FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
$andra B. Mortham
Secrelary of Stata

DIVISION OF CORPORATIONS
PQCYMENT # (2

INTEANATIONAL ELECTRONIC PRODUCTS, INC.

| Principal Flace of Business Mailing Address

1619 SEMORAN N. CIR P.0. BOX 5831

# WINTER PARK FL 32780-580t
WINTER PARK FL 32792

us

FILED
Apr 24 1997 8:00am
Secretary of State

A

3.

3a. Date of Last Report

04/21/199

Dale Incorporated o Qualified

04/13/1992

2a. Mailing Address

|26]

4.

FEI Number

_B-3118865

Applled For
ot Applicable

Suite, Apl 8, elc

Suile, Apt. #, etc.

. Certificate of Status Desired

$3.7§ Additional

X

éﬂ —;ﬂ Fea Required
E _ Ciy & Siale | City & State 6. Elaction Campaign Financing $5.00 May Be
a3 - ) - 281 Trust Fund Contribution Added to Fees
_dip Country o ap Country 8. This corporation has liability for intangible tax under s. 198032,

_;_4_] .._J;ELN_ ;91 sﬂ Florida Statutes E] Yes No
_______ ame and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent

ESKANDARI, HADI A. 81/ Name

1619SEMORAN NORTH CIRCLE #2] Sircet Address (0. Box Number is Nal Acceptable)

#101

WINTER PARK FL 32792 83

84| City

85| Zip Code

FL

[ Parsuant 1o the ¢
office o registe:
agent. | arn familiar wath, and accept the ohiligations of, Section 607.0505, Florida Statutes.

rovisions of Soclions 607 0502 and 8071508, Harida Stalules, the above-named corporalion submits this statement for the purpose of changing Hs registered
ocl agent, o bolh, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointrnent as registered

SIGNATURE e .
L typstecd O g Dl e of rugnstered agent and fite it apgloubie INOTE Registerad Agant signature required when reinalatingl DATE
12. OFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND EMRECTORS IN 12
[ Te . P T oetEte 11 TILE [ Tihange L Addition
Kau ESKANDARI, HADI 1.2 NAME
st aooress | 1619 SEMORAN NORTH CIR. #4101 13 STREEF ADDRESS
orv-st-ze | WINTER PARK FL 32792 14 CITY-ST-21P
mE - [JoeLete 2T TIILE [Jtrange [ Additian
NAME 2.2 NAME
SIRLET ADDRESS 2.1 STAEET ADDRESS
CIty-51- 7 24 0TY-S1-2IP
BT o e [T oriEte 3.1 TTLE D Change [T Addition
NANME 32 NAME
SIREET ADDRESS 33 STAEET ADDRESS
eresize | oo N 34 CITV-$T-2P
e ~TIpeCeTe 4TTIE [f Change L] Addilion
NaME: 4.2 NAME
STHEEY ADURESS 4.3 STREET ADDRESS
o s 44 CIFY-ST-2P
me T [ DELETE 51TILE [J Cuange L1 Addilion
KA 5.2 NAME
SIREET ALORE S5 53 STREET ADDAESS
Y-S0 54 CITY-ST- 1
KT e ] DEceTe 6.1 TILE [J clange [ Aadition
NAME 6.2 NAME
STHEE ADDRESS 63 SIREET ANDRESS
CITY-ST 2F B4 CITY-SI- 2P

appears in Block 12 or Block 13 if changed, or on an atlachment with ap address.

i

T4, 1 do hierety cerily that tha information supphad with ths filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certity that the
informaban indicated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same lepgal effect as if made under oath; that
larm an oflicer o grector of the corporation or the recelver o trustes ermpowered to execuls this report as required by Chapter 607, Florida Statutes; and tha! my name

NATURE AND TYPED OF [NlG OFFICER OR DIRECTOR

SIGNATURE: | ;H

IHHRd! eckandow. & 118/9F (4op1L793%05

Dayume Frone #
( W1840

CR2E034 (9/96)



