FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 T DIVISION OF CORPORATIONS

DOCUMENT # P95000055146 (1)

1. Corporation Name

ELECTRONIC DESIGN & REPAIR, INC.

RN R AT

Principal Place of Business Malling Address
6253 CASSIA TERRACE 8253 CASSIA TERRACE
TAMARAC FL 33321 TAMARAC FL 3331
3. Dale Incorporated or Qualited | 3a. Date of Last Repont
07/12/1965
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Appliad For
?ﬂ E[ 65""05 q 656 7 Not Applicable
| __ Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Cerlifioate of Stalus Desred [ $8.75 aadtional
2;] a Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
I23) 28] Trust Fund Contribution U Added 10 Foes
Zip Country | Zip Country 8. This corporation has liability for intangible 1ax under s 189.032,
m ;g] 291 E] Florida Stalutes O Yes No
0, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KURDZEL, TED 82| Street Address (P.0O. Box Number 1s Not Acceptable)
8253 CASSIA TERRACE
TAMARAC FL 33321 &3
84| Ciy FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1504, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ e = e e e
Signature, typad o grimted name of registered agerl and titke if apphcab-e. NOTE" Registerad Agerit sgriature required wher' reinstating: DATE

12, OFFICERS AND DIREC1ORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P [ DELETE 1.3 TITLE [ Chaage  [J Addition

HAME KURDZIEL, TED 1.2 NAME

snceraoness | 8253 CASSIA TERRACE 1.3 STREET ADDRESS

DTY-51-2P TAMARAC FL 33321 14CITY-51-2P

T SD [ DELETE PRRLLT: ] Crange [ Adcition

HAME KURDZIEL, LAURIE 22 NAME

seracoress | 8253 CASSIA TERRACE 25 STREET ADDRESS

CiTY-§1-2IP TAMARAC FL 33321 24 CITY-5T-21P

TILE ] DELETE 3 170MLE [ Change [ Addilion

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

Gy -5T- 2P 34CTY-S1-2P

TITLE [ DELETE 4 1TTLE [ Change 3 Addition

KaME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-St-21° 44CNY-ST-2IP

TILE [] DELETE 5 1TITLE [ Change [ Addition

haME 5.2 NAME

STREET ADDRESS 5.3 SIREET ALDRESS

OTY-51-27 5.4 CITY- ST 2P

TITLE ] DELETE 6. 1TIMLE (] Change  [] Addition

NAME £.2 NAME

STREET ADDAESS £ 3 STREET ADDRESS

CiTY -8t 79 §4CITY-ST-2IP

14. | do hereby certify that 1he information supplied with this filng is voluntarily furnished and does not qualifywor the exermnption stated in Section 119.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under
path; that | am an officer ar direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Black 12 or Black 13 # changed, or on an atlaghment with an address.
SIGNATURE: <), i Ted Rovdeie| 4 31% 954-TAA-7929

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytne Prione 4

CR2E034 (12/95)




