FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

FILED

1997

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

Secretary of State

DOCUMENT # F7758

1. Corparation Narog

ALATRON, INC.

(@)

TAMPA FL 336
vs

#6541 MAY CIRCLE

14

Mailing Address

PO BO

X 66324

§T. PETERSBURG FL 337366324

us

RO

3. Date incorporated or Qualified | 3a. Date of Las! Report

04/26/1982 06/01/1996

2. Principa! Place of Busincss 3" Mailing Address 4. FEI Number Applied For
1] 26] 58-2160808 Not Applicable
~ Suite. Apt # el Sulle. Apt. #, etc. N . $8.75 Additional
»221 m 5. Cerliticate of Status Desired ] Fes Requlred
| City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
al 26] Trust Funid Contribution ) Added 10 Fees
T Zip Country Zip Country B. This corporation has Hability for intangible tax under . 199.032,
}’El __ 2;| _2;' 3—01 Fiorida Stalutes __D Yes ﬂ’ No
| ~w % Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglsiered Agent
MATTIOLI, LOUIS 81} Name
8641 MAY CIHCLE 82| Strest Address (P.O. Box Number is Not Acceplable)
TAMPA, FL
33614 a3
B4| City Zip Code

FL "

791, Purguant to the provisions of Seclions 607.0502 and 6071608, Fiorida Siatutes, the a

hove-narned corporation submits this statement for the purpose of changing its registered
athce or reg stered agent. or both, in the Slale of Flarida, Such change was autherized by the corporation’s board of directors. | hergby accept the appointment as registerad
agent | am farihar with, and accept the ohhgations of, Section 607.0505, Florida Statutes,

SIGNATURE: ot idiiDp

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER

SIGNATURL
. Ergnarare typad o pranind name of tagrslnred agert and nik Il appic Abie INOTE Fepistared Agent spnature requined when rainstating) DATE
72. - OFFIGERS AND DIREGTORS 3, ABDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PT [J okLete 1ATHLE vTD ' bel Change [ Adition
NAME MATTIOL|, LOUIS 12 NAME LOUIS MATTIOLI
sieerranorss | 8641 MAY CIRCLE 1351 ADDAESS | BG4 MAY CIRCLE
| covsrze | TAMPA, FL 00000 wicr-st-ze | TAMPA, FL. 33614
HiLE D T DELETE 2197LE L] change - L Aodirion
NAMT VATTIMO, THERESA 2.2 NAME
s aoness § 704 GROVE AVE 23 STREET ADDRESS
o | TAMPA, FL 00000 2 comv-ge
i ¥ ﬂDELETE 31TME Ps L) change [ Addition
N MATHOL,-Fie- 32 NAME ART BLAIR
stieer aonness | ~HEO-HO4PH-AVET#205- sssTREETAODRESS | 1 B60 MASSACHUSETTS AVE.NE # 324
[_cire-s1- e W 34, LY-8T-2IP ST, P
i ¥p- J 7 DELETE 41TLE D Change Addition
NAME MATHOL MARK-¥-— 4.2 NAME LAURA COLLA
sike 11 aourss | A3-GUANDO-BRIVE— assmeeraocess | 4113 QUANDO DR.
| crvesige ~ORANDO-FL-— 44 CITY-ST- 2P 0
mi T[] DELETE S1TILE v T N Change Addition
LAME 5.2 NAME MARK v' MATTIOLI
STHEET ADDIRT 55 SISIREETAOORESS | 4113 QUANDO DR,
CY-S12F L 54 CIY-§T- 2P AT
TILH [T DELETE 61TITLE i Change Addificn
KaME 62 NAME
STHEE F ALDRESS 6.3 STREET ADDRESS
CHY- 120 ] 6.4 CITY-§T- 2P
14,100 hareby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

inferrnaticn indicaled on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect s i made under oath; that
| am an officer or direclorn of the corporation or the receliver or lrustee ernpowared 10 execute this repon &s requited by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an attachment with an address

an 0 N 772
!:ﬂ%éé&)ﬁ/ AA ﬁ:ﬁéh% P05 A

Bavtime Phone #

May 23 1997 8:00am

CR2E034 (9/96)

0385208



