FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT N LORIDA DEPARTME| F STA
5 sent b Mortham Jan 14 1997 8:00am

CORPORATION
" Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S c Cretary Of State

kLt

1997

DOCUMENT # P95000058489 (2)

1. Corporation Nare

ELECTRICAL ESTIMATORS OF FLORIDA, INC.

A0

Principal Place of Business B Maing Address
%M & M KIDS DAY GARE %S5.T. SOLTT
10889 N. KENDALL DR. P.O. BOX 432402
MIAMI FL 33178 MIAMI FL 33243-2402
3. Date Incorporated or Qualified | 3a. Date of Last Repart
07/28/199%5 10/07/1996
2. Principal Place of Busingss 2a. Maiding Address 4. FEI Number Applied For
m e E| . 65'{505094 Nat Applicable
Suite, Apt #, el Sute, Apt. #, etc, . i
’—| ! e 5. Certificate of Status Desired O $8.75 Additional
22 27] : Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution (] Added to Fees
Zip Country | 4w Country 8. This corporation has liability for imangible 1ax under s. 199.032,
24 El . 29| ;ﬂ Florida Statutes Oves CIne
9. Name and Address of Currenl Reglstered Agent 10, Name end Address of New Registered Agent
SOUTT, § T 81} Namo
*
1205 MARIPOSA 82| Streel Address (P.O. Box Number is Not Accepiable)
APT 210
CORAL GABLES FL 33148 83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered
office of 1egistered agent, or both, in the State of flonda Such change was authorized by the corporation’s board of directors. 1 hergby accept the appointment as registered
agent | am familar with, and accept he obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE oo oo )
BIgr ot | Bgped O o 0B e 0f egetere st a0enl e tiecol appiaciehle (NOTE Hegisletsd Agent signafuie required when rzinstaingl DATE
12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
I P T [T nEteTe 1TTILE [JChange [ Addition
NAME SOLITT, 87T 1.2 NAME
smeer sooress | 1205 MARIPOSA,, APT 210 12 STREET ADRESS
orr-size | CORAL GABLES FL 33146 . 14CY-§1- 2P
TITLE [ WELETE 21TILE [J Change [ Addition
NAME LANGER, JACK 22 NAME
simceTanoness | 4995 PONCE DE LEON 2.3 STREET ADDRESS
CITY-ST-2 CORAL GABLES FL 33148 . 0. ATIY-§1-7
TILE T RDELHE 3.1 TIILE [Tohange [ Addition
NAME BARBER, EARL 32 NAME
staeer anpaess | 335 N.E. 101ST STREET 33 STREET ADDRESS
CITY-ST- 2P MIAMI SHORES FL 3.4, CITY-§1-2F
TITLE [ DELETE 41INE [T crange  [_J Aodition
NAME 4 2 NAME
STREE] ADSRE 56 43 STREET ADDRESS
IR 44 ITY-ST-2P
e | - [ oriewt 51TLE [J Crange L] Addition
NAME 53 NAME
STREET ACDRFSS 53 STREET ADDAESS
CITY-$8- 76 5.4 OITY-5T- 2IP
TIRE L] DeLeTe €1TITLE [T cCrange ] Adaition
NAME 62 NAME
STREFT ADDRESS &3 STREET ADDRESS
CITv-51- 2 6ACITY-ST-2P

14, 1do heraby cartify hat the siormation supplied wilh this Ting does nol qualty for the exemption stated in Section 118 07(3)i}. Flonda Statutes. | further centify that the
informaticn ind cated on thes annual roporl o supplemental annual report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that
1 am an oftcer or director of the corporation of tho receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears In Block 12 or Biock 13 i changed. or on ary gitachment with an address. j
!

SIGNATURE: S.\j - N ATAAA
SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dfu Daytme Phone §

AR Rk

CR2E034 (9/96)



