FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  J50445 2)

1. Corporation Name

ALLOTROPIC, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

VRO

Frincipa' Piace of Business Maiing Address
G/O STEVEN M. CHAMBERLAIN GfO STEVEN M. CHAMBERLAIN
5425 N.W. 69TH DR. 5425 NW. 69TH DR.
SQIPESWLLE FL 32653 SQINESWLLE FL 32659 3. Date Incarporatad or Qualifed 3a. Date of Last Report
) L 01/01/1987 08/10/1995
2. Principal Place of Business | 2a. Maiting Address 4. FE! Number Applied For
21] 26] 59-2746505 Not Applicabie
| Sulte. At elc. | Suite, Aot i ete. 5. Certificate of Status Desied [ $8.75 addiional
2;! 2;' o Fea Required
City & State | City & State 6. Eicclion Campaign Financing $5.00 May Be
El 28 . Trust Fund Gontribution a Added to Fees
| Zn Country | Zip Country 8. This corporation has tiabitity for intangible tax under s 199,032,
_?;_l . a 251 30 Florida Statutes [ Yes [INo
9. Name and Address of Current Regislered Agent "7 7 10. Name end Address of New Regisierad Agent
B1| Name
SMITH, RANDALL J. 82| Strect Address (P-O. Box Numbar is Mol Acceptabio)
5425 NW 69TH DR.
GAINESVILLE FL 32666- 2 3 &0 O 2 83
84| City FL 85| Zip Code

13. Pursuant 10 the provisions o’ Sections 607.0602 and 607.1508, Florica Statutes, the above-named coi poration submits this staternent for the purposs of changing its registered office
or regstered agen, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direciors. | heraby accept the appointment as registered agent. ! am
familiar with, and accep:t the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ e e . . . . .
_ Sigrahure, byped o printed name ol registersd agen! and 1z 1 apoicable NOTE: Aagistersd Agant sigrature rer(ured when renstalings DATE 6
t2. OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFIGEIRS AND DIREGTORS IN 12 %7
TILE P [T7 DELETE 11 TiTLE [ Change  [J Addition -
HAME SMITH, RANDALL J. 12 NAME 3
STREET ADDRESS 5425 NW 89TH DR 13 STREET ADDRESS g
CTy-81-29 GAINESVLEFL 3 2465 .2 1401y -ST- 2P &
TIILE VPS [ DELETE 2 17ITLE [l change  [O Addilion | ©
NAME SMITH, NONDACE 22 NAME
STREET ADDRESS 5425 NW 69 DR. 23 STREFT ADDRESS
CIIY-5T-71p GANESVILEFL 2 2652 24CITY-51-2P
TITLE [ DELETE 3 1TILE [7) Change  [] Addition
NAME ' 32 NAME
STREFT ADDRLSS 33 STREET ADDRESS
CHY-SUaP 34 0TY-ST- 7P
TNLE ] DELETE 4.1 TLE [J Change  [] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CTY-ST-2 A400TY-51-2P
TILE [) DELETE 5 1TIE [} Change ] Addilion
RAME 5.2 NAME
STREC] ADDRESS 53 STREET ADDRESS
CITY -51-2IF 54 CNY-81-72IP -
TITLE [C) DELETE 6 1TIILE [ Change [ Addition
NAME 52 NAME
STREET ATDRESS £.3 STREET ADDRESS
CIFy-§1-7 £4CTY-51-20

14. | do hereby certify that the information supplied with this fiting is voluntarily furnished and does not qualy for the exernption stated in Section 119,07(3)k). Florida Statutes. | further
certity that the infarmation indicated on this annual report or supplemental annual report is true and acc yate and that my signature shall have the same logal effect as if made under
oath: that | am an officer or cireciqr of the corporation pr the receiver or trustes smpowered 1o axecute this report as required by Chapter 607, Florida Statutes, and that my name

1

appears in Block 12 or Blogk 1 hihent with an addrass.
SIGNATURE: __ e (B0RB77-237€




