FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # S12327 (0)

1. Corporation Name

ELECTRICAL CONSULTING SERVICES, INC.

FLORIDA DEPARTMEMNT OF STATE
Sandra B Mortham,
Sacrelary of State
DIVISION OF CORPORATIONS

G A

Principal Place of Business B ' M\mm;j‘;\}ﬁmss
2140 SCOTT AVENUE 231 VILLAGE BLVD.. STE. 905 BOX 209
UNIT #2 WEST PALM BCH. FL 33409

3. Date incorporated or Qualfied | 3a. Date of Last Report

WEST PALI BEACH FL 340
11/09/1990 06/12/1995

2. Princpal Place of Business o L2a Mating Acvhess 4. FEI Number Fr—
21] 1750 N.Florida Mango Road !zl o 650232153 Net Applicatic
SU"e‘. Apl #. etc fe Sute. Apt.#, ete. 5. Certificate of Status Desired ﬂ $3.75 Adqilional
22| Syite 403 |27 Fes Required
Cry & State City & State 6. Blection Campaign Financing . $5.00 May Be
’EI West Palm Beach ' FL ] El o Trust Fund Gonlritwation Added ta Fees
Zip Country Aip i Country B. This corporation has liahiity for intangible tax under s 199.032,
2] 33409 25] U.S.A. B )  [aq] ) Florida Stalutes 0 ves Ono
5. Name and Address of Current Registered Agent - B 10. Name and Address of New Registered Agent
81| Name
ELSON. DANA L . 82| Streat Address (P.O. Box Number is No_i Acceptable)
§15 NORTH FLAGTER DRIVE (address correction) [515 North Flagler Drive
SUITE 1450 83
WEST PALM BEACH FL 3340 84| Gity FL ‘[85 Zip Code

11. Pursuant to the provisions of Seclons 607 0502 and 6071508, Fionida Slatutes, the abave naimed corporahion sabmits this statemeont for the purpose of changng its registered office
or regstered agent, or both, in the State of Florda Such change was authorized by the corparaton’s board of directors. { hereby accept the appantment as registered agent. | am
familiar with, and accent the obligations of, Section 607.0505, Tiorida Statutes

SIGNATURE _ .. . s . . L : - R - .
Slf et e isahor s bed tait ¢ o' 6 Gzt g 43 - HIE B oed A 5 e L e DATE &
12. OFRGERS AND TIREGTORS 13. ] __ADDITIONS/CHANGES 7O OFFICERS AND DIREC1ORS IN 12 g
THLE PD [ DECETE T1HILE (] Change [ Addbhon | =
NAME NELSON, DANA L 1.2 5amf g
steeraporess | 915 N FLAGLER DRIVE, SUITE 1450 13 SIREFT ADRESS &
CITY-S1-2IP WEST PALM BCH. FL e K e | &
TITLE [C] DECETE 2 1TTF [ Crange [ Addition | &2
NAME 22 NAME
STREET ADDRESS 2 ASTREET ADDRFSS
City-ST- 717 _ L 2405120
TINLE [[] DELETE 3 1THLE [ Change ] Addition
NAME 32NAME
STREET ADDRESS 3% STFEET ADDRESS
CITY-S1-2IP . 34CHY-§T-2W
TILE [ 21 TILE [7] Change [} Additan
NAME 42 NAME
STREET ARDRESS 43 SIREFT ADDRESS
CHY-S1-217 44 CIfY-ST-2F
TITLE [] DELETE 5 1TILE [] Crange  [] Addition
NAME 52 NAME
STREET ADCRESS 5 A SIREET ADDRESS
CiTY-ST-2IF ] B 54001Y-5T-2P
TITLE {1 DELETY 6 1TIMLF [ Crange [ Additon
NAME 62 NAME
STREET ADDRESS €3 SIHEET ADDRI 55
CITY-S1-7f 64 0IY-51- 20

14. 1 do hereby certify that the information supplad with this fing 15 Vo Uty farmished and does not quallfy for he exentation statud o Sechon 119.07 (35K, Flonda Statutes, | further
certify that the informatan indcated on this annual report or supplemental annual report is rue and accurale and that my signature shail have the same legal effect as if made under
oath. that | am an officer ar direclor of the corperaton or thp recaiver o lrustee armpoered 10 execle b report as recuived by Chapter B07, Florida Statutes: and that my nare

appaars in Block 12 or Block I change an wnent with @y acldress )
Aesfoe  Grr)478-0100.

SIGNATURE: __ Ypamis

Dy tee Brong &

ATURE AND TYPED OA PAINTED NAME OF SIGMING OFFICER OF DIRECTOR




