FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comoraion 4 '- FLORIDA DEPARTMENT OF STATE Jan 28 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
1997 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pgg000054290 (7)
ELECTRONICS 4 LESS, INC.

Principal Place of Busingss Mailing Address ”IIH“' III II“I Mm m“ II“I Illll Ilu"”“ |||‘I ||||| m" "u "“

7 5 SWINTON AVE 7 § SWINTON AVE
DELRAY BEACH FL 33444 DELRAY BEAGH FL 33444-2653
a. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Business 2ea, Mailing Address 4, FEI'Number Applied For
21 26 65— 06 VIR KL ‘ Not Applicable
Suite, Apt. #, clc Suite, Apt. ¥, elc. B $8.75 addiional
E po 5. Certificate of Status Desired ] Fee Required
City & State Cily & State 6. Elaction Ceampaign Financing ss.oo May Be
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip | . Country Zip Country 8. This corporalion hag liability for intangible tax under s. 199.032,
;l 2;I :‘;I ;I Florida Statutes s Klno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KHALIL, KHALID 81| Name Not Applicable
7 S SWINTON AVE 82| Street Address (P.0. Boy Number is Not Acceptable)
DELRAY BEACH FL 33444 - .
B4 Cry - FL 85 Zir? Code

office ar registered agent. or baefh,in the State of Florida. Such change was autharized by the corperation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with,_angfat:iCept the obligations of, Section 607.0505, Florida Statutes.
. ot .

SIGNATURE il
PR fotyped o printed nare ol legiscered agen’ aod e # applicanka (NOTE Registered Agent signature required whert seinstating) DATE

-
11. Pursuant to the prowsions of Segjions 607.0502 and 607, 1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its 1oly...ared

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12

THE D T oecETE ITTE %-e%i?egﬁé?igector TR Crange L Adgiton
tat KHALIL, KHALID HEHAE 7 g.éwintonlAve.

stRETAD0RESS | 7 8 SWINTON AVE 1.3 STREET ADDRESS Delray Beach, FL 33444

CITY-ST- ZiP DELRAY BEACH FL 33444 14 CITY-ST-2IP .

TTLE [T DELETE 21 TIME [T cChangs [ Addifion
NAME 22 NAME

STREET ADDRESS L 2.3 STREET ADDRESS

Ciry-51-2p 2.4 CITY-5T-2IP

TITLE ] pELETE 31TME L) Change [ Addition
HaME 3.2 NAME

SIREET ADORESS 33 STREET ADDRESS

CITY-§7-2 34.CITY-S1-2IP

L 7 oEcEte 41 TILE T change ™ LJ Addition
NAME | ERLL:

STREET ADDRESS 43 STREET ADDRESS

Iy -§)- 21F 44 CITY-ST- 2P

TIE L] pELETE 51TITLE . [J crange T Aadition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oY 5T- 2P 54 CITY-ST-2IP

TiLE T [T oeLETE 5.1 TITLE [ change L Addition
NAME 5.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

Ciry - S1-Zip 5.4 CITY-ST-2P

14. | do hereby certity that the informalian supphed with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Firida Statutes, | furthar certify that the

information indicated on this annua! report Or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an afficer ar director of the corgoraTion #r the receiver of truslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name
f attachment with an address.

EHALID (il 393 Aol

SIGNATURE: . ..

SIGNAT] TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fnone #

CR2E034 (9/96)



