FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 VEw
DOCUMENT # 38836 (6)

{ MMM AR AR

FLOHIDA DEPARTRMENT OF STATE
Sandra B Morthain
Secretary of Slate

DIVISION OF CORPORATIONS

NEUROTRONICS, INC.

Principal Place of Business. -Ma g Address
20303 NE. 132ND AVE 20909 NE. 132ND AVE
WALDO FL 32694 WALDO Fi 3264

3. Dale Incorporated or Qualiied 3a. Date of Last Report

09/14/1971 04/10/1995

2. Principal Place of Business A T i Ma;hng";«dclray' ' 4, FELNumber Apphed For
= -
G| 20¥28° N.2 1324 (62052 232 M (5914080 Nat Applcabie
| Suite, Apt. 4, etc. | Suite, At #oeto 5. Cortifcale of Status Desrec! 0] $8.75 Additional
@ 7 271 Fee Required
Crty & State Caty & Swure 6. Eieclion Campaign Financing $5 00 May B
) . y Be
3;‘ Wdi} /: & ‘ 77@ ] ‘U;f/ » ) F L Trust Fund Contribution Cl Added to Fees
Fals] - Country Fip __ Gounlry 8. This corparation hias hability for intangible tax under 5 199.032,
'2—4\ ‘3 2‘ fy 25[ 5[ é ),-‘ fy [30] Florida Stattes [ Yes [No
d_ Name and Address of Current Registered A_\gég?7 - __ _ T 0. Name and Ac!draés of New Registered Agent
81| Name
SM"H,JACK R 82| Steet Address (PO, Box Number is Nat Acceptable) N
STAR ROUTE 1, BOX 543 -
WALDO 32694 83
84! Ciy FL 85| Zip Code

§1. Pursuant 1o the provisions of Sections 607.0507 and 6071 508 Florida Slatutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agont, or bath, n ne State of Flarda. Such change was authenzed by tha corporation’s board of directors | hereby accept the appointrmient as registered agent. lam
tamihar with, and accept he obligations of, Seckon 607 0505, Floncla Statutes

SIGNATURE . _ . . o . o . L R . . s . s
Siggrar S T it e e i e d At b appd. A (’_m!h Fie g steren] Age 0 sireane moeeed whe g - DATE G
12. GrrcERG AN DRtcions fas,  ADDITIONS'CHANGES TO OFFICERS AND DRECTORS IN12 |2
TILE 0 [] DELETE 11 TINE [ Crange  [] Addbon | =
RANE SMITH, DARI 12 NAME S
sreersooness | 700 S.W. 16TH PLACE 1 3$IREFT ADDRESS 2
CTY-S7- 2P GAINESVILLE FL Cegiy- st ar &
TITLE PD . o " [7] DELETE 7 1TTLE T []Crange [ Addtion | ©
MAME SMITH, JACK 22 NAME
seerenoress | STAR ROUTE 1, BOX 543 23 STHELT ADDRESS
ory-§-28 WALDO FL . 280105120 .
TILE [3] [j'ﬁlELHE 3UILE [ Cnangs  [] Addiion
HAME SMITH, KARLA 39 HAME
staeer aocesss | 1305 N.W. 4TH STREET 33 STREEY AJORFSS
CTY-S1-5P GAINESVILLE FL ) 3¢ CIlT-ST-2F )
TITLE [J DELFTE 4 1TNE [ Change  [] Add-tion
NAME 42 BAME
STREET ADORESS 4 3STREET ALDRESS
CTY-5T. 2P o A47-51-21
THLE [T} DELEIE 5 1TiLE [ Change  [] Adddion
HAME 52 HamE
STREET ADDRESS 5 3 STHEET AURESS
'ﬂr-sr-zw o ) 5401NY-5T 2P
TITLE [] DELETE & 1TILF [ Chaage  [] Adation
NAME 62 NaMt
STREET ADDRESS $ASTREET ADURESS
CITv-ST-2IF \ 64 CVIy-5t-2IP

14. | do hereby certfy that the informaton sapphod with this filng is voluntanily furnished and does not qualfy for the exemption stated in Section 118,07 3)k}, Florida Statutes. b further
certify that the information indicated on this annual report o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made undar
cath: that | am an oficer or director of the Cogaration or thi recear or trusteo ernpowerad to execute this roport as required by Chapter 607, Flosida Statutes; and that my name
appears in Block 12 or Biock 13 changed, or on an att \»’1'\'Of'lt with an ackiress,

S G NATUR E :%vbﬁ INTEBNAME OF sicniws?rzgﬁ ;eé:'on {I] .-‘/? ) . %44/? / '}Q%M;.Zﬁég —/dza




