SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REANSTATE: $315.)

{ PROEIT g M FLORIDA DEPARTMENT OF STATE
CORPORATION 1 ¥ Sandra B Morha
. ANNUAL REFORT

1996
DOCUMENT # 480253 (4)
ADROIT ELECTRONICS, INC.

Principal Place of Businass Mailing Address | ‘Il“l |‘II‘ ||||| ||“| ||I|| |“|I ““ ||||| ||I|| I‘Illl““ I]l“ Ill“ ‘lll

Secretary of State
DIWVISION OF CORPORATIONS

683 PEREGRINE DRIVE 683 PEREGRINE DRIVE
INDIALANTIC FL 3299 INDIALANTIC FL 32903
3. Dale Incorporated or Qualfied 3a. Date of Last Hepart ’
2. Principa! Place of Business 2a. Maling Adaress 4, FEI Number Appied For
;ﬂ 251 531659200 yi Mat Apphcable
5 #, el Suite, Apt. #, et . i
uite, Apt # elc | uite, Ap el 5. Certiteate of Stans Desied d $8 75 Adc!monaw
22| 21| Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 may Be
m —2;1 Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corparation has bahil ty far intangible 1gx under s 199.032,
- - 9
":;I 25] r2 l E Fiorida Stalules D Yos Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name
BROWN, MARY G. B
683 PEREGRINE DRIVE 82| Stueel Address (P Box Number is Not Acceplable)
*  INDIALANTIC FL 32903 7
84| Ciy

FL

11, Pursuant to the provisions of Sections §07 0802 and 607.1508 Flonda Stalutes the above-named corperation submits th.s statement for the: purpose of changing Hs regstered
ofica of registered agent, or both, in the State of Fianda Such change was aulhonzed by the corparation’s board ot dreciors | hereby accept the appaintment as reg stered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

le Zp Coda

SIGNATURE __. . e - I .
Slgrarare. yfer o prated naca rlnegoenet ageatand Ue 4 apphe die [MOTE Fegslasd Ageat s.grabare Bquired whidn rnstihng) LATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | g‘
e [ [ ] oreete VT T T Change [ Agditon | &5
NAME BROWN, HAROLD K. 12 NaM? 3
street anoaess | 883 PEREGRINE DRIVE 13STREE? ADDRESS &
CITY - 51-2P INDIALANTIC FL 14CITY-S1- 1P g
TMLE S [ 1 ofee 21TIILE [T crange [_] adaiton |©Q
N BROWN, MARY G. 22na
sreerr aonress | §63 PEREGRINE DRIVE 73SIRLET ADDRESS
CITY-ST-2IP INDIALANTIC FL 2 4CHy SI-2P
TITLE T oeeere I1ILE [ ] Chang: ] Additan
NAME 32 NAME
STREET ADDRESS 33STHEET ADDRESS
CITY-S1-2IF 34 CITY-51-7P
TITLE LT oeere 41 TImE [T Crange ] Adddian
HAME 4 2 HANE
STAEET ADDRESS 43 STHELT ADDRESS
CiTY-51-2° 4401y 5T-2P B 1
e ] oeee 51TIRE [ Change [ ] Adtivon
NAME 52 NAME
STREET ADDRESS 53 STHEE T ADDRESS
GHY-ST-2IP 54 CITY -T2 .
TINE [T oeiee 61TIE [ ] Crarge [] Adaiton
NAME £ 2 NAME
STREET ADORESS 63 STHEET ADDRESS
CHTY-S1- 7P SACTY-ST-2P o
14. 1 da hereby cerlily that the informaton suppied with this fiing is volurtanly furnished and does not qualily for the exermption stated in Section 119 073k}, Flonda Statutes |

furtner cerlily that the informat:an indicated on tnis 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 | ars an of.cer of direclor of the corporation ar the rece.wver or trustee empowered (o exacute this repart as required by Cnapte: 617, Fiornda Statutes. and

that my narne appea’s m Block 17 or Blogk 3131 changed, or on an atlachment with an address
SIGNATURE: , [ plo O viagpy . )6 /76 % 273412

SiGHATURE ANPATPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Trggreve FL
o — FITLY " N -




