FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham,

n

FILED
May 08 1997 8:00am

ANNUAL REPORT
| 1997

DOCUMENT é#a

. Corporation Narmag

Secretary of Stale
DIVISION OF COHPORATIONS

Secretary of State

P 96000008655
mera & Electrones,Inc.
7717 Ty Lake Road,
Orlando. Fl. 32819

: ;'i}i\”!"i\ e of Bsness Mailing Address

7717 Turkey leake Road,

Orlando, SAME .
3. Date Incorpo) Qugli 3a, Dat st Report

F1, 32819 FaRT s Y96 > bR
T2 PR Tl BATC of s ness 2a. Mailing Adclress 4, Fg Numﬁej 66678 Apphed For
l‘l e e e El 9‘ ? Not Applicable

Suite Apl el Sulle, AplL #. elc. N $8.75 additional

jz_ﬂ____,, - El 5. Ceriificate of Status Desired 0 Fee Reguired
_ Cay &S City & State 6. Election Campaign Financing $5.00 May Be
23l B ?ﬂ Trust Fund Contribution Added to Fees
A Cowrntry ! 2ip Country 8. This corporation has Hability for intangible tex under 5. 189.032,
24] 25 20 130] Florida Statutes Yes [JNo

8. Name and Address of Current Registerad Agent 10._Name and Address of New Repistered Agent

B1} Nama
Tulsidas M. ”aye e, 82| Streel Address (P.O. Box Number is Not Acceptable)
3815 Orange Lake Drive, Ty
Orlando, Fl, 32817

B4| City Zip Code

FL |®

‘prov.sinns of Sections 607 0H02 and 607.1508, Florida Statutes, the above-named corporalion submits 1his statemenl for the purpose of changing ils registered
d agent of bothin the Samw of Flonda Such change was autharized by the corporalion's board of directors. | hergby aceapt the appointment as registered
2 wiln, and accept the ohligations of, Sechon 607 G508, Florida Statutes

offize or reqis’
agerl Far fo

SIGNATUR:

ETROR s n¥ egon

2. OFFICTRS AND DIRECTORS 13,

u Ha| Pregident T oELETE :u:;;sl
et Hansa T, Nayee, ¢

81 5 Qrange Prive, ISS:REET ADDRESS
iggg i %’:5%; Toa 14 GITY-5T-2IP
g g . 2 Drive,

21 TILE
range
Orlando.

INQTE Ragislered Ager sighature required when reinstating) DATE
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T Change — L Addition

% !’wg-:.lwm agent and bio il anpd cabile

SIHEET ALORE 5
Gly !E‘\_:{!_F________

[RI%3

CR2E034 (9/96)

[Tchange  [] Adaition
AL

GI=EE1 AL HESE 2 3 5TREET ADDRESS
2 4LITy-8T- 7P

J1TILE
32 NAME
3.3 STREET ADDRESS

34 GHY-ST-2IP.

4.1 TITLE

4 9 MAME

4.3 STREET ADRRESS

44 CITY-ST-2P

51 TILE

52 NAME

53 STREET ADDRESS
riEy w1 i 54 LITY-8T-27

T T [Joeene &1TME

NSy 6.2 NAME

22 NAME
Fl, 32819

[T oecere [J crange 3 Addition

[T oewers (] Change

T_T Addition

ST M0
L sl o
It

{ToreTe T addition

HaLs:

Q ‘ h \ D Cha e
Gl AL iy \) ; ,D

[T crange [ Addition

SDODD2 185579
B3 STREF] ADLRESS -05/20/97--01030--045
B4 CITV-51-TP %155, 00

g Crrtty that 1he nfommaton supphed with this hiing does rot qualy for the exemption stated n Section 119.07(3)0), Floriga Slalutes. | further certify that the
el o inis snnual repant o0 supplenental annual report 1 true and accurato and that my signature shali have the same legal effect as Il made under oath; that
lirecitor or tho oorporauon or 1ng receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; (d that my name

1 on @n atlachment with an address / Zéo?
4 5 2

DI N
B ‘ b
REN

ey

Tos1ihs /7. AIAYCE 252-olbl

WD TYPED OR PRINTED NAME OF BHGNING OFFICER OR DIREGTOR Daylime Pnose




