FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AR LORIDA DEPARTMENT OF STATE
CORPORATION Sy O eanden B. Mortharn A'[)I' 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # F77589 (2)

ALATRON, INC.
Principal Place of Busingss Mailing Address ||||"|”“| "I" |||Il I“I“I'II""II'" Ilm I‘III ||||’||I" Iml ||||
8641 MAY CIRCLE PO BOX 66324
TAMPA FL 33614 ST. PETERSBURG FL 33736
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI' Number Applied Far
[21] ) 592180808 Not Applicable
Suite, Apt. #, el Suite, Apt. #, alc. i
o P Y P §, Cenlificate of Status Desired O $B'75 Additional
E] ;[ Fee Roguired
City & State Cuy & State 8. Election Campaign Financing $5.00 May Be
-2—3-| m Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;;I E] Persong! Property Tax due June 30, [ ves 1 No
g, Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
MATTIOLI, LOUIS 81) Namo
8641 MAY CRCLE 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL
33614 83
a4| City F L Iss] Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar walh, and accept tho obligations of. Section 607.0505, Florida Statutes.

SIGNATURE
Signalure. ypod o priotod name of regetenad agant and titie o applicatio {NOTE Registered Agant signatura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE vID [(Joecee 11TITLE [T Change ] Addition
NAME MATTIOL, LOUIS 12 NAME
smeeTaporess | BB41 MAY CIRCLE 1.3 STREET ADDRESS
CITY-5T- 2P TAMPA, FL 00000 14 GiTY-$T-2P
TIE D T DECETE 21 TILE T Change™ L Addition
RAME VATTIMO, THERESA 22 NAME
steeeraporess | 704 GROVE AVE 2.3 STREET ADDRESS
CITY-51-21P TAMPA, FL 00000 2. 40ITY-ST- 2
TIE PS [T OECETE 31TALE [J change [T Addition
NAME BLAIR, ART 3.2 NAME
streer aooess [ 1860 MASSACHUSETTS AVE. NE, #324 3.3 STREET ADDRESS
CiTY-S1-2P ST. PETERSBURG FL 3.4 CITY -ST-2IP
e [i7] T oeiete AT U1 Change ] Additian
HAME COLLA, LAURA 4.2 NAME
staeer apoRess | 4113 QUANDO DR. 4.3 STREET ADDRESS
CITY-SI- 2P ORLANDO FL A4 CITY-ST-2P
THLE v TJ oerete 5.1 TITEE [Jchange  [] Addition
NAME MATTIOU, MARK V 52 HAME
streer aporess | 4113 QUANDO DR 53 $TREET ADDRESS
CITY-ST1- 2P ORLANDO FtL. 54 CIY-ST-7IP
The T DECETE 61TIILE “[Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTy-51-2p 64 CITY-ST-2F

14. | hereby cortilg that the informalion supplied with this fiing does not quality for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further cerily that the information
indiceted on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or dirgctor ol 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 changod, or on an attachment with an address

CIANATURE:. e 0 IV Bhr il Y_20-9Y [21333é7~3 g5~

CR2E034 (10/97)



