)SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/20)04: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT* FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT -;-\ -”T- Secrelary of State
199 8 belo. e DIVISION OF CORPORATIONS

(4)

DOCUMENT # 587060

ANALOG MODULES, INC.

* Mailing Address
126 BAYWOOD AVE
LONGWOOD FL 32750

Piincipal Place of Business

T2l BAYWOOD AVE
LONGWOOD FL 32750

T

FILED
Jul 21 1998 &8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

198
2. Pincipal Place of Business o fﬁi?ﬁéﬂiﬁ?\ﬁress T ) 4.O|:9.Ellori/m§er0 Applied For
21] R 59-207434% Not Applicable
Sulte, Apt. &, olc ., Suile. AL ¥, olc. §. Certificate of Status Desired Cl $8.75 adaitionai
’Z} o ] ?ﬂi", o ] Fes Reqguired
- City & State __ Cily & State 8. Eloction Campaign Financing $5.00 May Be
’Zl 23} o Trust Fund Contribution [:] Added to Faes
Zip P Country __Zp Country 8. This corporation owes or has pald the current year Intangible
m 25—| R 2_9] I £ - ] Personal Property Tax due Juna 30. Yos No
8. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
CRAWFORD, AN D 81] Name
128 BAYWOOD AVENUE 82| Strest Address (P.0. Box Number is Not Accepiable)
LONGWOOD FL 32750
83
84; City 85| Zip Cede
FL ]

11, Purguant to the provisions of sactians B07.0502 and 6071508, Florida Statutes, the above-named co}poration submits this stalement for the purpose of changing its regiaéuréd—-%
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragislered
agent. | am familiar with, and accepl the abligations of, section 607.0505, Florida Statutes

SIGNATURE e -

Signalute, 1yped o¢ printed name al registered agord and litie if applhcable {NOTE Regislared Agent slgnalure requlred when relnstaling) DATE
12,  OFFICERSANDDIRECTORS ~— J13, ADDITIONS/GHANGES YO OFFICERS AND DIRECTORS IN 12
THiE PTD o [ peete 11TITE [T change [ addition
NAME CRAWFORD, IAN D 12 NAME
streeraporess | 1805 MEADOWBEND DR. 13 STREET ADDRESS
CTY-ST:2P LONGWOOD FL S Jracrvsraze B
TITLE vsD [ Ipeiete ZATLE [T change [ Addition
NAME CRAWFORD, HAZEL A 22 NAME
strectaporess | 1805 MEADOWBEND DR. 23 STREET ADDRESS
OITY-5T-2P LONGWOOD FL o Q2ecmeseae
e [ Toeiere AATITLE [T change [ Adeition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CiTY-51-21P e RuCiTYSTZR
TE [ Ipeiete 41TILE [ change [ ] addtion
NAME 4.2 NAME
STREETADDRESS 4,3 STREET ADDRESS
CITY-5T-21P o - Haacitystae
Tme [ IoeLete S1TILE [ crange [ Adstion
NAME 5.2 NAME
$TREET ADORESS 5.3 BTREET ADDRESS
CITY-5T-21P e 54 CITY-ST-21
TITLE 6 ( TITLE it
e oaere 4o ENONDESOETONE ?L\
STREETADDRESS 5.3 STREET ADDRESS ;EII"’ gna’f gl';"-‘;"_u H53--037 2
crv.gr-zip o | B4 CITY-ST-2IP " gy |

14. ! hereby cerli
Indicated on this annual repor or supp

In Black 12 or Blogk 13 if changed, or on an altachment with an address.

SIMAMATIIDE.

that the Information suprué& with this filing doas not qualiy for the exemplion staled In section 118.07(3)(i), Florlda Statutes. I furiher certify that the inforrkati
emantal annual report is true and accurate and thal my signatura shall have the same IB?__aI sffect as if made under oath; that |
an oHicer or diregtor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptet 607,

m

lorida Statutes; and that my name bars

T/ ks (U yzayzrec

CR2E034 (5/98)



ANALOG MODULES, INC.

Specialists in Analog and Laser Elactronics

July 7, 1998

Division of Corporations
Annual Reports Filings
P.O. Box 1500

Tallahassee, F1. 32302-1500

To Whom It May Concern:

Today I received a 1998 Corporation Annual Report packet that was marked 2nd Notice and had
filing fees in the amount of $550.

The purpose of this letter is 1o notify you that Analog Modules, Inc. did not receive a 1998 notice
prior 1o the onc received today. We request the $400 late fee be waived since the late payment was

not caused by negligence on our part.

Please contact me at 407/339-4355 if you require more information. Thank you for your help.
Sincerely,

. .

%aﬂu{ Newr1

Kathy Hewitt
Accounting Manager

enc.

126 BAYWOOD AVENUE » LONGWOOQOD, FLORIDA 32750-3426 » USA
(407) 339-4355 » FAX (407) 834-3806 » E-mail: ami@analogmodules.com



