FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P940000483908 (5)

1. Corporation Narme

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Sacretary of State

/ DWVISION OF CORPORATIONS Mar 25 1996 8:00 am
T Secretary of State

ELECTROHOPE INC.

Principal Place of Business Mailing Address

245 EAST FLAGLER ST. 245 EAST FLAGLER ST.
MIAME FL 33132 MiAME FL 33132
3. Dale heoporaled o Qualibod | 3a. Dale of Last Report T
_. . 7 06/30/1994 03/31/1995
2. Principal Place of Busness 2a. Maiing Address 4. FLI Numibser Apphed For
21— ) 2] , | 650501831 | [Notappicatic |
ite, Apl. . itey, . ele. ) iti
. Site APl #, elo . Sule AptE o 5. Certficate of Status Dosred [ $8.75 Addiional
22| 27| Fee Required
Gity & State City & State 6. Flecton Gampaign Financing 0 $5.00 May Be
EI EI Trusl Fund Centriibwation Added to Fees
Zip Courtry Zip | Country 8. This corporation has kabilty for intangible 1ax under s 199.032,
2] |25] 29 e B Florida Statates gl Yes [INo
9. Name and Address of Current Registered Agent B 0. Name and Address of New Registered Agent T
81| Namne
ELHARRAR, EU [82] Street Adciross (PO Box Numiber is Not Acceplabrelf
245 EAST FLAGLER ST. o o .
MIAMI FL 33132 83
tea| ciy | o FL |as Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 8071508, Florda Statutes, 1he above named COrportion submits this statement for the purpose of changing its registered office |
or registered agent, ar both, inthe State of Florida. Such change was authorized by the corporation’s board of directors | herety ancep! the appointment as registered agent. | am
familiar with, and accept the obhgations of, Section 6070405, Florida Statutes

SIGNATURE __ R RS L. B I R e R
Slyrature, typed o printed hame of risie el agent ana e 4 appl rable (T Feginlored Ay AT T ao e W e D DAl
| 32 OFfiCERS AND DREGIORS " e T “ADDITIONS/GHANGE S TO OF HICE 115 AND D GTORS IN 17

TMLE PTD L DELEIE 1L [ {7 Changz  [] Addition

RAME ELHARRAR, EU 19 NAME

s ancress | 245 E. FLAGLER ST. 13 SIREET ADDRISS

| omy-stap MIAM! FL 33132 ] 7 1A CY-§T-2 o o

TITLE 8D [ DELETE 2 1 10f (1] Change  [0] Adaition

HAME BARNEY, MAGNOLIA 22 NAME

sieeer aooness | 245 E. FLAGLER ST. 73 STREL ALOHESS

oIy -S1-7IP MIAMI FL 33132 . pacy-SLIr [

TILE [] DELETE 3 TIE [] Change ] Addilion

NAMT 32 KAME

STREET ADDRESS 33 SIRETT ADDRESS

GITY-S7-2IF I - . fsonLs-ae I e e

TIFLE [ DELETE 4110 {7 Change [ Additior

NAME 42 NAME

STREE T ADORESS 4 3STREFI ALURESS

CITy-5§T-21P 44 EilY-S1-21F L L )

THLE [ DELEIE 5 1 NILE [ Change ] Addition

NAME 52 NaME

STREFT ADDRESS 5 3 STREET ATDRESS

CIFY-S1-71P ] sacmy-stene {0 . .

TILE [ OELETE 6 1 TILF [ Chaage [ Addidion

NAME 62 NANE

STREET ADDRESS £ 3 SIKEEN ADLKESS

GITY-51-21P . o Nseowesrene 4 . L ]

14. | do hereby certify that the information skipplisd with 1his fiing is volunmarily furmished and does nol qualify for the exermnption slatecd in Section 119.07(3}{K), flonda Statutes. | further
certify that the information indicated on i annua' repor or supplemental annual repont is lue and accurate and that iy signature shal have the same lepal e'fect as if mads undor

ht: corporation or the recoiver o trustec empowéred to execule s repat as required by Ghapder 607, Florida Statutes: and that my name

4, or an gn altachment with an address.
3 ’V’ii 44 308~ 3 Aves”
Dt

ch,w;ru( Phori b

oath; that { am an officer or directon
appears in Biock 12 or Block 13 if

SIGNATURE: . | ST Iy
SIGNATURE A YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




