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COILTRONICS . INC.
1a. The name of ths oorporetion is:- . INC

1b. Date of :ncorporation 1—19 79

PETER ROSE, 2101 NORTH ANDRIjWS AVE.,' SUITﬁ 200.

.

FT. LAUDERDALE, FL 33311 SRR

3 The name and address of the.new registered agent and ofﬁce.
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