale of Status Desired A Fee Required
City & State | Ciy& Siale 6. Elgction Campaign Financing $5.00 wmay Be
El 2;] Trust Fund Contribution ] Added to Fees
Zp Country Z1p Country B. This corporation has liability for intangitle tax under s. 198.032,
Eﬂ Tsl E] E] Florida Statutes O ves w No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglatersd Agent
ZACHARY P PRUSAK 81| Name
5000 JOHNSON ST Strast Address (P.O. Box Number & Not Acceptabla]
8520 CROSSBOW CT
DAVIE FL 33331 83
B4} City FL 85| Zip Code

offise or registered agent, ar both, in Ihe State of Florigd” Sch change was auffiorized by the corparation’s board of directors. | hereby accept the appointment ag registerad

11, Pursuant 1o the provisions of Sections 607.0502 and 607 3408, Florida Statules, the above-named corporation submits this statement Tor the purﬁgse of changing its registered
. Seglion 607.0505, Figffla Statutes.
: .

agent | amfa. "« with, and gecept the obligalons
—

SIGNATURE o e e

s:;wq’,m\._. e R r ey o s .S.‘,T:u At 'iSNVE.T"E_ﬁbg-slered Aganl sgralure required whan reinstaling) DATE
12, ) OFFICERS QD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ) LA LT oecere T1LE ‘ [T Change L Addition
NAME SILVER, MITCHELL A 1.2 HAME
streraoneess | 5000 JOHNSON ST 1.3 STREET ADDRESS
CITY-S1- 7 HOLLYWOOD FL 33021 LACITY-5T-2F
TILE PSD 7 oeceTe 21TMLE [JChange [ Addition
haME ZACHARY P PRUSAX 22 NAME
swren sooress | 6520 CROSSBOW CT 23 STREET ADDRESS
CiTy-51-2IP DAVIE F_l_.___* 2 &CITY-51-2IP
T TD [T DECeTe A1TIME L] change  [_J adaition
haME JOYCE CHRISTINE PRUSAK 22 NAME
streer aoorzes | 8520 CROSSBOW CT 2.3 STREET ADDRESS
CITY-5T-21F DAVIE FL 34 CIY-51-21P
e [T oevete 41 TITLE [Jchange  T_] Aodition
NAME 4.7 NAME
STREE] ABDRESS 4.3 STREET ADCRESS
CITY- 5121 44 CITY-§1-21p
TiFLE [T DELETE 5 1TMLE [Jchange L] Addition
NAME 5.2 NAME
STREET AQURESS 5.3 STREET ADDRESS
CITy-§1- 2w R 54 CITY-57-21P
THLE [T oeLete 6.1 TITLE I Change ] Addition
HAME 62 NAME
STREET ACDRFSS 5 STREET ADDRESS
CITY-ST- 2w 54 CITY-51-2P

14, | do herely certly thai the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
infarmation indicaled on this annual report or supplememtar annual report 1s frue and accurate and that my signature shatl have the same legal effect as if made under cath; that
I am an otficer or director of the corporation ar the recerver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on 3R ayschment with anfaddress.

SIGNATURE: 7 lids ' (| TAcary /’Pﬂa,(nﬁ//,{[ 77 (%"2 4344016

SIGNATURE AND TYPEA R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e

coreormon (KL LT Jan 24 1997 8:00am

CR2E034 {9/96)



