FILE NOW: FILING FEE IS $61.25

NONPROFIT AT Xy
CORPORATION ‘
ANNUAL REPORT

1996

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

DOCUMENT # 837500 (8)

1. Gorporation Name

AMERICAN ELECTROPLATERS AND SURFACE FINISHERS SO

i A A

12644 RESEARCH PARKWAY 12644 RESEARCH PARKWAY
ORLANDO FL 32826 ORLANDO FL 32826
3. Date Incorporated or Qualified 3a, Date of Last Report
12/07/1976 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2 22-1520640 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. i
wie. ApL.#, ele ulle, Apt. ¥, eto 5. Certificate of Status Desired 0 $8.75 Aaditonal
EI ;[ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Gontribution 0 Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 26] [30] Florida Statules O Yes MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WI'IT, TED 82| Street Address [P.O. Box Number is Not Acceptable)
12644 RESEARCH PARKWAY 5
ORLANDO FL 32826
B4[ City F L 85( Zip Code

11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this staterment for the purpose of changing fts registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigraturse. typad or printed name of registered agant and litle il applicable. NOTE: Registered Agent signature required when reinslating) OATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD JCIDELETE 11TITLE PD '1-"3 Change X3 Addition -
A BONIVERT, WILLIAM D. 12K MANTY, BRLAN 5
SIREETADDRESS | 2077 VINTAGE LANE 13STREETADDRESS | 1450 SCALR AV &
eITy-S7-2P LIVERMORE CA wcm-s-2e | JOUNSTOWN PA 15904 &
e SD [CJOELETE 21 TIE Ochange [ Addition |
NAME WITT, TED 2.2 NAME
STREET ADDRESS | 3400 MCEWAN LANE 2.3 STREET ADDRESS
CITY-ST-2P OR{ ANDO FL 2.4 5iTY-5T- 7P
e 10 [JDELETE 3ATHILE [Jthange [ Addition
NAME TILTON, HERBERT AZRAME
STREETADDRESS | @8 PASSIAC AVE. 33 STREET ADDRESS
CATY-ST-21p _FAIRFIELD N 34, CHTY-ST-2IP
TITLE [JOELETE 4L1TIME CIchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-51-2P
TILE [IDELETE 51 TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 1P 54 CITV-§T-2IP
TITLE [CJOELETE 51TTLE Ochange [T Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-ZIP 84 LITY-ST-2P

14. | do hereby certify that the information suppiied with this filing is voluntarily furmished and does not qualify for the axemption stated In Section 116.07(3KK), Florida Statutes, | further
certify that tha information indicated on this annua! report or supplemantal annual report is true and accurate and that my signature shall have the same legat effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to axecuts this report as required by Chapter 617, Fierida Statutes; and that my name
appears in Biock 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: ‘g;ZgL 2.zt : 4 /22796 407/281-6441
SIGNATURI ND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR INRECTOR Date Daytime Phone ¥




