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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # 66783

1. Corporation Nama

POLYTRONIC INC.

(2)

Principal Place of Business

Mailing Address

FILED

Apr 28 1997 8:00am

Secretary of State

MR

106 PEACOCK CIRGLE 106 PEACOCK CIRCLE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346054729
us us
3. Date Incorporaled or Qualified 3a. Date of Last Report
04/24/1980 04/18/1996
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1 — | 2] 58-1997361 ol Appicatic
Suite, Apt # ele. Suite, Apt. #, etc. - ) $8.75 Additional
M 7] 5. Certificate of Status Desred  [] Foe Requirad
| City & Smate City & State 8. Elaction Campaign Finanging $5.00 May Be
2;1 — ;‘—l Trust Fund Contribution Added to Fees
Zip | Country __dip Country 8. This corporation has liability foy Intangible tax under s. 199.032,
[;} 251 2;[ 30 Florida Statutes Yes No
9. Name and Address of Cutrent Reglstered Agent 10. Nama and Addrass of New Ragisterad Agent
LIDDANE, INGRID 81| Name
106 PEACOCK CIRCLE 82| Strest Address (P.0. Box Number is Not Atceptable)
SAFETY HARBOR FL 34685
]
84| Cily FL 85| Zip Code

SIGNATURE

office or registered agent, or both, in the State of Florida_ Such charn
agent. | arm famiiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

11, Pursuant 1o the provisions ol Secticns 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered

Sty At ]Qﬁ;h‘;—[.’nrne-j oare 6l lég‘-;r_ﬁd agant and Iitle f applicatle

{NOTE: Ragistered Agent signalure required whan reinglating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
e ]50* [T osLete 1ATIME [} Change [ Adition
HAME SCHWEIZER, HENRY 1.2 NAME

swee aorecs | 106 PEACOCK CIRCLE 1.3 STREET ADDRESS

CIY-S1-71P SAFETY HARBOR FL 14 CITY-§1-2IP

R C [T DELETE 21 TILE CFchange [ Addition
Kt THALMANN, CLAUDE 2.2 NAME

sweer ancaess | 308 PEACOCK CIRCLE 23 STREET ADDAESS

Ci-S1. 20 SAFETY HARBOR FL 2 4 CIY-ST-2P .

1HILE VsD |REEG 31 TE O change [ Adoition
MAME BL.OCH, HEINZ 22 NAME

siart aronss | 106 PEACOCK CIRCLE 3.3 STREET ADDRESS

onvsize | SAFETY HARBOR FL 34,CITY-51-2P

L T (] ofLete 41TME U] Change L] Addition
NAME LIDDANE, INGRID 4.2 NAME

sieetannniss | 108 PEACOCK CIRCLE 43 STREET ADDAESS

CTv-ST 0P SAFETY HARBOR FL A4 CIFY- ST 7P

1L 1D T T DELETE 51TITLE [Térange L] Additicn
HAME JOST, ARNOLD 5.2 NAME

sweit anonrss | 106 PEACQCK CIRCLE 5.3 STREET ADDRESS

CITY-§1-7F SAFETY HARBOR F'. 54 CITY-5T-2IP

e e [Torcere 64 THILE [TChange 1] Addition
NAME 6.2 NAME

STHELE ADRESS £3 STHEEY ADDRESS

CITY - §1- 7P 6.4 CITY-§T-2P

SIGNATURE AHD TYPED D PRINTED NAME GF BIGNING OFFICER ON DIREC :

14, Tdo heroby centily that he information supplicad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flolida Statutes. | further certily that the
information inckcated on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
I ami an oficer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13(ifawanged. or on an attachmgnt with an address.
SIGNATURE: gl Bl UK AR LU R

Y-2/rF P F/3-8F82 -go035%
m ] Payims Prone #

e m

CR2E034 (9/96)



