FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o

CORPORATION FLORINA DEPARTMENT OF STATE Feb 2 7 1 9 9 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 Y ; : [)lvss;gzccr;:acrg::;iiﬂoms Secretary Of State

DOCUMENT # P94000027513 (8)

1. Corporaticn Name

BROWARD TRANSFORMER & ELECTRONICS CORP.

N OB O A

Principal Place of Business T Maiﬂm}j Address
8520 CROSSBOW CT 6520 CROSSBOW CT
DAVIE FL 33331-2518 DAVIE FL 33331.2818
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
S 04/08/1994
2. Principal Piace of Busingss 28, Mailing Address 4. FEI Number Applied For
7 . ] les] 650481882 Not Applicable
Suita, Apt. #. otc Suite, Apl. #, elc. N $8.75 Additional
’2;1 '*’Tll 5. Certificate of Status Desired O Foe Required
City & Stale | City & State 6. Election Campaign Financing $5.00 mayBe
23] . |8 ) Trust Fund Gontribution ] Added 1o Feses
Zip Country L dw | Country 8. This corporalion owes or has paid the current year Ini le
;;I ;] e 29] — 36] Personal Property Tax due June 30. ] Yes No
9. Name and A'dd_rensrol' Current Rogistered Agent 10. Name and Address of New Reglstered Agent
ZACHARY P PRUSAK o] Narms
$900 JOHNSON ST B2| Streel Address (P.O. Box Number is Not Acceplable)
6520 CROSSBOW CT
DAVIE FL 33331 83
84| Cily FL 85| Zip Codo
11, Pursuant 1o tha provisions of Sechans 607 0607 ard 607 1508, Florics Statutes, the above-named corporalion submits 1his statement for the purpose of changing its registered

office or rogistored agent, or biolh, in the Stale of Flonidia Such changc: was authorired by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am famibar with, and accepl the: obligation s of, Section 607.0505, Florida Stalules,

CR2EC34 (10/97)

SIGNATURE __ . R
Slyrutine Syp<o o prptead fame OF fegebeand e il aeel it e apploabie (MOTL - Fingislered Agent signaturé roquired whan relnslating) DATE

12, o Tolc S AND Dl CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D a T DELETE 11 TMTLE [ change™ LT Addition

HAME SILVER, MITCHELL A 1.2 HAME

staeer aooness | 5900 JOHNSON ST 1.3 STREET ADDRESS

CiTY-S1-2P HOLLYWOOD FL 33021 14CITY-S1- 2P

TITCE PSD N O NT{T3 3 21 TNLE T Change L] Aadition

NAME ZACHARY P PRUSAK 27 NAME

swee aboress | 8520 CROSSBOW CT 23 STREET ADDRESS

CITY -§T-21P DAVIE FL 2 4E0Y-ST- 7P

TIME B |] N B AT 31 TLE [ change L] Addition

NAME JOYCE CHRISTINE PRU. 32 NAME

stneer aporiss | 8520 CROSSBOW CT 33 STREFT ADDRESS

CITY-S1- 2P DAVIE FL o o 34, CITY-S1-2IP

TILE e o [T ofcete 41TTLE [ change  [_] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST- 2P 44 CIY-5T-2IP

THLE T O e §110LE [T Change™ [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STHEE) ADDRESS

CITY-$T- 2P 54CTY-SI-2P

TLE N B RT3 T 5.1 TITLE [Tcrange ] Addition

NAME §.2 NAME

STREEY ADDRESS 63 STREET ADDRESS

CITY-51- 2P 84 CITY-§1-21F

14. | hereby cerhff thal 1he infarmalon sapphed wilh s filing Goos not quality Tor tho exemplion stated in Section 119.07{3)(3), Florida Stalutes. | further cerlify that the Information
indicated on this annual report of supplernantal ane ual repan is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recever or Lusteo empowered 1o execule this report as required by Chapter 807, florida Statutes; and that my nams appears in

Block 12 or Block 13 i changed, or on an allachiment wiltyamddress. pﬂa/f / q 5
SIGNATURE: X Y %Zzo' ?& 4347

[ )




