FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sevretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V48858 (7)

1. Corporation Name

DIRECT CONNECTION ELECTRIC, INC.

]

Mailing Address

M2 NE. 20TH §T. 1712 NE. 20TH 8T.
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305

Frincipral Place of Business

3. Date Incorporatgd or Qualified | 3a. Date of Last Report

07/06/1992 06/01/1995

2. Principal Place of Busingss Ba. Maling Addross o AT FE T NOmber Appliod For
2] R | B 650344022 ~ } [ Not Applicatio |
ite, Apt. & otc | Sue Agt 4 ol 5. Gertficate of Status Desied [ $8.75 acditional
22 RN 1| . Fee Required
City & Stale o Gy & State 6. Eloction Campaign Finanging $5.00 may Be
E} 23| Trust Fund Gontribution 0 Added to Fees
2ip | Country o ?lp}mw T Country . B. This corporation has liabllity for intangible tax under s 192.032,
24] L ngj S __ FordaStarites [ Yes [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
rent eyl ent AT N o
CAPRIO, CATHY A. 82| Streel Address (P.O. Box Number is Not Acceplabie)
1712 N.E. 20TH 8T.
FT. LAUDERDALE FL 33305 83
84! ity - ) FL 85] Zip Code

or registarad agent, or both, in the State of Florida, Such chfmcgc: was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famiiliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Secticns 607 0502 and 6071508, F loricla Statules, he above- named cormratic';n submils this staternent for the purpose of changing its regislered office

SIGNATURE . . .. - e s .
Signarure, tped or prioved rane of s o ntend e a. MTE Resgivitoress Agert Signa i resp it wher: einal vk GATE

12, OF #IGERS AND DIREGTONS s - ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12|

TLE D [ DECEIE 11701 [] Changs  [] Addition

NAME CAPRIO, DAVID M. 12 hAME

streeraporess | 1712 NE. 20TH ST. 13 STHEET ADSRESS.

cmy-$1-21p FT. LAUDERDALE FL o - LACTY-§1-2p o

TITLE D [ DELETE 2 1701k {_] Crange [ Addition

NAME CAPRIO, CATHY A. 22 NaME

seect anoness | 1712 N.E. 20TH ST. 2.3 SIRFET ADDRESS

oesge | FT.LAUDERDALEFL  Meowsw |

TITLE CIDELETE 31TI0E (] Change [ Additior

NAME 3.2 NAME

STREET ADDRESS 3.3 SIREFT ADIDRESS

ole-stae | ) N El A -

e ] DELETE A 1THLE [ Change [ Addition

KAM: 45 RAME

STREET ADDRESS 43 STRECT ADDAESS

CATy-ST-2IP SO (.51 L1 ot1 L S SR . —

THILE [) DELETE 5 1TIILF [[] Change  [7] Additon

NAME 52 NAME

STRLE] ADERESS 53 STHEEY ADURESS

CITY-5T-2IF i 540NY-SI- 2P -

TIMLE [ DELETE [C) Changs [T} Addition

NAME 62 NAME

STRELT ADDRESS 63 STREET ADDRESS

CHY-ST1-20P G4CITY-81-2IF

14. | do hereby certify that the information supphed with this fitng is voluntarily fusrished and does not quality for the exemplion steted n Soction 119.07(3)(k), Florida Stalutes. | furiher
cerlify hat the information indicated on this annual report or supplemental annual sepor s trae 2nd accurate and thal my signaiure shall have the same lagal effect as it made under
oath; that | am an officer or director of the corporalion o the receiver o rusten empowered 10 execute this rep:ont as required by Chapter 607, Flonda Statutes; and that my name
appears in Biock 12 or Block 13 if changod, or on an a\lachmc:nt/-,gllh an address,

e , .
SIGNATURE: > rz/-f,-euf___/. Sa/ . _gi{__c’gf_f !_Wff , ,,CQGN_\S_(_,;{S__-H%%F{

BIGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFIGER OR DIRECTOR : Data Dyt ks Frione K
/]I)J.J'\.. Pay L

CR2E034 (12/95)




