FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriharn
ANNUAL REPORT L Secretary ¢f Stale

1996 W DIVISION OF GORPORATIONS

DOCUMENT # P94000041332 (5)

1. Corporation Name

ELECTRONIC HOME CONSULTANTS INC.

WAV

Principal Place of Business Mailing Address
4701 SW 143 AVENUE 4701 SW 143 AVENUE
MIAMI FL 33175 MIAMI FL 33175
3. Date Incorporated or Qualified 3a. Date of Last Report
06/02/1994 04/28/1995
2. Principal Plase of Business 2a, Mailing Address 4. FEI Number Applied For
21 [26] 65-0503664 Not Applicable
Suite, Apt. #, etc Suite, ApY. #, etc. 5. Certitcate of Siatus Desied 0 $8.75 Additional
22 2_7| Fae Reguired
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
—2’_3—| 2_81 Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
a-l 25 -‘;’gl 33] Florida Statutes [J ves [Who
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Registered Agent
B1] Name
JONES, WILLIAM F 82] Street Address (P.0. Box NUmber is Nol Accaplabie;
4701 SW 143 AVENUE
MIAMI FL 33175 83
84] Cry FL ]ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose ©f changing its registered office
ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of drreclors. | hereby accepl the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607,0505, Fiorida Statutes.

SBIGNATURE __ e e e
Slgnature, bypsd or printed name of rag-stered agarl and tlle if apphcatre NOTE: Rogstered Agent signature required wher renstalingh DATE

12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D (] DELETE 11TE [] Change ] Addition

NAME JONES, WILLIAM F 1.2 NAME

STREET ADDRESS 4701 SW 143 AVENUE 1.3 STREEY ADCRESS

CHIY-51- TP MIAMI FL 33175 14CITY-S1- 2P

TME VTD [ DELETE 2 1TILE [ Change [ Addition

KAME JONES, ROSA M 22 NAME

STREET ADDRESS 4701 SW 143 AVENUE 23 SIREEY ADCRESS

CTr-ST-2P MIAMI FL 33175 24CITY-51-2IP

TILE SD ] DELETE 3 1 TILE . [ Change [T Addition

NAME UBEDA, VICTORIA 32 NAME

STREET ADDRESS 10601 SW 62 STREET 13 STREET ADDAESS

Ciy-51-2P MIAMI FL 33173 34 GITY-51-2IP

TILE [J DELETE 4 1TITLE ] Crange  [] Addstion

HAME 42 NAME

STREE| ADDRESS 43 STREET ADDRESS

CY-5T-2F 44 CITy-51-21P

TITEE () DELETE 5 1 TITLE {J Change [ Addition

KAME 5.2 NAME

STHEE T ADDRESS 53 STREET ADDRESS

CITY-§T-21P 54 CITY-ST-2IP

THLE [C] DELETE B. 1TITLE [ Change  [] Addition

NAME B 2 NAME

STREET ADDRFSS 6.3 STREET ADORESS

CITy-S1-2IF B4 CITY-5T-2IP

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual report 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 1 oration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ ed, oryn an attachment with an address.

SIGNATURE: _ in [{v;l; i llam_Fredevic_Tones, Presdent “feafs

DIRECTOR Deyte Plone 4

SIGNATURE AND

CR2E034 (12/95)




