SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGHST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96. $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT 3 50y FLORIDA DEPARTMENT OF STATE
CORPORATION -2 Sandra B Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000041241 (8)
ISRAELECTRIC CONTRACTORS, INC.

Principal Place of Business Mailing Address ”II“III "I ||“”|m I|||| |I|’| ||||’|||"|’|||}||‘| ||||IIII|‘ "|| |II|

18237 SW &TH ST 18237 SW 4TH 8T
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
3. Date Incorporated or Qualtied 3a. Dale of Last Report
06/0211994 08/03/1995 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 261 650502261 o Not Applicable
Suite, Apt_ #, et Suile, Apt. #. et iti
! P ele Hie. Ap o 5. Cerliticate of Status Desred D $8'75 Adqltlonal
E ;7—[ Fea Reguired
Cily & State City & Stale 6. Election Campaign Financing [—J $5.00 May Be
23[ ) m Trust Fund Centribution . Added to Fees
Zp Country | Zip Cauntry 8. This corporabion has liab-ily for intangib'e tax under 5. 199.032,
24 ;gl 2-9—1 m Florida Statutes E Yes E] No
9. Name end Address of Current Reglsterad Agent 10._Name and Address of New Registered Agent
B1| Name
MECHOULLAM, AVRAHAM D
18237 SW 4TH ST B2 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029 5 —
84| Ciy FL 85| Jp Code

11. Pursuant ta the provisians of Seclions 607.0502 and 607.1508. Florida Statutes the above -named carporation submits this statement far e purpose of changing its regislerecd
office or registered agent, or bolh, in the State of Fionda. Such change was aulhonzed by the corporation’s board of directors. | herehy accopl the appainknent as reg-stered
agent. Fam farilar with. and accepl the obhigatons of, Secton 607.0505, Florida Statutes

SIGNATURE

S}jrm"wr:"

W ol cegeiered agent ard Bl v - g (NTTE Hreyaieread Aol £ griitare feGussd whis 1 s

3 . e Lare
12. OFFICERS AND DIRECTORS 13. ADDITIONS}CHANGES‘TQ OFFICERS AND DIRECTORS IN 12
TITLE 0, FVF [T oner 11TLE [T trange ] addtan
NAME MECHOULLAM, AVRAHAM D 12NAME
STREET ADDRESS 18237 SW 4TH ST 1 3 STREFT ADDRESS
CITY-S1- 20 PEMBROKE PINES FL 33029 1400 -ST-2IF
TTLE D | NGEEE 21TITLE - T crangs N Addton
KAME MEcHOULLA M, ARIELLA 2 Z NAME
sweeraooness | AEL FIY St Apt R0 23 STREET ADDRESS
Y-S 2P MBiemi Beach; FL 3860 2400 S1 2P )
TE [T oeLere Tme - o ‘ (1 Crarge” TN Aduin |
NAME /gfclfou LLA‘fh, &L . 2HAME
smeraporsss | /O 7o ALE . LJuoTH ELRACE 3 YSTREET ADDHESS
CHTY -ST- TP N, PtAmc BEALY Fe 331 7‘7 34 CHY. §7-2IP N
ML [T oeLere 41TILE [T change T T Adadon
HAME 4 2 NAME
STREET ADDRESS 4 I5TREF ADDRESS
CITY -51- 2P 44CITY-ST-2IP
TITLE D DELETE 51 TITLE D Chdange [_J Addilion
NAME 5.2 NAME
STREET ADDRESS 5 35YREET ADDRESS
CTY-51- 2P 54CITY-5T- 2P
THILE [ ] Decere B1TITLE [T cnange [ ] #cation
NAME § 2 NAME
$TREET ADOAELSS & 3STREES ADDRESS
CITY -5T-21P BACITY-ST-21P
14. | do hereby certify that the infarmation: supplied with this fling is volunlarily turnished and does nat qualify for the exempt.on statad in Section 119.07(3)(k), Florida Statutes |

further cerldy that the informalion indicated on tis annual reporl of supplomental annual report is frue and accurate and that my sgnature shail nave the same legal eflect as it
made under oath. that | am an ofticer or director of the corparation or the receiver or ruslee empawered Lo execute his report as required by Chapter 817, Flonda Statutes and
that my name appears in Block 12 or Block 13 if changed. or on an attachment vath an address.

SIGNATURE: __ Oaitie Wgdostlor "/Z’ 4

SIGNATURE ANDTYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

By e

CR2E034 (3/96)




