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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O amnm
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DWVISION OF CORPORATIONS

QGUMENT # 584496 (6)
ETM ELECTRONICS & COMPUTERS, INC.

e LT

J

13751 NE MIAM COURT 13751 NE MIAMI COURT
WIAME FL 33169 MIAMI FL 33161
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0/01/1991
2, Principal Place of Business 28. Mailing Address - FEI Number Appliad For
j21] 28] 650287489 Mot Applicable
Suite, Apt. ¥, elc. Suite, Apt. &, etc. ] $8.75 acditionsl
5. ) .
= b;l Centificate of Status Desired [ Fee Floquired
City & State City & Stale 6. Elpction Campaign Financing $5.00 may Be
;ﬂ ;;] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Caountry 8. This corporation owes or has pald the current year Intangible
L2_;1 25 29[ ?o] Personal Property Tax due June30.  Llves [lno
9. Nema and Addreas of Current Registered Agent 10. Name and Address of New Regl d Agent
DUFOUR, MARIO 81) Name
13751 NE MIAMI CT. 82| Sweat Address (P.0. Box Number is Nol Acceptabie)
MIAMI FL 33181
L)
84] Ciry FL ISB—I Zip Code

T1. Pursuani to the provisions of Saclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered
office or registered agent, or both, in the Statg.ofFlorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered
agent. | am lamiliar with, and agoga lhehli s of, Section 807, , Florida Statutes.

SIGNATURE

Blgralus, typad o Fimind e Tagia'ed agent snd itle f apnicabie [NQTE: Ragiatered Agent signatura required when relnstaling)
2, ~__grricPns]AND DIRECTORS 13 RODITION : 15
i DP = 7] T Decere 1. THlLE T Change T Adduion
NAME DUFOUR, MARIO 12 NAME
smeeTaooress | 13751 NE MIAMI CT. 13 STREET ADDRESS
CATY-ST- 2IP MIAMI F1. 33161 14 CITY-ST- 2IP
me T oeceTe 21 TILE [ Crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CiTy-§1- 20 2 4CIMY-ST-2IP
TLE T oeLETe L1TILE [ change L] Addition
NAME 3.7 NAME
STREET ADORESS 3.3 STREET ADDRESS
EIMY-S1-21P 34, CTY-ST-2P
TIMLE LT DELETE A1 TTE Y Change 1T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 210 4.4 CITY-ST- 219
TIE |RYEGE 51 TILE LT change ~ 1_T Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2P
e T oeiETe 61 INLE [J change ™ [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 21 84 CITY-ST-2IP
T4 1 hareby certify that tha information supplied with this filing Soes not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. 1 further certity that the information

indicated on this annual repon or supplemantal annual
officer or director of the corporalion Ogibg recaiver or

Block 12 or Block 13 it cha

SIGNATURE:

8port is true and sccurate and that my signature shall have the same legal effect as if made under oalh; that | am an
ae erggowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
st an address

S o4 [es /195
i

Vaylime Phone # 0228190

CR2E034 (10/97)




