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- " FILE NOW: FILING FEE

AFTER MAY 1ST IS $5560.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

PARTMENT OF STATE

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ERGONOMIC ELECTRONICS, INC.

P97000098847 (1)

Principa! Place of Business Mailing Address

813 PARK VILLA CIRCLE

ORLANDO FL 32624 ORLANDO FL 32624

813 PARK VILLA CIRCLE

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or (ualitied

1117/1997
2. Principal Place of Business 2e. Maiting Address 4. FE! Number Applied For
m _2?] 6q - 3‘-{% q gg Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, elc. i
Ap - vie. AP 5. Certificate of Status Desired E 58'75 Additionat
22 27] Fes Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country aip Country 8. This carporation owes or has paid the current year Intangible
;4] ;5_1 ;l a Personal Proparty Tax due June 30. [ Yes No
9. Nam# and Address of Current Raglistered Agont 10. Name and Address of Now Reglstered Agent
GELLNER, RUSSELL 81| Name
1]
813 PARK VILLA CIRCLE 82| Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32824
83
84| City FL Iss Zip Code
11. Pursuanl 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for tha purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was euthorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accepl the obligations of, Soction 07 0505, Florida Statutes.

SIGNATURE

Signatute, lyped o peing cama of legsteded agont and Wle # applcable (NOTE Repistered Agent signature required when reinslating) DATE C
12. ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE [T oeeere 11TINE PR&s 1PeNT , TREASURER [T Crenge [T Addition |2
NAME 12 NAME Russail. OGALNER
STREET ADDRESS ) 1aserranorss | B PARIe VLA CR é
oY -S1-2P 14 CiTY-ST- 2P oRLANDS , Pb 22334 &
me "okt 21TIE Vics PRasIDENT , secptngy [ Crange [ X Asdition |©O
A 22 NAME JaNMIFER  wALLACE
STREET ADDRESS aasmertapoeess | @I PARIC VLA ik
CITY-5T-29 4 2.4 GITY-§7- 2P ORLANDS , F& 32829
TITLE LT DELETE 3ATILE L) Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LY. ST-19 3.4, CY-5T-21P
TILE ] DELETE 41 TTLE [T thange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-$1- 1 4.4 CITY-ST- 2P
me T DELETE 5117LE ] change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21p 54 CITY - 5T-7IP
TITLE T OELETE 6.1 TILE [T change L] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STAEET ADDARESS
CITY-$1-21¢ 6ACITY-ST-ZIP

indicated on {l

Block 12 or Block 13 if changed, or on an attachment with

an addrage.
eIGNATURE: 4/ /‘ %

14. | hereby ceﬂilg thal the information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplomental annual report is true and accurate and that my signature shatl have the same logal effect as if made under oath; thal | am an
officer o diractor of the corporalion of the receivor of frustes empowored 1o execute this repant as required by Chapter 807, Florida Statutes: and that my name appsears in

420~ o307




