FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 3

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION Of CORFORATIONS

Principal Place of Busn:

DOCUMENT # F95000004268 (7)

1. Corparation Name

NATIONAL ANALOG, INC.

Mailing Acldr
Led) T

FT. LE FL 33316

2, Principal Place of Business

%

["2a. Mailing Adekess

B

LT

3, Dale Incorporated o Qualiied | 3a. Date of Last Repaort

4, FEl Number

[26] ¢/0 Mot eK G fp SweiFe 100 050479538

Appliad For

Naot Applicahle

22

21 .SM € @S> g, Lt
Suite, Apt #, etc v

2

City & State

Suites, Apl. #, etc.

,i?ﬂ B26C Scuth HAuddvews )

6. Certifcate of Status Desired O

$8.75 Additional

Fee

Required

City & State

. 6. Election Campaign Financing
23-[ F'{ Lceee JJ,_#VCL,Z(‘ Féz . Trust Fund Conlribution

$5.00 may Be
Added to Fees

Zip | Country L Zp - CDuntﬂ 8. Tris corporation has labiity for ntangible tax under s 199032,
El 25_1 29| 2% ‘5/ (p 30!8, w,_p-._d | Forida Statutes D_Y(_es 0 |
9. Name and Address of Current Registered Agent 4 10. Name and Addrass ol New Régisterad Agent

81| Name

BOYGE. MNNIS M ESO 82| Straet Address [FP.O. Box Number is Not Acceplable)

105 5. NARCISSUS AVE., #702 ]

WEST PALM BEACH FL 33401 83
84| Cry

FL |*

| Zip Code

11, Pursuant to the provisions of Senbons CO7 0507 and 6071608, Flonda Stalutas. lhe above named corporabon subrmits this staterment for the purpose of changing its registered office
or registered agent. or both, in the State of Flonda Such change was autnorized by the corporation’s board of direclors, | heraby accept the appointinent as rogisteredd agent. | am
familiar with, and accept the obligations of, Section 607.0500, Flonda Statutes.

SIGMNATURE . L . e . L e
Sigrat e ypend o preed fdne o] fegetered ager Ea et St i ata FUOTE g ofrea L Agpert Sugratomes capured w0 w5 et 5oy OaTE
12, OFHICERS AND [)_IQF(_TI ORS3 13. ADDITIONSM.@HANGFS TO OFFICERS AND DIRFCTORS IN 12
TILE PDC (] DEwETE 11 TALE O] Chenge 7] Addition
NAME MITCHELL, DOUGLAS K 1.2 NAME
seeraporess | 1535 SE 15TH ST. 1 3STRET ATORESS
CIY-5T-2 FT. LAUDERDALE FL 33316 16Ty 512
THLE {DaLETE 2 1T0LE [ Chang=  [] Addition
NAME 32 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-51-2IP Z400Y-81-2F
TTLE [7] DELETE 3V TILE [ Change  [] Addit:on
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7P 34CIY S1.21°
TLE [) DELETE 41N [ Chaage  [] Addition
NAME 47 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-2IF . 14007 §1-2F
TIE [] DELETE 5 1TILE [ Change [} Addition
NAME 52 NAME
STREET ADDRESS 53 SIAEE | ADDAESS
CITY-57-21 54017 -5- 0P
TITLE [ DEVETE 6 1THLE ] Change ) Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IF

oath; that | am an officer or creclor of the corporal-on or the receiver or trustee e
appears in Block 12 or Block A3 # cha i -

SIGNATURE:

-1 atlachigen

Doce

'SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

14. | do hereby cerlify that the nlormation supplied with this filng is voluntarily furnishied and does not guality for the exerniption stated in Sacton 119.07(3)k), Florida Statutes | further
certify that the information inchcated on thes annuaal repart or supplemental annual report is rue and acourate and that my signature shall have the same tegal effect as if made under
powered 1o execate this repar as required by Chapter 607, Porida Statutes; and that my name

Ciagtie: P 4

gles Motbe/ /W#//J‘f s2%-

YIS

CR2E034 (12/95)




