FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFTY FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT Saiea . Mortharm Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 827106 (6)
IR IWRAR AR ERED e

1. Corporation Namea

MICTRON, INC.

Principal Place of Business Mailing Addrass
8050 PORTER WAY 6050 PORTER WAY
SARASOTA FL 34232 SARASQTA FL 34232
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
11/29/1971
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21] |26] 59-1318770 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 8
—! P ! P 5. Certificate of Status Desired 4 58.75 Add_:t:onal
22 [ 27] Fee Required
City & Swate City & State 6. Election Campalgn Financing $5.00 May Be
(23] 28] Trust Fund Coniribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;! E‘ EI 5‘ Personal Property Tax due June 30. [ ves I Ne
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
WEINSTEN, MYRON 81| Name
1192 HORIZON VIEW DRNVE 82| Sveet Address (P.O. Bex Number is Nat Acceptable) |
SARASOTA FL 34242
83
84| City ) S ) FL |85l Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 07,0505, Florida Statutes.

SIGNATURE )
Signaturs, typed of printad rame M fogisiored agent and title if appicable. {NOTE: Registered Agent signature required when reinstating) DATE T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T oeLene 1.1 TME [ 1 Change LI Addition
NAME WEINSTEIN, MYRON T2RAME
simeer apoaess | 1192 HORTZON VIEW DRIVE 1.3 STREET ADDRESS
CiTY-ST-2F SARASOTAFL 14 CITY-ST-ZIP
TITLE VFPD [ §i=Tar 21TME [T Change 1 Addttion
NAME KOPP, ROLF 22 NAME
staeer aopezss | 30789 CLAY GULLEY ROAD 2.3 STREET ADDRESS

- CITy-ST-2IP MYAKKA FL 2 ACITY-ST-2IP
L S1D L_J DELETE 31TMLE [T change [ Addition
NAME SMITH, RONALD 22 NAME
smeeraoomess | 4711 OCEAN BLVD. 3.3 STREET ADDAESS
CiTY-5T-ZP SARASOTA FL 34, CITY-ST-ZiP
TITLE [T DELETE 417MLE [J change ] Acdition
NAME 4.2 NAME
STAEET ADDRESS 43 STAEET ADDAESS
CInt-5T-2IP 44 CITY-ST-2IP
TITLE [ 1 DELETE 5.1TMLE [Cf Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-57-2IP 5.4 CITY-5T-ZIP
TITLE 1 DELETE 6.1 THLE L Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-57-21P 6.4 CITY-5T-2P

14. | hereby certif% that the Information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
2/ ey a8 G 77 6557

CICNATURE: Y/ Pl

CR2EC34 (10/97)



