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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J37750 (3)

1. Corporation Namc

SOMATRON CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

A AWM

Principal Place of Busngss Mailing Address
3405 ELLENWOOD LN, 3405 ELLENWOOD LN.
TAMPA FL 33618 TAMPA FL X618
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4, FEI Number Appliea For
1] L 28] 592723918 Not Applicable
__ Suie, AplL 4, sto. | Suite, Apl. #, etc. 5. Corifficate of Status Desired O $8.75 Adqitional
22-| 2_7] Fez Required
City & State | City & State 6. Election Campaign Financing O $5.00 may Be
23 2_8—| Trust Fund Contribution Added 1o Fees
ip Country yds] Country 8. This corparation has fiabdity for intangible tax under s 189.032,
24] 25 |20] [30] Fiorida Statutes [ ves [CINo
’ g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
EAK'N, BYRON 82| Street Address F.O. Box Number is Not Acceptablae)
3405 ELLENWOOD LN.
TAMPA FL 33818 83
B4| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of crectors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accep! the abligations of, Section 607.0505, Fiorida Statutes

SIGNATURE o e . —
Signature, typed or printed na'me of registered agect and thie F applicabie T NOTE Reg\sle ud Agunt signaruee required when re\r\s'all‘g) DATE 6—-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12 g
TINLE DP [] DELETE 1.1TITLE [] Change  [] Addition =
| NAME EAKIN, BYRON 1.2 NAME b4
siweeranoress | 3405 ELLENWOOD LN. 1.3 STREET ADDRESS a
1 LIy -§1- 2P TAMPA FL 14CIY-$T-2P &
1 Tt VP [J DELETE 21T O Cnange [ Adaiien |
hAME ALBERT, DR. LINDA 22 NAME
sireerannress | 3405 ELLENWOOD LN. 23 STREET ADDRESS
CITY-$T-21P TAMPA FL 2ACITY-51- 2P
THLE [ DELETE 3UTLE [ Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7F 34CITY-$T-2P
; TILE [ DELETE ' 4 TTLE {0 Chang: [ Addttion
| NAMZ 4.2 NAME
} STREFT ADDRESS 43 STREET ADORESS
| CITY-§1-2:P 44 CITY-5T-2P
‘ TILE [ DetETE 51 T1LE [ Chang: [ Adddion
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-§1-27 5.4 CITY-ST-2IP
BILE {7] DELETE 6 1TiMLE [ Crangs [ Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS

14. | do herety certry that the information supplisd with this fiing is voluntarly furnished and does not qualify for the exernption stated in Section 119.07(3)k), Fiorida Sta:utes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporalion or the recsiver or trusiee empowered to execute this repopl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,
K68 s proan

Date Daylime Prow ¥

SIGNATURE:

|
|
|
|
|
|
|
‘ CTV-57- 2P € 4 CITY-5T-2IP
|
|
|
|

"SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR



