F|LE NOW: FILING FEE AFTER MAY 1 1S $550.00

PHOFIT
CORPORATION
ANNUAL REPORT

Lo 1997
| DOCUMENT #

« Carposaton Mame

LAVATRONIX, INC.

FILED
Mar 10 1997 8:00am
Secretary of State

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

'F96000005923 (5)

NG

3a. Date of Last Repaort

Fringipal Placo of Bushass

4558 13 08U 26218
JACKSONVILLE FL 322508

Maihng Address

445 SR 13 N._SUTE -26-318—e
~JACKEONVILLE F1. 322502696~

3. Date Ingorporated gr Qualified

11/13/1996

| 2. Frine \pu\ Piace of Busmcss h 2_3— Mdmng Adldres 4. FEI Number 459 '3405055 Applied For
) IOV A 2, Bt Petay [l 1Ot Ar Mo, Sains Pewsy | APPLIED FOR ot Aoplosl
Suiter, Apt B e  Sule, At 4, ets, N , $8.75 Additional
221 3 ( l z7| (| 6. Certificate of Stalus Dasired ﬂ Foo Required
Clyd Stede City & State 6. Election Campaign Financing $5.00 May Be
_ 23J 5 AL AR, F L—- 5 [ WA Lin AL, Fl— Trust Fund Contribution Added to Fees
( aulry. Country 8. This corporation has hability for intangible tax under . 199 032,
[g” Q’ 325?9’25 U% 29[ 326 ?7 E-l Florida Statutes D Yas E’No
) 9. Name and Address o! Current ‘Registered Agent 10, Name and Address of New Reglistered Agent
* WOLFE, LARRY B[ Narme
200-A JOHN KNOX RD. B2} Sireet Address (P.0 Box Number is Not Acceptable)
TALLAHASSEE fL 32303
83
84| City FL 85| Zip Code

| 1. Fursuant o ne pravisens of Sectons 607 0402 and 607.1508, Florida Statutes, the above-named eorparation submits this staiement for the purpose of changing its registered
office of regpstered agent, o both, in the State of Florida. Such changa was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent e farnoor with, and accepl the ohigahons of, Section 607.0505, Florida Statules.

inforzaboo inchicatod on ting e
% avan ofteor o direclor of
appearsar Biock 12 01 Pwy

SIGNATURE:

afeport o supplernental annua! report is true and accurate and thal my signature shall have the same iegal effect as If made under path; that
Aporation or the receiver or Iruslee empowered 10 exacute this report as required by Chapler B07, Florida Stalutes, and thal my name
changed. or onan attachment with an address

Lovisi WMArRRERD

SIGNATLHE _ _ L
St ety or printe o nanee of g d agerd 3 8l Dl o appeizatle {HOTE Registered Agant signature requred when reansmating) DATE .
K T OFFICTRS AND DIRECTORS 13, AODITIONSCHANGES T OFFICERS AND DIRECTORS TN 12} 9
i PD [ peLETE 11 TLE RChange [ Aaditon | 55
WA MARRERQ, LOUIS 17 NAME 3
SIETALDAESS - s s | D2 SHALIMAR TOIWTE PRiye &
(117 Sl- 2 JACKSONVLLE-FL 32256 14 GiFY-§7-29 SHALImAR v 322579 &
Twee T [T berere 21 THLE [ Change [T Acdition €0
hatds JOKINEN, RICHARD 22 NAME :
swrraccass | 20812 T8TH AVE., S.E. 2 STREFT ADDRESS
Cily 52w SNOHOM|SH VW m 2 4 CITY-ST-2IP
miuﬁ ' ‘ o e e m_-D DELETE 31TILE P D Change DAUditiun
B 3.2 NAME
STREL L ALRES, 3.3 STREET ADDRESS
ilys e 34.CITY-ST-2iP
Lk 41TILE L] Change [ Addition
HAME 4.2 NAME
SUREL AT S 4.3 STREET ADDAESS
RGN _ 44 GITY-$1- 2P
T [ petere 51TITLE [T Change ™ T Additicn
Nk 57 NAME
SIREF T RLOBE G 53 STREET ADDAESS
GlyS 54 CTY-§1- 20
s [ DELETE 6.1 TITLE [J change [ Addition
Matt 62 NAME
SR ADTNESY .4 STREET ADORESS
___:__‘ QW )IF PPy 643'“(‘3[-2'?
4 Tae herety conily hal the information suppied with this iing daes not qualify Jor the exemption stated in Saction 119.07{3)1), Florda Stalutes. | further certify that the

3-3~97 oy 607 Lool

TUFE AND TYPED (R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Caytimo Frana w



