FILE NUW FIL|NG FEE AFTER MAY 1 IS $550.00

FILED

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabion Name

ANALOG & DIGITAL ELECTRONICS

'P9B000090597 (1)

CORPORATION

Prncipal Prace of Sasin

19654 NW B3RD PLACE
MIAMI FL 3301%

Mahing Address

18854 NW B3RD PLACE
MIAM) FL 33015-5859

UM

3a. Date of Last Report

3. Date Incorporated or Qualified

11/05/1996

CR2E034 (9/96)

imformation inchcate
bamn an oflicer o !
appaars in Block 12 ar Block 13+ changod, or

SIGNATURE: o2& 4, rac

SIGNATURE ANG TYPED O

|2, Princopal Place of Busewss ) [28 Mailing Address 4. FEI Number Applied For
E 26] X | Not Applicable
Suite:, Ap fEee Sute, Apt #, etc. i
— A P " 5. Certiticate of Status Desired | 58-75 Additional
22 B ) o 27] Fee Required
City & State | Ciy & Sate 8. Elaction Campaign Financing $5.00 May Be
—2—3-[ — 23] Trust Fund Contribution Added to Feas
| &p  Cnwntry L | Counlry 8. This corporation hag liability for intengible 1ax under s. 199,032,
14_1._._ T 251 _ 20| 30| Florida Stalules ves [ No
) 79 "Name and Ad ss of Current Registered Agent 10. Name end Address of New Registered Agent
~ MACHIN, JOSE L 81) Name
16654 NW 83RD PLACE 82, Street Adoress (P.O. Box Number is Not Acceptable}
MIAMI FL 33015
83
84] City FL 85| Zip Code
3. Parsuant o S o fiv 607 0502 ard GO7 1508 Fionda Statutes, the above named corporation subrits this statement for the purpose of changing its repistered
of d i3 Holn, i » G Florida Such change was authorized Dy the corporalion's board of directors. | hereby accepl the appointmenl as registared
agent. | ar barlian wigh andl a (e'|>! the: obhgations of, Section B07.0505 Florida Stalutes.
SIGNATURE ‘ﬁ"’7 *LL e
T o st e b oterert agen” and e apocabe (MGTE: Hegistered Agert signature reguired wher réinstating] DATE
12. ) ,,<§!,F,',JCJ,',, AND DIRFGTORS 13. 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
T ! T e 11 THLE ril [J Change Arddifion
han 1.2 NAME ,{ gs L. Machin
SYREET ATIDRESS 1.3 STREET ADDRESS g 4 Nw 83 g%‘"é
CRY-57- 2P 1A CITY - 5T- 2IP * 33
TiLE I otiere 21 TITiE LI Change [T Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
ony-ST-Ar | . 2 AGITY-§T- 2P
TTLE [l cerete 37TILE ] change [T Addition
HAME 32 NAME
STHEET ALIHESS 33 STHEET ADDRESS
Cy-S1-7F 34, CITY-ST- 2P
i [T oetee 41 TILE [J'Change  [] Addition
HANE 4.2 NAME
STRIFT ADORE GG 4 3 STHEET ADDRESS
City- St AF N 44 CITY-51-2IF
Tt T oreire 51TITLE [ Change  [_J Addition
NAME 5.2 NAME
SIRZET ADLHESS 43 STREET ADIRESS
CUY-51-2IF _ 54 CITY-ST-2IP
THLE ] OELETE 6i110LE [Tchange [ Addition
R fi 2 NAME
STHEEY ADDR:S 6 3 STREFT ADDRESS
CHv-§1- 70 o EACITY-§T- 2
14, | do kay : .I\, thett the nlonmaton st wd veith this Ll g does not guahly for the exemption stated in Sechon 112.07(3)(i), Flonda Statutes. | further certify that the

an this anua reporl or supplerontsl anaual report is true and accurate and that my signature shall bave the same legat effect as if made under oath; that
wctor o l'l[ corporation of the recever o trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name

on an attachment with an address.

oy @7’7‘)«&5—% 0r/09/97 Bos) 229-03 50
PANTED NAME OF BI/GNING OFFICER OB DIRECTOR Coe Coytime o &

A1999%7



