FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S03168  (9)

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 14 1997 8:00am

HADRONIC PRESS, INC.

. Corporation Marie

Prncipal Place of Business

35246 LS. 18 NORTH 35246 U.S. 18 NORTH
SUITE 115 SUITE 115
PALM HARBOR FL 34584-1909 PALM HARBOR FL 34684-1931
us us 3. Daie Incorporated or Qualified | 3a. Date of Last Repart
2. Prngcipal Place of Busingss 2a. Ma ing Addiess 4. FEI Number Applied For
£l N ?.‘_5.[. 59'3025281 ' Not Applicable
Sulte, Apt. #, ot Gute, Apl # oic, o
wie A ) - e A o 5. Certificate of Status Desired [ $8'75 Add_monal
_] +2 7 Foe Required
City & State ~ City & Sate 6. Eloction Campaign Financing $5.00 may Be
j | Trust Fung Contribution O Added to Fees
Catitry _dp | Country 8. This corporation has liability for intangible lax under s. 196.032,
_] 251 291 301 Florida Statutes [dves [no '
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SANTILLI, ERMANNO 81] Naro
35248 U.S. 19 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 131
PALM HARBOR FL 34683 83
B4| City FL 85] Zip Code

1. Pursuant [o the provisions of Sechons 007, 0502 and 607.1508, Forida Stalates, the above-narned corporation submits this slatemeni for the purpose of changing its registered
oflice or registered agent. or bath, n the Stale of Flonda Such chiange was authorized by the corporation’s board of directors. | heraby accept the appointmant as registered
agent { am famikar with, and ae (g;il lhe: abdigations of Scction 607.0505, Florida Statutes.

SIGNATURE . R . . e
Shipratine tppead OF Froie EE e 0F fegeteegst flend fd et ap g able (NONE S Registored Agerl signature totited when s6 rstating) DAYE
12. f)F! IC ﬁ'\'\l[) l'.ll ﬂ ( I()F 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T ' T YT [T change [ Addition
HAME SANTIU ERMANNO 112 NAME
srneer anoness | 35248 ULS. 19 NORTH 1 3 STREET ADDRESS
City-s1. i PALM HARBOR FL o 14 CITY-57-21P
T [0) [T otiere PITINE [T change L] Addition
NAME SANTILLI, CARLA 2.2 NAME
sTheET aroress | 39246 U.S. 19 NORTH 2.3 STREET ADDRESS
LY -51- 2 PALM HARBOR FL 2 4TIY-51-2IP
TlLE e 7I_—_T OFIETE I TITLE E] Change D Addition
NAME 3.2 NAME
STHEFT ADDRES5 3% SIREET ADDRESS
Gy - S1. 2 - 34.CHY-5T- I
TALE T peikie 41 TILE [T change [ Addition
NAME £ 2 NAME
SIREET AR 55 4.3 STAEET ADDRESS
CITY-51-2)P e 44 CIVY-ST- 219
TIRLE LT oeurre 51T [Jchange  [J Additon
NAME 52 NAME
STREF) ADDAESS 53 SIREE] ADDHESS
CITY-ST-20 5.4 OTY-ST-2IF
miLE oo o S r]’[i)[ilrrlE E1TIILE m Cmnﬁe D Adﬂmﬂﬂ
HAWE B2 NAME
SFAEET ADDRESS §.3 STREET ADCRESS
CITY-S7-2F 6.4 CHTY-ST- 7P

14. | do hereby cerity hal tha nlorma Tl suppticd with s Ming does not qualdy for the exemption stated in Section 119 07(3)(7, Florida Statutes. | further cerlify that the
infarrrabon inhGated on thes aniae il ar supplemetal asnal report is truge and accurate and that my signature shall have the samae legal effect as if made under path; that
{ am an ofher of directon ol thi Gorpotabon of 1 receiver of trustee erpowerned 1 execule his report as required by Chapter 607, Florida SJgtules. andﬁal mﬁ[ ﬂg_ q

appears in Bilock 12 o Block 15 1 changed or ar an allachrment with an addrass,

SIGNATURE: MS(M/W CARLA SM\/T\LL: )*‘ ~

SIGNATURE AND TYPED TR PRINTED NAME CF SIGNING DFFICER OR DIRECTOR Erate Tiayte Frone I

CR2E034 (9/96)




