FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

’_,_
DOCUMENT # P97000084705

1. Corporation Narne

ELECTRONIC DATA CONTROL. INC.

W11258

FILED
90 FEB 23 PMI2: k7
SLCRE /A1 G STATE

o

Principarbl_:cr;gf?éljs'fn;si )
5401 NORTHEAST 4TH AVENUE
FT LADUERDALE FL 33334

Mamné Address

5401 NORTHEAST 4TH AVENUE
FT LADUERDALE FL 33334

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/01/1997

4. FEt Numbier

650784617

&5 Cerllcate of Status Desired [

6. tlection Campaign Financing [
Trusl Fund Contribution

B. This corporation owes the current yoar Inlangible

Fersanal Praperty Tax

Applied For |
Nol Applrcablo ]
$8 75 Additonal

Fee Reguired

$5.00 May Be
Added to Feus

|

[ Ives 3 No

10. Name and Address of New Registered Agent
81| nomBpiegel & Utrera, PA

S Y el
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-nghipd corperalon submits this slalement for the purpose of changing ris rf‘jls&ea’Pd
office or registerad agent, or both, in the Stale of Florida. Such change was authorized bmhr? poratan's oard of directors | hereby accept the appointmeont as regislered

2. Principal Piace of Business 2a. Mailing Address
a2 [
Suite, Apl. #, etc Suite, Apt ¥, elc
2 21| ,
City & State City & State
L] I I ,
Zip Country 2 Counlry
2e] )f 5] 29| el
— __.8. Name and Address of Cu:rem Reglstcred Agenl
JULIAN STOTE
5401 NE 4TH AVE. 82 Slr%Ezgder
FT. LAUDERDALE FL 33334 o3
84

yCoral Gables

s {(F.0._Hox Number s Mot Acceptable)
Almeria Avenue

' Pl Code

FL 3134

agent. I am familiar with, and accept the obligations of, Section 607.0505. Florida Statutd¢sd J

signaTure _ Natalia Utrera, Vice President »}f i 2/17/99

____..- Slgra!urv Iypéd or pr TR rmme ol ltgnmrz 1 '5‘]_' n '-’f“:! Il[lnl' ﬂ,J[H atiis ('\Jirf R:,;a.:»n-d_l?g-:: s-) h-_u e fre e S e e Whiig CATE S
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TALE ‘_‘—-Psﬁ [ 0ELETE 1 1LF { ICnaqge [ Taddtan E
NAME STUTZ, JULIAN H 12 nane 3
staget acoess| 5401 NORTHEAST 4TH AVENUE L ASTREL T ADORESS o
orv.stze | FT LADUERDALE FL 33334 o Lomsiae N
NILE [ ] DELEYE 21TINE [ |Change [ )Addton| O
NAME 22 NAME
STREEY ADDRESS ZASTREE T ADDRE 35
CITY-ST-21P 2 4CY-51.20 i ILII 1=aS . 1
me |~ 77 B Troeere Jarmne 24."9’3“811‘&&? 1 ikodion
NAME 32 NANE *»**15:' _'D *»**1-_,"3- [“_I
STREET ADORESS 3ISTRIE T ALDRE S5
CTy-5T-7iF e _ . . 34 G517 . .
TE [ DpELETE 11T [ Cnange [ JAddton
NAME 4 2have
STREET ADORESS 4 3STREETADDRESS

| Cnestae ) - 44CIY-S1-28 . . )

TTLE [ oeELETE 51 TIILE [ YChange [ | Addiion
NAME 5 7RALE
STREET ADDRESS 53 5TRE € TADDRI 55
CITY-§1- 2% L_ 54CY-8T-2F
TIME [ | DELETE E1TINE
NAME 6 ¥ NAMIE
STREET ADDRESS 63 STREE T ADDRE 5
CITY-§T-28 64 CITY-5F- 7

14, | hereby ce"r_twrhé.l"t_h;i"n_fc-lrn'natiohr';néabpliéa with this frliré)ﬂoési not qu:iﬁfy for the e;‘.érﬁption staled in Secton 119 07(3)0) Flonda Statutes | furlher cenify that the information

indicated on this annua! report or supplemiental annual reporl, is frue and accurate and that my signature shalt have the same fgat effect asol made under oath, that | am an

officer or director of the corparation
Block 12 or Block 13 if changed, o

SIGNATURE:

an attachment wyt

E AND TYPED OR PRINT

the receiver o trustec empowesed to execute this report as
drgss, with all other like empowered

NAME OF SIGNING OFFICER DR DIRECTOR

required by Chapler 607, Flonda Statules and that my

nanic appears in

Py~ 5700

Do e P #

///.f /97{



