FII.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P95000036621

1. Corporztion Name

LAURAND ELECTRONICS, INC.

Principal P ace of Business
10417 W OAKLAND PARK BLVD

SUITE 242
SUNRISE FL 33351

Mailing Address

10117 W OAKLAND PARK BLVD
SWNTE 342
SUNRISE FL 33351

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90003 035 ***150.00

A TEREAM I AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/0%/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 650575301 Nol Applicabla |
Suite, At #, efc. Suite, Apt. #, etc. e
P 5, Certifcate of Status Desired O $8.75 A:k:!monal
;l ;] Fee Redquired
City & State City & State 6. Electicn Campaign Financing $5.00 113y Be
El El Frust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;\ E\ Ig‘ E\ Persor al Property Tax. Cves  No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
BLITZ, ANDREW _ .
9617 NW 8TH CIR Street Ac'dress (P.O. Bo> Number is Not Acceptable)
PLANTATION FL 33324 =
84| City FL g5 Zip Cade

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statttes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the aprointment as regisiered

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUFRE

Signature, typed or printed na ne of regisiered ageri and utle if apphcable {NOT =- Registered Agent signature req: wed whan rensiating) DATE
12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 11 TIME [JChange [ Addition
NAME BLITZ, ANDREW 12 NAME
streT anoress| 9617 NW 8TH CIR 1.3 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 14 CITY-ST-2P
TLE [] DELETE 21 TITLE [Clchange [ Addition
NAME 2.2 NAME
STREET ADDRE3S — = - - -—4 23 STREET ADDRESS |- - == _ -
CITY-ST-2IP 2 4CITY-ST-ZiP
TMLE ] DELETE 31 TME TiChange (] Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-$T- 2P
TITLE ] DELETE 41TMLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2IP
TITLE [ DELETE 5.1 TME ClChange [ Addition
NAME 5.2 NAME
STREET ADORE 38 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-21P
e ] DELETE 81 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 83 STREETADDRESS
CiTY-§T-2iP 6.4 CITY-ST-2IP

14. | hereby certify that the informat.on supplied with

this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the imormation

indicate-d on this annual report (1 supplemental annual report is true and acc Jrate and that my signature shall have tha same legal effect as if made ur der oath; that | am an

officer or director of the corpora‘ion or th

receis er or trustee empowered Lo xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeirs in

0318925

CR2E034 (11/98)

Block 12 or Block 13 if changz on attachmwess. with zll other like empowered.
}
SIGNATURE:
SIGNATLRE AND TYPED OR HRINTED NAME OPSIGNING OFFICE): OR DIRECTOR
Vo Ard ™I Ly mE T

Cfors 2201977 (92) 472153

Date Daytme Phong #




