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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
PIVISION OF CORPORATIONS

ey
2o

DOCUMENT #

1. Corporation Name

ALLOTROPIC, INC.

(2)

Principal Place of Business

CfO STEVEN M. CHAMBERLAIN

Mailing Address

C/O STEVEN M. CHAMBERLAIN

FILED
May 05 1998 8:00am
Secretary of State

AR

I

$425 NW. 69TH DR. 5425 N.W. 69TH DR.
GAINESVILLE FL 82653 GAINESVILLE FL 32659 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualilied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m — "’a 59-2746505 Not Applicable
Suite, Apl. #, atc. Suite, Apt. 4, etc.
P - ' 6. Cerlificate of Status Desired O $8.75 dditional
22 27] Fee Required
City & Stete | Cily & State 8. Election Campaign Financing $5.00 Mmay Be
. X 28] Trust Fund Contribution Added to Fees
Country | P Country 8. This corporation owes or has paid the current year Intangible
Eﬂ ;!ﬂ ;a] Personal Property Tax due June 30. D Yeos l:l No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglsterad Agent
SM"H. HANDAU. Jo 81| Name
5425 Nw GQTH DR B2 Streel Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32653

83

84| City

85| Zip Code

FL

11. Pursuani (0 the provisions of Sottions G07.0507 and 6507 1508, Florida Slalutes, the above-hamed corporalion submits this statement for the purpose of changing its registered
office or registercd agont, ar both, in the State ol £ londa Such change was autharized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accep!t the obligations of, Section 607.0505, Florida Statutes.

b

SIGNATURE R [ .
Signatune: typad o predte d o ol 1o el 86 a0 Like ! apghi able (NOTE- Regsiared Ager. siynature required whe'i reinstating} DATE
12. OFHCEAS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [T DELETE T1TLF [T Chenge [ Addition
NAME SMITH, RANDALL J. 1.2 NAME
sireeTaopess | 5425 NW 69TH DR 1.3 STREET ADDRESS
CITY-ST-2p GAINESVILLE FL 14 0TY- 5T- 2P
TITE VS LT CeEt 21T T T Change L] Additon
NAME SMITH, NONDACE 22 NAME
smeeraporess | 5425 NW 69 DR. 28 STREET ADDRESS
CITY-ST-21P GAINESVILLEFL _ 2. 4CNY-ST-2Ip
TLE [T OELETE 31T [ change [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34,011 - ST-2IP
TIMtE [ T DELETE 41TME [ Jchange ] addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44CY-SI-2P
TLE B [T osLeTe 51 TITLE [Jchange 1] Addition
NAYE 5.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
CTY- ST-2F - N 5.4 GITY-ST-2IP
ME [T oeLETe 6.1 TTLE [Tchange  [J Addttion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADURESS
CITY-ST-21p 64 CITY-S1-2P

Block 12 or Block 131f changed, ar on an

F e 17T SP L Rl .1 y —_

officer or director ol tho corporation or the

14, | hereby cerily that the informalion supplied with this filing does nol gualily for the exemption stated In Saction 119.07(3)(1), Florida Statutes, | further certify that the Information
indicated on this annual report or supplernenlal annual repaort is true and accdrate and that my signature shall have the same legal effect as it made under cath, that | am an

receiver o trusioe empowered to execule 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in

atlachyrient with an address. g
,al 2 i O a9 i sOf A?f;:) 1200 )20 )

CR2E034 (10/97)



