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FILE NOW: FILING FEE

FILED

T3

AFTER MAY 18T IS $550.00

COMPORATION Ry, reomD DeemTIvENT OF Siare Apr 30 1998 8:00am
ANNUAL REPORT ? % crelar o
1908 W Ll s Secretary of State

DOCUMENT #

1. Corporation Name

PECTEL INSULATIONS, INC.

P96000040608 (7)

Principal Place of Business Mating Address

T

2 O Alooe A E 27]

08 SW €TH BT, £.0. BOX 330866

MIAMI FL 33130 MIAMI FL 332330066

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporaten or Qualified
05/10/1996
2. Princlpal Place gf Business 2a, Mailing Acldress 4. FEI Number Appliad For
21 CLEW E |2s] 650667842 Not Applicable
Sulte, Apt. #, elc. Suite. Apt. #, elc, iti
ulte. Ap < wie. ApL L el §. Ceortificate of Status Desired 1 $8.75 additonal

Fee Required

City & State

EM\GN\

City & State

L |zl

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

. Zip Counlry Zip Country 8. This corporation owss or has paid the cufrent year Intangible
. m 33&31 ;s—l u& \q 2—9] ;61 Parsonal Property Tax due June 30. Yos I No
9, Name and Address of Current Registered Agent 10, Name and Address of New Heglstered Agent

MARGOLIS, JOHN A 81| Namo

9990 sw 77TH AVENUE 82 Street Address (P.0O. Box Number is Not Acceptable)

SUITE 330

MIAMI FL 33156 &

84| City 85| Zip Code

FL

agent. | am famlliar with, and accop! the obligations of, Section 607
SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 807.1508, Florida Statules, the a

‘ o above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or baoth, in the Slate of Florida. Such changgovgaélaugorge{j by the corporalicn's board of directors. | hereby accept ihe appointrment as registered
505, Flarida Slalules,

Signature. typod o prntnd narme of rogsiered agunl and e 1 anehoabis

R ek L

{NCTE Repgislored Agenl s:gnaluré required whan reinstating) DATE ‘l::
12 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T peLete 1171LE ~ DRchange L] Addition =
HAME “WCHELL. PETERE 1.2 NAME
smeeraporess | @980 SW. 77TH VE. SUITE 330 tasmeersonmess | | 2721 YR EACHEU- A'\/e) oA el %
CITY-ST-2¢ MIAMI FL 33156 werv-stze LIy vAL, . FL 37313) &
TIRE 7 oeLeTe 21TILE [ change [ Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2¢ 2.4 CITY-§1-7IP
TLE 7 vecere 31TILE I change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST‘_I“IE _ 34. CITY-ST- 2P
TIE L] oELETE 41TI1LE O change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 4.4 CITY-8T-2IP
TIME T peLere S1TILE O change T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-lp B 54 CITY-ST-2IP
TME T DELETE B1TILE O change ] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F - . 64 CITY-ST-2IP
14, | hereby corify 1 information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

inclicated on 1F|’Is it or supplemental annual reporl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ofhicer or direclor
Block 12 or Block 1

MsE.an atlachment with an address.

SILMATIIDE.

ation or the recaiver o trustee empowered 1o execule this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

e Ny Wt

li\ 7,?\QR



