PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

" }\ FLORIDA DEPARTME|
2y Sandra 8 Mortham
» Secretary of State
DIVISION OF CORPORATIONS

NT OF STATE

DOCUMENT #

1. Corporation Name

ALATRON, INC.

(2)

Principal Place of Busingss

8641 MAY CIRCLE
TAMPA FL 33614

Mailng Address
PO BOX 66324

ST. PETERSBURG FL 33736

AW AR

MATTIOU), LOUIS
8641 MAY CIRCLE
TAMPA, FL

33614

us us
3. Da1eOE17§E>fia\9!§c12 or Qualihed | 3a. Dat?)?]ﬁ} }i%epod
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21_1 _ZE] 2 180808 Not Apphcable
| Suite, Ant. 4. elc Suite, Apt. #, etc. 6. Certificate of Status Desired O $8.75 Additional
L2’;] _El Fes Raquired

Ciy & State City & State 6. Election Campaign Financing $5_00 May Be
23—' ;;l Trust Fund Contribution Added to Fees
| 2 L Gountry Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
24] 25 |20 |30} Fiorida Statutes 0 Yes H’No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

] 2o Code

FL [®

SIGNATURE _

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,
or registered agent, or baith, in the State of Fiaida. Such change
familliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

Styr ature _z;;a_d o pr.unlea’!\ame o registarest a§ém and tirle i au»lw:.,;b'é.” -

T T Rogistered Agn‘:rh\rsignaura required vd.on-r"cﬁ;\gla?rrli!ii o

TToate

Flonda Statutes, the above-named corporation submits this statemant for the purpose of changng its registered office
was authorized by the corporation’s board of directars. I hereby accept the appointment as register ed agent. | am

CR2E034 (12/95)

12. ) OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE PT ] DELETE 1.1TILE [J Change [ Addition
NAME MATTIOLI, LOUIS 12 NAME

STREET ADURESS 8641 MAY CIRCLE 13 STREET ADDRESS

Cny-S1-2IP TAMPA, FL 00000 140NY-81-2 .

TILE U [ DELETE 2 1TILE ) Chaage [} Addtion
haME VATTIMO, THERESA 22NAKE

STREET ADDRESS 704 GROVE AVE 2 3STREET ADDRESS

CITY-ST- 2 TAMPA, FL 00000 24 CITY-ST-7P

TITLE v [C] DELETE 31THLE [ Crhange [T Addilion
NAME MAT"OU, TINA 32 NAME

STREET ADDRESS 120 104TH AVE, #205 33 STREET ADDRESS

CITY-§T-2IP TREASURE ISL, FL 00000 34CHTY-S1-7F

e VD L] DELETE 4 1 TITLE [ Chanje [ Addtion
HAME MATTIOLI, MARK V. 42 NAME

STREE| ADDRESS 4113 QUANDO DRIVE 43 STREET ADDRESS

CiIY-$1-21F ORLANDO FL 44 CITY-5T-7IP

THLE [ DELETE 5 1TITLE [ Change [ Addilion
NAME 52 NAME

STREE] ADDRESS 53 STREET ADDRESS

CITY-S1-2F 54 CITY-ST-7P

TILE [] DELETE 6 1TIILE [ Charge  [] Addition
NAVE 62 NAME

SIRELT ADDRESS 53 STREEF ADDRESS

CiIY-SI-2iP 6.4 CITY-§T-21P

SIGNATURE: ~

)

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and
certify that the informaticn indicated on this annual report or supplemental annual report

toes not quality for the exemption stated in Sectien 119.07(3)(k), Florida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an oficer or director of the corporation or tha receiver or trusies empowered 1o executa this repor as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changad, or on an atlachment with an address.

\ézm ‘ ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Y-25-% F3-3L052S”

Daytiie P one &




