- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 658133 (4)

ACTRON 1ll, INC.

FILED
Apr 02 1997 8:00am
Secretary of State

AN

Tainc;pm Flace of Busincss Maiiing Address
1460 GENINI BLVD 1460 GEMIN BLVD
ORLANDO FL 32837 ORLANDO FL 32837-3406
3. Dalte Incorporated or Qualified 3a. Date of Las! Report
2 Priccapal Place of Business 28. Mailing Address 4. FEI Number Applied For

Not Applicable

SL‘HI[:‘.A{)I ﬂ: ele.

Suite. Apt #, etc

50-1970037

6. Cerlificate of Status Desired

. $8.75 Additionat
Fee Required

City & St Cily & Stale

sl | 0]

6. Eiaction Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

2p CCounry 2ip Country

]l hﬁél, 20] 2]

Florida Statutes

8. This corporation hag liability for intangible tax under s. 199.032,
Cves [CIno

B 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
Bl N
TAYLOR, J MATTHEW ame
1“9 CHOCTAW TRA“. 82| Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32760 5
84! City FL 85| Zip Code

or registared agent or bothy, inthe Slale of Flanda, Such change was authorized by the corporatio
agenl Lar fanuhar with, and accept the obligations of, Section B07.05056, Florida Statutes,

SIGNATUR

Nt o e provisions of Seslans 667.0602 and 607,1508, Frorida Stalules, the above-named corpofation submits this statement for the purpose of changing its registered
's boara of directors. | hereby accept the appointment as registored

Sep et typrag i m.n-cl han of i 3 ;Wz;é;ri;u|'.:m|7 lliiiwli”l;;;;\l-(.ilhk: - INQTE: Regstersd Agant signatare required

phan reinslating]

DATE

Ti2, T T OFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e |8 T DELETE SATME T Change L Additan
NNt TAYLOR, SAMUEL 1.2 NAME
STHIFEADCHE LS 1.3 STREET ADDRESS
14 CITY-5T- 2P
[ DECETE 21TILE [T thange ] Addition
MAR! TAYLOR, J MATTHEW ‘ 2.2 NAME
smirtaniess | 1660 CHOCTAW TRAL 2.3 STREET ADDRESS
| onvsior | MAMMANDFL 240ITY-51-2P
i 1 [T DELETE LTTITLE TTtrange [ Adsition
NAKE 17 RAME
ST4E: T ADDR U 2.3 STREET ADDRESS
| cwesrpe 24 CITY- 57-2IP
LIk ] DELCETE 41THLE [l Change [ Addition
KA 4.2 NAME
STREE | ALEIRE S5 4.3 STREET ADDRESS
| onveseae op 44 Ty -5T- 7P
TiTLe ] DELETE SATILE [ TChange [ ] Adéttian
LR 5.2 NAME
SEEET ADDRELS 5.3 STREET ADDRESS
| cvesiae 54 CITY-ST-21P
‘i 7 oeeTe B1TMLE [ Jcharge [ Addition
KAME 6.2 NAME
STHEE L ARDRESS 6.3 STREET ADDRESS
Clly-81- 20 CITY-ST-2IP

|14, T clo herihy ¢
intormation nd-cateny
I atn an afficer or cire

al reporl is rue angfaccourate and that n
axecuts this raport 4

s not qualify for thy exemption stated iy Section 119.07(3)(i). Florida Statutes. | further certily that the
signature shall have the same legal effect as it made under oath; that
s required by Chapter 607, Fiorida Statutes; and that my name

$7-851-/000

s ;/r/f7

Date

Daytinie Phonn 8

CR2EQ034 (9/98)



