FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
coé%%?%ow ' " canden B, Mortham May 09 1997 8:00am
Secretary of State

ANNUAL REPORT
. 1997
DOCUMENT # P94000086924 (5)

ELECTRONIC OUTLET, INC.

A0 OO A

3. Date Incorporated or Qualified | 3, Date of Last Reporl

11/28/1094 04/15/1996

s of Batnoss Mailing Address

171 NE. FIRST SYREET ¥H NE. FIRST STREET
MIAMI FL 33132 MIAME FL 33132-2501

Prncipal Pl

"2 Principal e of Bosie T 2a. Malling Address 4. FEI Number Applid For
) I 650536031 Not Applicable
S, Apt #, ¢te Sulte, Apt. ¥, eto. N , $8.75 Additional
27] 6. Certificate of Status Desired O Feo Required
S L Cily & State 8. Elaction Campaign Financing ‘ $5.00 May Be
i e 28] : Trust Fund Contribution Added to Fees
i LGty Zip Couniry 8. This corporation has liability !oixi;ﬂ;ibla tax under s. 199.032,
?f‘.' o S 25 28] 30] Florida Statutes Yes [JNo
... Hame and Address ol Current Registered Agent 10. Name and Addrass of New Regisiered Agent
WIEDER, DAVID S B1| Name :
28. B YNE BLVD. 82| Street Address (P.C. Box Number is Not Acceptabe)
SUITE 3400
MIAMI FL 33131 83
B4| Gy FL #5] Zip Code
T Forslant Wi priovisions, of Seclions 607,002 and 607. 1608, Flonda STalulbs, he Above-named corporatlion submits this sialemant for the puTpose of changing s registered

ofhec or regialered agent. of Bolh, n the Stale of Flarida. Such change was authorized by Ihe carporation's board of directors. | heraby accept the. appointment as registered
agent | an Famsar with, and ascepl the ohhgations of, Soction 607.0505, Florida Statues.

SIGNATURL L. - ‘

inted ain ol eyt et ] Bghrt 8t i 1 aprhcable {NOQTE Rogislerad Agent signature required when reinstating) DATE
- OTHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: D LI BRLETE 1AL T Tlchange [ Addiion | &5
WAME MUHTAR. ISMC 1.2 HAME ' g
s s | 171 NE. FIRST STREET 1.3 STREET ADDRESS ]
L5170 MIAMI FL 1.4 CITY -8T- 2P : &
R S T [ToseE 21TME ~ T cnange™ T_] Addition |©
(AT 2.2 NAME
STHEFL A5 2.3 SYREEY ADDRESS :
SIS e 2 40Imy-ST-2P |
e ] peLeTE A1 TME T thange™ ™ ] Asdition
[ 32 NAME
SR AR 3.3 STREEY ADDRESS
CIre-se 3.4, CITV-ST- 2P
IR S [T oaete STTITLE [ Crange ] AdcHion
KAt 4,2 NAME
SIREL ADIYE 55 43 STREET ADDRESS
CITe-$1 71 A4 TITY-S1- 2P .
IR T L oeet 51TITLE [ change [ Agdition
nAM: 5.2 HAME
STREL | ADI 53 STREET ADDRESS
L R, 54 LMy-S1-2P
T T oeLete 5.1 TILE [J change L Addiion
l ha 52 HAME
y SUREED ADRE- S 5.3 STREET ADDRESS
orestae | - ) ] 6.4 CITY- ST- 2P
4. L do noreby cornty that the infognaton supplieo with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cartify thal the

mfsreation incheated
Laray an ofhce s or d
appiearson Block

S anrwal report draupplemental annuygliepart is frue and accurate and that my sipnature shall have the same lagal sffect as If made under oath; that
elor of orporation o the Recslyer or Trustee empd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
2 or Block 18150 e-au-an fitlachment with an address:

\\ Lo e

At

SIGNATURE: SN e M- fee) 3-217)

““““ SIGNATORE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[)ﬂy’(lmﬂ Fhone # T



