FILED
Mar 28 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 687060

ANALOG MODULES, INC.

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

(4)

A

Principa’ Piace o Business Maiirg Address

126 BAYWOOD AVE 126 BAYWOOD AVE
LONGWOOD FL 32750 LONGWOOD FL 32750-3426
3, Date Incorporated or Qualified | 34, Date of Last Report
| 2. Frinclpal Place of Business | Z8. Maiiing Address 4, FEI Number Applied Far
21] 3 26 Mﬂg Not Applicable
Suiter, Apt #, el Suite, Apt. #, elc i
- ) .—\ o ’ B. Certificate of Status Desired O 50'75 Additional
_ ] 27 Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
?ﬂ, . . 281 Trust Fund Contribution Added to Feas
L __ Country L Zp Country B. This corporation has liability for Intangible tax under 5 199.032,
24 ) 25) {20] [30] Floricla Statutes Oves [JHo
B Name and Address of Current Registered Agant 10. Name and Address of New Reglsisred Agent
CRAWFORD IAND 81} Name
126 BAYWOOD AVENUE 82| Strast Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| City FL 85| Zip Code
"1 Pursuan ‘of Scctians 607 0502 and 607.1508, Flofida Statutes, the above-named oorporation submits this statament for the purpase of changing its registerad

aflice or registernd agent, or bolh, in the S1ate of Florida. Such change was authrized by the corporation's board of directors. | hereby accept the appointment as registered
agind. | arm famiar with, and accept the obligations of, Soction 607 0505, Florida Statutes.

SIGNATLIRI

S ety 1 i nan e G egmiend 23600 a3t A Bl ke {NOTE Flepislered Agenl sigralure required when reinstating) DATE

12. OFHCERS AND DIRE CTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P10 [T GELETE 11 TITLE [T Change (] Adgtian
N CRAWFORD, IAN D 1.2 NAME
szt aniness | 1805 MEADOWBEND DR, 1.3 STREET ADDRESS
et | LONGWOOD FL 1A TIY-51-2¢
E e )] [T DELETE 241NLE T Tchange  [J Addition
hav CRAWFORD, HAZEL A 22 NAME
e ot | 1805 MEADOWBEND DR. 23 SIREET ADDRESS
presee | LONGWOOD FL 2 40Y-ST-2P
Ti_lﬁ_ oo 11 peLETE JVUTINE L] Changa —E] Addition
N 3.2 NAME
STHEL ADDAFSS 33 STREET ADDRESS
L ovesew | 34.0ITY-5T- 2P
i [ preeTe TnE [ Ghange 1] Addition
NAME 4.2 NAME
STREEL ADCE: 5 43 STREET ADDRESS
_brseae e 44 CITY-ST-ZIP
T |WEETE 51TILE [JChange™ 1] Additian
NAME 5.2 NAME
SIKER | ALVRE S5 5.3 STREET ADDRESS
Gy 5120 ] i 54 CiTY-ST- 2P
T TR - 3 pruete 61TITLE [ change [ Addition
NN 62 NAME
SIREET ADDRESS, 6.3 STREET ADDRESS
| cov 9 qvw_l 6.4 CITY-5T- 2P
|18, T do nereby centity That the informalion supphed with 1his Tlng doas not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as it made under oath; thal
Iam anolhcen o drector of the corporation of the receaiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

arpaurs o Black 17 or Boock 13 if changed, or on an attachment with an address.

[ Iu I“i f Iy

SIGNATURE: i L L A Q/j;}_l]ﬁ_'l_ (40))339- _‘.{355

I' NDYYPED DHSINTEE&AME OF BIGHI J:ER on]loPcto Daytrme Fronn
an it o

SIGNATURE

CR2E034 (9/96)



