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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Sgp 07,1999 8:00 am
_ ecretary of State

DIVISION OF CORPORATIONS

09-07-1999 90009 016 ***550.00

'OCUMENT # pgg000077455
LECTRONICS DIRECT, INC.

Mailing Address
757 N.W. 27 AVENUE

THIRD FLOOR
WAMI FL 33135

cipal Place of Business

N.W. 27 AVENUE
D FLOOR
W FL 3B

AW GO L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/08/1998

Principal Place of Business 2a. Mailing Address 4. FEI Number Appited For
26 L4-2595 05y Nt Applicable
Suite, Apt. #, etc, Suite, Apt. #, ete. . 5 R iti
uite, Apt. #, etc uite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Additional
;ﬂ Fee Required

City & State City & State ~

28]

$5.00 May Be

6. Eiection Campaign Financing
Trust Fund Contribution D

Zip Country Zip

25 29]

Country
30

Added to Fees
8. This corporation owes the current year
Intangible Personal Property. D Yes E No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

STABINSKI, TODD J
757 N.W. 27 AVENUE
THIRD FLOOR

MIAMI FL 33125

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Coda

FL

Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpase 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 diractors. | hereby accept the agpointment as registered

Pyt 5/3/11

agant, | am familiggwith, and acce| s of, section EQ].OSOS. Florida Statutes.
M '
NATURE Todd O Stabsinsdy,
Slg! ire, typed nted name of registared agent and title if applicable.

{NOTE: Registerad Agent signature fequired whan reinstating)
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DP { YoeLeTe 11TME ) change [ adetton
STABINSKJ, TODD J 1.2 NAME
ranoRess | 757 NW. 27 AVENUE, THIRD FLOOD 1.3 STREET ADDRESS
2P MIAMI FL 33125 14 CITV.ST-ZIP
ov [ oetere 217ME [ change [ addition
SHAVELSON, JASON 22 NAME
raporess | 21075 NE 34 AVENUE, #404 2.3 STREET ADORESS
TZP AVENTURA FL 33180 246TY.STZP
. lo=ew 31TITLE o (1 change L1 addition
32 NAME
T ADDRESS 2.3 STREET ADDRESS
2P A4CITYSTZP
Cloetere 41TME [] change [ Addiion
4.2 NAME
* ADORESS 4.3 STREET ADDRESS
ZP A4CITYSTZP
[ Toecere S1TITLE [ ] change [_] Addition
5.2 NAME
ADDRESS 5.3 STREET ADDRESS
ZiP 54 CITY-ST-ZIP
[ ToeeTe 61 THLE [ change [ 1 Addition
6.2 NAME
ADDRESS 6.3 STREET ADDRESS
- §4 CITYST-ZP

ereby certi

that the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes, | further certify that the information

licated on this annual report or supplementat annuai report is true and accurate and that my sighature shail have the same legal effect as if made under cath; that | am
1 officer or director of the corporation or the receiver of irustee empowered to execute this repost as required by Chapter 807, Florida Statutes; and that my name appears

Block 12 or Block 13 if change

iINATURE:

r on an atta M address.
—
AL AT 4 Al i Bl Il A AW k.
e T Y i

/SENATURE AT TYPELOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W;MLML@Z@M

CR2E034 (5/99)



