___ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT pre e FLORIDA DEPARTMENT OF STATE
CORPORATION GeT 1 andra B. Morthar Jan 15 1997 8:00am

ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000062902 (7)

1. Corporalon Name

SON ELECTRONICS & SERVICES, INC.

orimonal Pl of Buvomes T T e v I’I"Il“"I"“mm"m II""II""""‘I"" m"““l "mm

215 NE 26TH CT. A5 NE 26TH CT.
POMPANG BEACH FL 33064 POMPAND BEAGH FL 33064-3667

3. Date Incarporated or Qualified 3a. Date of Last Report

07/29/1996

2. Principal Place of Business. 2a. Mailing Address 4. FEl Number Agplied For
| S o
£ 26) L5 - 068546¢ [Not Applicabl
Suite, Apl 4, ele Suile, Apt ¥ el; ith
— " r= ! 5. Cortificate of Status Desired O 58'75 Adq:tnonal
22 - 2ﬂ Fee Required
City & State Gy 8 Sute 6. Election Campaign Finencing $5.00 May Be
23 R 3 Trust Fund Contribution Added to Fees
Zip ___ Counury 21 Country 8. This corporation has kabilily for intangible tax under s. 199.032,
;l N 25—' 29 Zﬂ Florida Statutes [ ves hﬂo
9. Name and Address of Current Registered Agent 10, Name and Address of New Roegistered Agent
LOEHRIG, STEVEN L 81 Name
215 NE 281" C? 82| Street Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
83
84| City FL 85| Zip Code

11, Pursuant Io the provisions of Sections 607 0502 and 607 1508, T lorida Statutes, the above-named corporation submils this stalement for the purpose of changng Its registered
offico or req stered 1l ar both, o the State of Flonda, Such change was authgrized by the corporation's board of directors. | hereby accept the appointment as registered

U]
agent Lam fam har with, g gocepl thye o hons of, Section ij?Wior ?‘Slalules.

CR2E034 (9/96)

SIGNATURE — /
et sl e Hegistered Agent signature required when renstating) DATE
12. o N[Y DIRF CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
L “I'D T [T peweve 11 TILE ‘ [T Change L] Additon
HAME LOEHRIG, STEVEN L 12 NAME
siereranonss | 295 NE 26TH CT, 14 STHEET ADDRESS
CIY-51-2p POHPANO MH Fl. 33064 14 GITY-§T-2IP
e D T T 21 TE [ change LT Addivon
HAME LOEHRIG, KATHLEEN G 22 NAME
st anonrss | 215 NE 28TH CT. 23 STREET ADORESS
£y 51 2 POMPANO BEACH FL 33084 » 40TY-51-71
TR P S S e ey Loy g P
NAME 3% NAME
STREE | ALKIESS 33 STREET ADDRESS
LIy 5121 - 3 34 CiFY-SI- 7P
TITLE T Detete 41 THLE [Tchange [ J Addition
NAMI a4 2 NAME
STREF | ADDRESS 43 STREFT ADDRESS
CITY-S1. 7P - £40CITY-ST- 21
T T '.‘V'I'D“[)EIUE 51 TILE L1 Change U] Aggition
KA 57 HAME
SIREET ALDRE S 53 STHEF] ADDRESS
on-stae | L 54 CITY-SI- 2P
T [T orLeTe 61TITLE [Tchange [ Addition
NAE £ 2 NAME
STRIET ALHESS £ 3 STREET ADDRESS
ory-st-a B4 CAY-S1- 2P

14, 1 do hereby ceduly that the infornation supphed with this filing does not qualify Tor the exemplion slated in Section 119.07(3)1), Florida Statutes. | further certify that the
infarralon ndcated onties annual cepornt o supplesiental annual report is true and accurate and that my signature shall bave the same legat eflect as if made under oath; that
tam an officor or diector of The corporation o the recener o lrustee empowered 1o execute this repert as required by Chapter 807, Fiorida Statutes; and that my name
appears it Biock 12 or Block 130 changed or on an attachment with an address. .

SIGNATURE: o o0 <TEusw Lo Logmme  1-9  919vwgs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFCER OR DIRECTOR Cat Daylure £'hone: #




