FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F7000003151

ZTRON CORPQORATION

Principa! Place of Business Mailing Address

Uahgaiy

FILED
Jun 18, 1999 8:00 am
Secretary of State

06-18-1999 90008 009 ***550.00

AR A A

36218 TAMIAMI TR 2533 N. CARSON ST.. BOX Z-118
STE 320 CARSON CITY Nv 89706
PORT CHARLOTTE FL 33952 DO NOT WRITE IN THIS SPACE
us . 3. Date Incorporated or Qualifed
5 - 06/16/1997
. Rrincipg! Plaggof iness a. Mailing Address 4, FEI Nurnber Applied For
EM@ e derd ey 26] 881303662 Not Applicabic
Suite, Apt. #, etc. e Suite, Apt. #, etc. it
—] ulte. e , uie. AP o 6. Certifcate of Status Dasired (] $8.75 Ad@tlonal
22| .- . 21} - - e = - | L RIERRLETTEE_L . FesRequired , |_.
‘P@ & Jate L City & State 6. Election Campaign Financing O $5.00 May Be
E[ LUU a., i El Trust Fund Contribution Added 1o Fees
j Lo Zip Country 8. This corporation owes the curren! year Intaragﬁfe
;1] %%qm E‘ Dm 29 m Personal Property Tax. Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
81| Name
0 VER, DAVID A 82| Street Address (P-O. Box Number is Not Acceptable}
A X |}
356 MARACA ST. @ ! P
PUNTA GORDA FL 33983 83
8al City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute

s, the above-named corporation submits this statement for the purpose of changing its registerad

office or reg in the Atate gf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am! . g ppt th i f, Section 607.0505, Florida Statutes. ;
sIGNATURE AT - 1 /‘J/?q /
It . typed ar printed name of registered agent and title if applirﬁ# 3 {NOTE: Registered Agant signatura required when reinstating} DA [} 3
12. OFFICERS AND DIRECTOF{ 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 A
TILE CPST [ DELETE 1A TME JChange [ Additinn E
NAME ORTMAYER, DAVID A t2NAME 3
streeT ooress| 358 MARACA ST. 12 STREET ADDRESS / 4
crv-st-ze | PUNTA GORDA FL 33983 1A CITY-8T-2P . &
ME [ DELETE 21 TME [JChange  [JAddition| O
NAME 2.2 NAME g
STREET ADDRESS 2.3 STREET ADDRESS ‘ﬁ:‘

- CITY-ST-2P . 2.4 CITY-ST-ZiP i .
TE [J DELETE 3.4 TILE CCriange /[ Addition |~
NAME 32 NAME ‘/,.f
STREET ADDRESS 3.3 STREET ADDRESS P
CiTY-S§T-2IP 34.CITY-8T-2IP o
e ] DELETE 83 TIME 7CChange ] Addiion
NAME 4.2NAME 4 7
STREET ADDRESS 43 STREETADDRESS £
CITY-ST-2IP - 44 CITY-ST-2IP
TIME [] DELETE 51 TITLE DCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP
TILE [J DELETE §.1 TILE [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2P 5.4 CITY-S7-21P

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an

officer or director of theyGoyporation or the reci
Block 12 or Block 13 if Eb.

SIGNATURE:

eiver or t

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ollbfaq - 57448

Daytime Phone



