FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROMT ‘ " 3 FLORIDA DEPARTMENT OF STATE
CORPORATION i 1 =; Sandra B. Mortham
ANNUAL REPORT Ak Secretary of Stale
1996 \\W ' /J DIVISION OF CORPORATIONS

(DOCUMENT #  P95000038525 (8)

1. Corporation Name

ELECTRO-KOMFORT CORPORATION

I LT

Frincigr’ Pi&i("'l-(-ll:_ﬁuhi.'I(!t:z‘\ Mailing Address
5230 SOUTH WEST 6TH PLACE 5230 SOUTH WEST ETH PLACE
MARGATE FL 33068 MARGATE FL 33068
3. Date Incorgoraled or Qualified | 3a. Date of Last Raport
2. Princpal Place of Business | 2a. Mailing Address 4. FE! Number Appled For
2| 26| 65-059 16939 Not Appicabl
| S AR cte || Suile. Apt # ete 6. Certificate of Status Desied [ $8.75 Adduional
221 ) o o 27| _ Fes Required
City & Stre | Gity & State 6. Election Campaign Financing $5.00 May Be
23| 28 Trust Fund Contribution [ Added 1o Foss
Ii{q | 2p Gauntry B. This corporation has hability for intangible tax under s 199.032,
24| s [26] [30] Florida Statutes @ ves o
| 9. Name and Address of Current Registered Agent 10. Nams and Address of Now Registered Agent
81| Narme
SOTOLONGO' HECTOR B2| Street Address (P.O. Box Number is Not Acceptable)
5230 SOUTH WEST 6TH PLACE
MARGATE FL 33068 83
84| City FL 85| Zip Code

[ 11, Pursuont e prodisons of Seclions G07.0002 and €07.1508, Florida Slalutes, the above-named corporation submits this stalament for the purposa of changing s registered offce
or regestered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.05058, Florda Statutes.

CR2E034 (12/95)

SIGNATLIAL i e ——

| "lw\_ fyt st i g A Gt 3 stered aue il At B A g ancebic _ (NOTE - FHegistered Agant signalurs required when reinstating! DATE
12. OFFIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 12
e I | - [ DELETE RELT: [ Crhange [ Acdition
s SOTOLONGO, HECTOR 12 NAME
STrEE] ADDRFS5 5230 SOUTH WEST €TH PMCE 1.3 STREET ADDRESS
TS IIS MARGATE FL 33068 B B 14CITY-S1-2IP

B o ‘[_j DELETE 2 1TIMLE [] Change [ Addition
hati SOTOLONGO, ROSA CARMEN 22 hAME
STHEE ] ADOAESS 5230 SOUTH WEST 6TH PLACE 23 STREET ADDRESS

| e s1-ar MARGATE FL330687 - o ReeCioy-ST-2P
Tt [ OFLETE 3 1TINE [ Cange [ Addition
NAMI 3.2 NAME
STREFTADIREESS 33 SIREET ADDRESS
Ty &1 2 o o BACITY-ST-2P
NI ] DELETE 4 1TINE [ Change [ Acddilion
AN 4 2 NAME
STHEF L ADDRTSS 4.3 STREET ADDRESS
Cibv-S1 21 e 44 CITY-5T-2IP
TIN ] DELEYE 5 17INE [J Change [ Addition
Nk 52 hAME
SURIHE AL RESS 53 STRECT ADDRESS
covse e S R seviry-srae
niLt ] DELETE & 1TIMLE [ Change [ Addilion
AN 62 NAME
STHEL DR 55 6.3 $TREET ADDRESS

| Civ-st o G4CITY-5T1-2IF

14, | o hereby cotily that the infoniation suppied with this filing is voluntariiy furnished and does not qualify for the exemption statad in Saction 119.07(3)(k}, Florlda Statutes. | further
carliy that the in‘ormation indicated on this anriaal report or supplermental annual repart is true and accurate and that my signature shall have the same legal affact as if made under
oath; Tzl | aman offcer or drector of the corporahon or the receiver or truslee empowared to exacute this report as required by Chapler 607, Flonida Statutes; and that my name
appears ir Block 12 on Bluck 13 if changed, ar on an atlachment with an address

SIGNATURE: _[(7on. Ctimun aasacie SN %w”/ﬁé,,_-_ﬁ‘s"ff)m‘{;f"g;_f7‘/?

SIGNATURE AND TYPED OR PRINFED NAM
ma e




