FILE NOW: FILING FEE AFTER MAY 1ST IS $J5ll.ﬂl]
e |

PROFIT FLORIDA HEPARTMENT OF STATE

FILED

CORPORATION
ENNUAL REPORT

1998

Sandra B. Mortham
Hensretary of State

CIVISION OF CORPOHATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT #

1, Uorporshion Name

ELECTROHOPE INC.

P94000048908 (5)

O A

[
| Principal Place of Business

245 EAST FLAGLER ST.
MIAR FL 33132

Hailing Address

245 EAST FLAGLER ST.
MIAMI FL 33132

110 NOT WRITE |N THIS SPACE

06/30/1994

Data Incornarated or Qualified \

2. Principal Piace of Business Lza. Mailing Address 4. FEl Number [hpolied For
[21] g} T 65060M831 _ | |NoiAppicabis ]
e, Apt, #, elc, Slite, ApL #. eic, : i
|- P e e 5. Cortificats of Status Desired [ $8.75 addiionai
22“! o 27 ) ) \ Fae Required
— City & State | ety & State 6. Eiechon Gampaign Einancing $5.00 May Be
23 B 28] N Frust Fuind Contnibution Adrled to Fees
i T [ By b i Country 8. This corporation owss o has paid the cmant vear ntangible
24] 25| 29| ”10] Farsonal Propetty, Tax due Jure 0. € Yes 1] No
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent .
81 i
ELHARRAR, ELI ! Narme :
245 EAST FLAGLER 8T. 82[ Sireet Address (P.O. Brax Number 18'Not Acceptable)
MIAMI FL 33132 o e 3
83 .
i 3 |
b -
ity

85| Zip Code

FL

. — ; ]
11, Pursuant to the provisions of Sechons Gl 0502 and 6071508, Florida Statites, the ahove-lmmed corporahon submits this statement tor the purpose of changing its registered
otfice or ragistared agaent, or both, in the State of Flarida, Such chanag wes authorized by the corporaton’s hoard of directors. I'hereby accept the appointment as ragistered

agent. | arm lamilar wath, and acoest the obligations of, Bection BO7 (505, Finnda Statites

indiicated on this annual report or supplementfl -
afeer ar director of the corporation of the recaivi
Block 12 or Block 13 ot charged. or an an attdzh

 SIGNATURE:

N

regort 16 true and aceurate And that ny signature shall have the saime legal eftert as  made under oath; that { am an
rustee empowarad 1 execute this
ith an address.

| SIGNATURE . I
E Sigrature fyped of pented name of tsgsisied agent and tille if appiicanie. (MULE Hegistored Agent siqnature ragquired when remstaiing) (a1
1z. OFFICERS AND DIRECTORS B 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLF PTD B LT DELETE 17 e 7 T I Thange ] Addition
NAME I ELMARRAR, EL! 1.2 NAME
sreeraponess | 245 E. FLAGLER ST. 1.3 STREEL ADDRESS
S -5 1 MIAMI FL 33132 14 CITY-57- 7P
T ) ThERE 21 TILE [T Ghange 1.1 Addition
NAME BARNEY, MAGNOLIA 27 NAME
sineti AbDRess 1 245 E. FLAGLER ST. * 2 STREET ADORESS
DTy -2 MIAMI FE 33132 4 ACITY-ST. 7P
it ’ I~] DELETE F1TIE [T Change 1_] Addiion |
NAME 52 NAME
4 SIHEET ADRRESS 4,3 STREET ADDRES:
LTy -51- 2P . 34 GiTY-S1-g_
THiE E1 DeLere 41 1ILE ‘ [ Change  [_J Addition
NAME 4.2 NAME !
GIFEET ADDRESS A3 SIRELT ADDRESY |
Ciy-si-ap ¢ } 44 LMY-5i- 2P A
{TImE PETH STI0E [ change ] Acdition |
NAME 5.2 NAME
STREET ADDRESS %3 SIHEET ADDRESS
ity -5i- 2P i ) 54 JTY-5T- 7P - i
TNE I DELETE Wi HTE T [ change™ [T Addition
NAME 6.2 HAME
STREET ADDRESS ’ £3 KTHEFT ADCRESS
Ciny-si-ae | 4 I £i.4 LITY-81- 7P
14. | hereby certity that the informaton gupplied wittthia klidg does nat quality for the exemption stated in Seation 119.07(3), Fionde Statutes. | further certity that the intarmation

report as required by Ghapter 607, Florida Statutes, and that my name appesrs in

CR2ED34 (1097;



