FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

| PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B, Mortham
ANNUAL REPORT / Secretary of Slale
DIVISION OF CORPORATIONS

1997

DOCUMENT # J377é

1. Carporation Name

SOMATRON CORPORATION

(3)

Principal Place of Business

Maifing Adciress

FILED
Apr 28 1997 8:00am
Secretary of State

000G

3405 ELLERWOOD {N. 3405 ELLENWOOD LN.
TAMPA FL 33618 TAMPA FL 33618-3425
3. Date Incorporated or Qualified 3a. Date of Last Report
) 10/14/1986 05/01/1996
2. Prngipat Pace of Business | 28, Mailing Address 4. FEI Numbar Applied For
21 R 26) 59-2723918 Not App!icable
Suite, Apt #, elc, Suite, Apt #, etc. i
L S s B e ., e A R e 5. Certificate of Status Desired | $8.75 acditonal
22—' 27] : Fes Required
Dty & State | City & State 6. Elsction Campaign Financing $5.00 May Bo
3:11___ e 2_8—| Trust Fund Contribution Added 10 Fees
| @ ., Gaunitry Zip Country 8. This corporation has liability for intangible 1a% under s. 199.032,
2al 25| [20] (0] Florida Statutes Oves CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
EAKIN, BYRON 81] Name
3405 ELLENWOOD LN. 82| Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33818

83

-

84| City

Zip Gode

FL ®

11, Pursuanl 1o the provisions ol Sections 607.0502 and 607.1508, Flofida Stalules, the above-namead corporation SUDMIts this statement for the purpose of changing its registered
otce or rogistored agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered
agont | am tamivar with, and accepl the oblhigations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

A E G

SIGNATURE e
Slyralie, typaed o pontod oame of regetered agenl and o it appkeable (NOTE: Registersd Agent Bignalure reguired when reinstating} © DATE
2. OFF ICERS AND DIRECTORS ‘ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E A [T oELETE TATME L) Change LI Addition
AR EAKlN. BYRON 1.2 NAME
sraeraonness | 3405 ELLENWOOD LN. 1 STREET ADDAESS
CHY-S1-2F TAMPA FI. 14 CITY-§3-2IP
niLr W [T oeLETe 21 TITLE [T chenge L] Addition
HAME ALBERT, DR. LINDA 22KANE
sraeer 2oorrss | 3405 ELLENWOOD LN. 2.3 STREET ADDRESS
oY -3 TAMPA FL 2 4CITY-ST-DP
e ) T BECETE 34 TILE T Change [ Addition
A 32 NAME
STREED ADDRESS, 3.3 STREET ADDRESS
Y- 57 2 34, CITY-S1-21P
e [ GELETE 41 TITHE [ change [ Addition
NAM 4.2 NANE
STRFEEABURE S5 4.3 STREET ADDRESS
QY-S Ak 44 CITY-5T-7P
it 7 beLete S1TITLE LI change L1 Addition
NAME 52 NAME
SIREET ATIDRESS 53 STREET ADDRESS
LY st 54 GITY-5T-2IP
e T 1 DELETE 61 TITLE LI change L1 Addition
HAME 6.2 NAME
SIHFET ADDRESS 6.3 STREET ADORESS
GIty-§1-2i0 - 6.4 CITY-ST-2F
14, [ do horeby cerbfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the

infermiation 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 oalh; that
1 arm an officer or direclar of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 807, Flarida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an atlachment with an address

SIGNATURE: v

SIGHATURE AND YYPED OR PHINTED NAME OF S1GNING OFFICER OA DIRECTOR

UIRESMod ) Kot 2D 8/3-H60-0182

Baytime Phona £



