FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

conpnggnow FLORIOR DEPARTMENT OF STATE ADI‘ 27 1998 8:00am
ANNUAL REPORT

Sacretary of State S e C ret ary O f S t ate

DIVISION OF CORPORATIONS

1998

OCUMENT # V31599 (6)

. Cotporalion Name

EXCALIBUR ELECTRONICS. INC.

RPN

Principal Place of Busingss Mailing Address
1550 NW 08TH AVE 1550 NW 96TH AVE
MIAML FL 33156 MIAMI FL 33172
us us DO NQT WRITE N THIS SPACE
3. Date Incorporated or Qualified
04/27/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number ; . Applied For
21] 26 650331527 | Not Applicabie
Suite, Apt. ¥, elc. Suite, Apl. ¥, etc. i
e WS- AP 5. Certificate of Status Desired 7] $8.75 Additional
E;I 27 Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 MayBe
23] 28 Trust Fund Contribution ] Added 10 Feos
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;A—I FrTa ?5] EI 30 Parsonal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
SAMOLE, MYRON M. 81| Nems
8700 S DIXIE HWY B2| Street Address (P.O, Box Number is Not Acceptable)
SUTTE 1030
MIAMI FL 33156 8
84| City FL Issl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of registered agani, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE
Sigrature. byped o peirded navw of ragisiersd agent and vk i applicatis (NOTE Registerad Agent signaturs required whan reinstaiing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 3 DELETE 1LHTIE ] Change 1] Addition
NAME SAMOLE, SHANE 1.2 NAME
srrectaporess | 1550 NW 98TH AVE 13 STREET ADDRESS
CiTY - 5T- 2P MIAML FL 3.4 CITY-5T-2IP
me [ oevere 21TME T Tchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 2 2 4 CiTY-ST-21P
TE L] oeLeTE 31TITLE [T change [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2P 34.00Y-57- 2P
TINLE ~ T DELETE 41TITE [Tthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P A4 CITY-ST-2IP
TIE ~ LI DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2 54 LITY- §T- 2P ‘
TiLE L I oeLete 61TILE ) Change [ Addition
HAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY -ST- 2P B.4 CITY-5T-2iP

14, I'hareby certify that the information suplplied with this filing does not qualify for the exemﬁlion stated in Section 1192.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall hava the sams legal effect as it made under oath, that | am an
officar or diroctor of the corporation gr the receiver of trustes empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed wilh an ad .

SIGNATURE:

04/17/98 (305) 477-8080

Date Daytme Prione # 02ATTOA

CR2E034 (10/97)



