L —

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S FLORIOA DEPARTMENT OF STATE
CORPORATION '§1 Sandra B. Mortham
ANNUAL REPORT g ; @.‘, Secrelary of State
1996 <54 DIVISION OF CORPORATIONS
1. Gorporation Name 884329 (9)
ACCUSONIC INC.
Principat Place of Business Mailng Adcross ”““I’ II ||m l‘lll ““I “l“ ||l||l|"“” Im"l'" MHI““ ||||
3097 SW. 132ND PL. 3097 SW. 132ND PL.
MIAMI FL 33175 MIAMI FL 33175
us us 3. Dale Incorporated or Qualified 3a. Date of Last Repont
10/02/1991 04/21/1995
| 2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21| 26| 65-0200313 Not Applicable
Suite, Apl. #, elc. | Sulte, ApL 4, elc. 5. Corlficote of Status Desired O $8.75 Additional
E 27] Fea Required
City & State [ City & State 6. Election Campaign F%nancing s $5.00 may Be
E] 2;\ Trust Fund Gontribiution Added to Fees
Zip Country dlal Country 8, This carporation has liability for intangible tax under s 199.032,
24 26 |29} 30 Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
LAPﬁDULA, ENR'QUE 82| Street Address (P.O. Box Number is Not Acceplable)
3087 SW, 132 PL. o
MIAMI FL 33175
84| City FL |as Zip Code

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, florida Statutes, he above-named corporation submits this statement for the purpose of changing its regisiered office
or registered agent, or both, in the State of Fariga. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1am
tamniliar with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE _____ . . . e e e e e
Sigratara, typed of printad name of registerad ayunt and trle it apphizabie [NOTE : Registered Agant signature recpired whien rainsta? ng DATE ’L-.‘-)-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTCORS N 12 %
TITLE DPST [} DELETE P 1TILE [ change [ Addiion |+
NANE LAPADULA, ENRIQUE JR. 12 HAME 3
STREET ADDRESS 3097 S.W 132 PL 1.3 SIHEET ADDRESS o
o
CiTY-S1-21P _MIAMLFL 14LITY-5T-21 o
T [ DELETE 2 1TILE [ Change  [] Addntion Q
NAME 22 NAME
STREFT ADDRESS 2 3 STREET ADDRESS
CHTY-ST-7:P 24 CITY-ST-2IP
TrLE [] DELETE 31TILE [] Change  [] Addttien
HAME 32 NAME
STREEI ADURESS 33 STREET ADDRESS
CilY-ST-7IP 24 CITY-5T-2IP
TIiLE ] DELETE 41 TLE [J Change  [) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-81- 2P 44 CITY-S1-2IP
TME [ DELETE 5. 1TI1LE [J Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
| Giry-s1-21p 54 CHY-5T-28
TIMLE [] DELETE 6 1TITE 1 Change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3STREET ADDRESS
CITY-§1-2IP 64 01Y-SI- 7P
14. 1 do hersby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)lk), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an officer or director of the corparation or the recelver o trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 changgd=oF on an attachment wit| addiges.
SIGNATURE: . M-i1-96
BIGNATY RINTED NAME OF SIGHING OFFICER OR DIRECTOR Da Dastre Prong &




