»

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 | FILED
PROFIT T LORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 : Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P96000020925 (9)

. Corporation Name

ALL BROWARD ELECTRIC, INC.
O A
1825 8 OCEAN DR SUITE 210 1625 § QCEAN DR SUITE 200

HALLANDALE FL 3300% HALLANDALE FL 33009

2. Priﬁal Plac-?- o ZWDMM / f

Sulle, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Grualified

_03/04/1996

“2a. Malllnq rid, 4, FEI Number Applied For
6| f ; Ck\é.’q/” / | 650650940 Not Applicable
$8.75 additional

ﬂ 'A Z §,/ 6 8. Certificate of Stalus Dasired O Fes Roquired
St 18] / // 8. Election Campaign Financi $5.00
g 3 gn Financing . May Be
j m 7); A% ﬂ(f/ D/ //\ :I /J éi‘ a4 /¢ / A Trust Fund Contribution O Added to Fees
mry le 7 - Coyptry / 8. This corporation owes or has paid the curganj#far In! flible
é g 0 2 O ﬁt J 2;1 } 3()0 30' »; W’Aﬁ Personal Property Tax due June 30 (=11 ﬁ“ﬂo
ur

9. Name and Address rent Reglstered Agent 10. Neme and Address of New Registered Agent
STUAR, ERNEST 81| Name
= 1825 § OCEAN DR SUITE 210 82| Street Address (P.O. Box Number is Not Acceptable)
3 HALLANDALE FL 33009
83

84| City

| FL

14, Pyrsuant to the provisions of Sections BO7.0609 and 6071508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered

85| Zip Code

office or registered agent, ar both, in he State of Flonds Such change was authorized by the corporation’s board of direstors. 1 hereby accept the appointment as registered
agent. t am familiar andé";((o;)l the o s of, Section B07.0505, Florida Stalules. /%7 g
SIGNATURE __ _ /@ % e ‘7 / s y
Signatre. 1 (d o ;m'm In o e 2 e pgont g ul tle al ;.- Tatrie (NCHE: Ragisterod Agent signature rofuired when reingtating) DATE g

12, OF FICERS AND DIRE CTORS ﬂ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: TITLE DP L] DELETE 1ITILE "I change T Addition =
Tl v STYAR, ERNEST 1.2 HAME

sweeranoaess | 1825 S OCEAN DR SUITE 210 13 STRETT ADDRESS %

CITY-ST-2P HALLANDALE FL 33000 14CITY-§1-2P &

e CJ DECETE 217ITE " LJcChange [J Addition |

NAME 2.2NAME

STREET ADDRESS 2.3 SIREET ADDRESS

CiTY-$T1-2iF _ B B 2.4Cily-ST- 2P

TNLE . LT oEcere 31TILE L] Change [ Aadition

NAME 3.2 NAME

STREEY ADDAESS 3.3 STREET ADDRESS

CIy-§1-2IP ] B 34 CITY-ST-2IP

TITLE [J DELETE 41 T0TLE [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CIFY-ST-71P 44 CITY-ST-2IP

TIME L T DELETE 5.1 TITLE " [ change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.9 STREET ADDRESS

Ciry.-81-7iP ,, 54 CNY-ST-7ip

TLE [ DEceTe BITILE “[Jchange L] Addition

NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§1-2F 64LMy-5T-70p

14. | hareby cerlify that the informalion supplied with this fing does not qualily for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further gertily that the information
indicated on this annual repart or supplemcntal annual report is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or diractor of the corpomunn of tho receiver of trustes emp execdta this report as required by Chapter 807, Flornida Statutes; and that rmy name appears in

Block 12 of Block 13 if chan i an atgnm hinonl with an ach / Y,
/% 70,0 1075 #e e 700 CO

AR AT I ™ 'fﬁ’



