FILED

FROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State

'DOCUMENT # G48416 (3)

1. Corporation Name

ACTRON IV, INC.

L T T

pF'r\’rnc;;xﬁ Place of Business Mailing Address
142551 GAMMA DRIVE 142551 GAMMA DRIVE
FT. MYERS FL 33912 FT. MYERS FL 3391241810
3. Date Incorporated or Qualified | 3a. Date of Last Repori
- - 07/05/1083 02/13/1996
2. Prireipal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
{?1],,,,, o ;ﬂ 582306391 Not Applicable
B Suite, Apt #, ctc Suite, Apt. #, oic. " . $8.75 Additional

e 7] &. Cenificate of Stats Desired [ Foo Roquired
| Gy & Stae City & State 6. Election Campaign Flnancing $5.00 May Be
3@_[__g__ ?8] Trust Fund Contribution O Added to Fees
L A Country | Zp Country 8. This corporation has liabllity foy ingangible tax under s, 199.032,
aal sl 20 30] Florida Statutes w:'es O No
| . _ 9 Nameand Address of Current Registered Agent 10. Name and Address of New Regiatered Agent

TAYLOR, TODD B 81| Name

1947 STAINFORD CIR 82| Strest Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33414

83
&4| City FL 85| Zip Code

[ 11, Pursaant 1o the provisions of Sectons 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submils this statement for the purpase of changing iis registered

oftice: or registered agent, or both, i the State of Florda, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamilar with, and acce the obligatans of, Section 607.0505, Florida Statutes.

SIGNATURE e
ol reg sterod agent and bl ©* appl cable (NOTE: Ragstered Agent signature requirad when relnstaling) DAYTE
[ A2 . OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD LT DeLETe 11 TIE T Change L] Addition
Hant TAYLOR, TODD B 1.2 NAME
stiterarisess | 1047 STAINFORD CIR 1,3 STREET ADDRESS
[ cir 5o WEST PALM BEAC FL 1407-51-20
L VD T DECETe 21 THLE TJ Crange L] Addilion
A CLINTON, CHRIS 22 NAME
streer azoress | 2008 S.W. 38TH TERRACE 2 35TREET ADDRESS
c<rz.g;zs:-,,+§6€§§9“_"'-_ A 2460y.51.20
L ] DELeTe 3TITLE [] Change  [] Addilion
NAME 22 NAME
STREE ADDAESS 33 STREET ANDRESS
GITY ST- 71 34.CITY-SI-1iP
me )T U DELETE 41 TILE [JChange [ Addition
hANE 4.2 HAME
STREE] ADDRESS 43 STREET ADDRESS
L ony-stze ) 44 CiTY-ST-7iP
TILE T DeteTe 51HILE [JCrange ] Addition
NS 5.2 NAME
SIRFFY ADORESS 53 STREEF ADDRESS
L omesie | 5.4 CITY-S1- 2P
Tt LT DEcete 6.1 FIILE [] Change  T_] Addition
HAML 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
cny-sear | €4 CIY-ST-71P

14. } do horety cortily thal the information supplisd with this Tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify thatthe  °
informator nehcated on this annual report or supplemental annual report is true ang accurate and that my signature shall have the same lagal effect as if made under oalh;ﬁnat
I am an oficer or drector of the carporation or the receiver or trustee empowered
appears in Black 17 or Brock 13 if changed,

SIGNATURE: v* ALY

SIGNATURE AND TYPED OR PRINTED NAME

axecute this report as required by Chapter 607, Florida Statutes; and that my name

Y€ I 8877

Wiima Prione ¥

0400280

FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

CR2E034 (9/96)



