 parvrbqpa: o e

s

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporstion Nameo

ELCOMP, INC.

Principal Place of Businoss

9062 RIVERSIDE DRIVE #F4
CORAL SPRINGS FL 33065

2, Principal Place of Business
1]

Sulte, Apl. #, alc.
[22)

City & State
23

sl

_ﬁémrmg Address

62 RIVERSIDE DRIVE wF4
CORAL SPRINGS FL 33035

FILED
May 11 1998 8:00am
Secretary of State

OOV A

DO NOT WRITE IN TH!S SPACE

3. Date Incorporated or Qualified

05/20/1897

2a. Mailing Address

4. FEI Number Applied For

(ﬂ5 “Or‘l (_0 ’ %(DLO . Not Applicable

Suite, :R—pf #, elc.

1]

0 $8.75 Additional

. Certificate of Status Desired
5, Certificate o us Dasires Fes Required

City & Slata

6. Elaction Campaign Financing $5.00 May Bo
Trust Fund Conlribution Added to Faes

Zip Counlry

24] 26]

BARRERA, KARLA
3082 RIVERSIDE DRIVE #F4
CORAL SPRINGS FL 33085

3. Namp and Audross of Gurrent Regisired Agent

_ 7i;‘) Country
20| 30

Personal Property Tax due June 30. Yes [Jno

8. This corporation owes or has paid the currerl year intangible

10. Name and Address of New Register ent

B1] Name

82! Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

Fﬂsjl Zip Code

11, Pursuant to the provisions of Soclions 607.0602 and 607.1508, Fionda Statltes, the above-named corporation Bubmits this slaternent for the purpase of changing 1S regrstered
office or reglstercd agent, or bath. in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accep!t the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florids Statutes.

QIGNATIIRE:

indicated on this annual repart or supplemental annual repart is lrue and accurate and that my signature shall have the same legal effect &s If made undef cath; that | am an
officer ar director of the corporation ar the receiver or rustee empowered 1o exacule this reporl as required by Chapler 607, Florida $tatutos; and that my name appears in
Block 12 or Block 13 i chiangod, or on an attachmenl wih an address.

4000 Ao A A Brour et 1R Q% 84 L 44

SIBNATURE ____ . . __ . .. . .. — .
Signature. 1ypod o prindad namo of 'ﬂi"i‘i’i’r“_‘,‘ anes |-I_M_"l[ anphe alle {NOTE : Regislercd Agenl signalure required whern réinsialing) DATE f:‘

12. OFFIGHERS AND DIREGTOTE 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 |

TITLE D “Conee 14 TITLE [(Johange T Addition =

NAME BARRERA, KARLA 1.2NAME §

smerTapoess | 3062 RIVERSIDE DRIVE #F4 13STREET ADORESS o

CITY-§T-2P CORAL SPRINGS FL 33085 1.4 CITY-ST- 2P a

me L] orete 21 IMmE T change | L] Addition 1<

NAME 22 NAME

STREET ADDAESS 2.3 STREF} ADDRESS

CITY-ST-2P - 2.4 CITY-51-2IP

TE T CTDELETE 31 TILE " [TcCrange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREFT ADDRESS

ciry-§T-2p 34 CITY-ST-ZIP

TILE T pecete 41 TILE [J Crange [ Additien

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS »

CITY-3T- 2P 44 CITY-$1-7iP

e L] DELETE 51TILE T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 54CITY-§7- 21

TME L] DEETE 61TILE L] Change [ Addition

NAME 62 NAME

GTREET ADDRESS 6.3 STREET ADDHESS

CITY-$1-21P N o 6.4 LITY-ST-2IP

14, | hersby certify that the infarmalion supplied with this [ling does net qualify for the exerption slated in Section 119.07¢3)(1), Florida Statutes. | furlhar certify that the information




