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

| conromamon G YA May 14 1998 8:00am
? ANNUAL REPORT 5.

1998 Secretary of State

POCUMENT #  P94000041332 (5)
ELECTRONIC HOME CONSULTANTS INC.

O A

Principal Place of Business Mailing Address
4701 8W 143 AVENUE 4701 SW 143 AVENUE
MIAMI FL 33176 MIAMI FL 33175 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/02/1994
2. Principal Place of Business _23. Mailing Addrass 4. FEI Number Applied For
[21] 26| 850503664 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. ¥, etc.
P e ap 6. Certificate of Status Desired O $B'75 Additional

F;] m Fee Required
o Chty & State City & Stata 6. Elsction Campaign Financing $5.00 may Be

2 m Trust Fund Conlribution Added to Fees
: Zip - Country Zip Country 8. This corporation awes or has paid the current year Intangible
i 2_4J 25] ;l 30 Personal Property Tax due June 30, E] Yas EDISO
o 9. Nama and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
JONES, WILLIAM F 8| Nama
' 470t SW 143 AVENUE 82| Streel Address (P.O. Box Number is Not Accaptable)
: MIAMI FL 33175
¥ 83
¢

84| City FL 85| Zip Code

11, Putsuant {o tha provisions of Soclions 6070509 and 607 1508, Florida Stalutes, the above-named corporation submits this slalement Tor the purpose of changing ils registered

office or registered agent, or both, in the Slale of Florida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famil and accept tho obligations of, 57(3 i?n 607.0508, F}o_nda Statutes .
SIGNATURE wvgsk j/\!\*—\ . j/‘ { Lo ﬁ JSones /D(\’A dew 4[f2a/ay
Signature Wpead primud D of rapeeored agant and o i applizatle (NCTE Repisiored Agenl s:igralure 1equred when rsinstaling) [ OghtE =
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PD ’ T[] DeceTe 11 THILE [ Changs L] Addilion g
£ ne JONES, WILLIAM F 1.2 NAME §
I smeeTaDOREss | 4701 SW 143 AVENUE 1.3 STREET ADORESS 18
Do cv-st-ze MIAME FL 33175 . 14CITY- ST-20P o
TILE ViD 3 DEceTE 29 TIME “[dchange [T Adgition |
HAME JONES, ROSA M 22 NAME
sreevanpress | 4701 SW 143 AVENUE 23 STAEET ADDRESS
CATY-ST-P | FL 33175 2. 4 CAY-S1- 2P
F IR T %M [ pecere 3U3ITLE [ change L Addition
[ | e UBEDA, VICTORIA 32 NAME
i | smeevaporess | 10801 SW 62 STREEY 33 STREET ADDRESS
R MIAMI FL 33173 ‘ 34.CITY-S1-21P
T L) OELETE 41 TITLE “[Jchange [ Addilion
3 NAME 4 2 NAME
STREET ADDRESS 453 STREET ADDRESS
CITY - §1- TIft 44 CNNY-ST-7IP
TME 1 DELEYE BATNLE 1 Change [T Addition
NAME 5.2 NAME
¢ 1 STREETADDRESS 5.3 STREET ADDRESS
7 cvsrze 54 0ITY-51-2F
i ] me T DELETE 61TNLE [ Change ~ T_T Addition
o] NamE 6.2 NAME
| sREET ADDRESS 6.3 STREET ADDRESS
1| onvestozwe 6.4 CITY-ST- 2P

14. | hereby certify that the information supplicd with this filug does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemenlal annual roport is true and accurate and thal my signature shall have the same legal effect as if made under vath; that | am an
officer or diregtor of the corporalion or the receiver or trustee empowsred 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, an attachment with an address.
COIPSRT AT IFNE . )wh-d. /Lrul : /f/")a/ﬁs’(' S N,




