FILE NOW: FILING FEE AFTER MAY 11 $225.00

; : e T i
PROFT PR w-‘--”o’; FLORDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

| 1996 10N OF CORFORATIONS

SUMEI (1)
1. Corporation Name
RADIOCOM ELECTRONICS, INC.

Sandra B NMortham
Secretary of State
DIASION OF CORPORATIONS

ST

3. Date Ir\z'cjrrnora!ed o Quabfied 3a. Date of Lasl Repiort

12/10/1990 08/10/1995

2. Principal Place of B.ifess T T 2a. Maitng Address - ’ 4. FE! Number

Principal Place of Business o Eﬂr—u :«‘-Q Aa;r H
10619 W. ATLANTIC BLVD. 10619 W. ATLANTIC BLVD.
CORAL SPRINGS FL 30T CORAL SPRINGS FL 33071

nj [ .. 650013583
Suite, Apt. #. ote H—- Sl §. Certfinate of Status Desired $8.75 Add.ilionaW
22 2?l Fee Required
_ City & Stater o Gy & State 6. Fection Campaign Financing $5.00 Mmay Be
251 28] Trust Fund Contribution U Added 1o Fees
Zip L. Sy ~ Country 8. This carparation has hapitity for intangble tax unclkor s 198.032,
|24] 29| 30| Florida Statutes F,tves ONe
. ""g. Nawe and Address of Current Regisiered Agent """ [ "~ " " 10, Name and Address of New Registered Agent
8t MNanwe
KRAVATSKY- HAROLD FEZH T Elrest Address (0.0, Box Number is Not Accaptatils)
10618 W. ATLANTIC BLVD.
POMPANO BEACH FL 33071 83
84| City B FL 35| 2 Code

et T e cormaration submila this statement Ior he purpGse of changing its registerad office
ty e Conpdé an's Boasd of deactors | heccby a cepit the appeitinent as regeilerad agent $am

11. Pursuant 10 the prosisions of Sections € 0507 &
ar reqisteredd agent, or baln, i the State of Flog
farnihar with, and accept the obngatans of, Sedbon b

i) ith)
CFloaila Status

SIGNATURE. . I

12, oFt1E ) 13, ADDITIONSCHANGES 10 OF FICERS AND DIFE GIORS 1N 12 o
TIILE D o "~ [ DELEIE N o [ Chasg: [ Additaa E..E
NAME KRAVATSKY, HAROLD 12 NeME 3
SIREE! ADORESS 10619 W. ATLANTIC BLVD. 13 SIKELT AGORESS a
CiFy-§1-21F POMPANO BEACHFL 140Ny SEF &
TIE P mHEN 2 1IE [ Cwge () Adduen | ©
NAME KRAVATSKY, HAROLD 27 KAME

STRFET ADDRESS 10619 W. ATLANTIC BLVD- ZASINELT ALRESS

oIy -8i-77 POMPANOBEACHFL  Foatomestae | ) i

TIRE CYDeELETe 31Nk (3 Change [ Addtion

NaME 37 HAmE

SIREET ADDRESS 13 STHLET ATORESS

LTy §1-2F . . e AT R .
TILF [ DECETE 4N [] Charge [] Addibon

NAME &7 naME

STREET ADORLSS 43 SIELLT & TRTSS

Clv-57- 7P e RS IARE TN

TITLE [1 DFLETE 5 1TIF [T Crange ] Addition

NEME 82N

STREET AGRHESS S I5IRELT AVDRESS

£ITy-S1-2P S o ) SAGITy 5129 7 ) ' ) ]
TILE [ DELFYE 6 1 Tk [ Change (] Additor

NAME 62 Nt

STAFET ADDRESS £3 SIAEE] AIDHESS

CIty-51-20 E4C1Y ST 2

14, [ do harety carlly thal the mfonmation suapplkod veth ths hing s valantarily furashed and does nat Quiify far the exeniplon stated in Scction 119.07(3ik), Florida Statutes . | farther
certify that the Information ndcazest on s anctie report ar sapphanental anriusl repo is tree and accurate and tha my signature shall have the same lega ellect as if made under
oath, thal | am an officer ar chrectar of B corparation or th ver O truslee empowerned 16 execuly the report as requred by Chapter BO7. Florida Stalates: and that my name
appears in Block 12 or Block 131 clanged. o on an altasiment with an afidress

SIGNATURE: _ _ i Tide- pas {{ { () 752 seco

SIGNATURE AND TYPED DR PRINTEDNAME OF SI0NNG OFFICER OR DIRECTOA

Loy 1w 3w #




