-]
:COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED 3
AMDUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE J“l 1 2, 1 999 8 : OO am

PROFIT
CORPORATION athorine Harrls
ANNUAL REPORT Katherine Hert Secretary of State

07-12-1999 90006 034 ***558.75

1999
YOCUMENT # pgg0n000425661"
ELECTRA CAPITAL GROUP, INC.

DIVISION OF}JEPORATIONS

0 L

rincipal Place of Business Mailing Address
355 WEST PALMETTO PARK ROAD 4 (3 1355 WEST PALMETTO PARK ROAD 4 J{ §
OCA RATON FL 33466 BOCA RATON Ft 32485
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
05/12/1998
Principal Place of Business 2a, Mailing Address 4. FEI Number — Applied For
261 65-083410¢ Not Applcabie
Suite, Apt, #, efc. . R Suite, Apt. #, slc. e . ] . . $8.75 Additional
] _# / / g -z—;-l ff e §. Certificate of Status Dasired Iﬁ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
| : 28 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
a m ;l_] Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name :
AMERILAWYER 82| Street Add P.0. Box Number is Not Acceptable)
0. u e
343 ALMERIA AVENUE foet Address ¢ " P
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

I. Pursuant to the pravisions of sections 6070502 and 607.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

IGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registared Agant sig required when red ing) DATE 8

; OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| ©

LE PSTD ] peLere 11TME [ change L] Addion | =

ve BURSTEIN, GRETA 120N 3

weeraoress | 1355 WEST PALMETTO PARK ROAD #1138 1.3 STREET ADDRESS Py

vsize | BOCA RATON FL 33486 acmrstap @

LE [ Jpeete 24TITLE {1 change [ Addition

VE 2.2 NAME

IEET ADDRESS 2.3 5TREET ADDRESS . . A

¥-8T-ZIP 2.4 CITY-ST-ZIP

LE [ loeiere 3ATIME D Change L] Acition

ME AT NANE

REETADDRESS 3 STREET ADORESS

Y-81-2IP 3.4 CITY-ST.ZIP

LE (] oeLere 41 TTLE " [ change L Addition

ME 4.2 NAME

REET ADDRESS 4.3 STREET ADDRESS

Y-5T-21P 4.4 CITY-ST-ZIP

LE (] oeLeTE 51 TE (1 change L] Addition

ME 5.2 NAME

EET ADDRESS 5.3 STREET ADGRESS

YST-ZP 5.4 CITY-5T-ZP

LE []oeLete 6.1 TITLE [ chenge || Additon

ME 6.2 NAME

REET ADDRESS 6.3 STREET ADDRESS

Y-ST-ZIP §.4 CITY-ST-2IP .

.. I hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated In saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, of on an attachment with an a

ot o g

IGNATURE: SIG VT L el 7/c/qq sel 4413533

CIrNATURE AND TYPEDAIR PRINTEW R ANME OF SIENING OFFICER OR DIRECTOR T pate Daytime Phone #




