FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Seocretary of State
DIVISION QF CORPORATIONS

DOCUMENT # J7366

1. Corporation Name:

KINETRONICS CORPORATION

(8)

Principal Place of Businass Mailing Adldress

1778 MAIN STREET 1778 MAIN ST
SARASOTA FL 34236 SgHASOTA FL 34236-5018
Us u

FILED
Jan 31 1997 8:00am
Secretary of State

AR

3a, Date of Last Report

04/12/1096

3. Date Incorparaled or Qualified

05/18/1987

2. Principal Place of Business 2n, Mailing Address 4, FEI Number Applied For
2 2& 36-2754737 Not Applicable
Suite. Apt. #. elc. Suite, APt 4, ele. i
e AL L el L D AP §. Certificate of Status Desired | $8'75 Additional
E’ ) 27] Fes Required
City & State | Ciy8 State 6. Election Campalgn Financing $5.00 May Bo
23 28] Trust Fund Contribution Added o Fees
- 2ip | Country P Zip Country 8. This corporation has llability for intangible tax under . 199.032,
24-| 25| 291 30 Florida Statutes Dyes o
9. Name and Address of Current Registered Agent 10, Kame and Address of New Reglstersd Agent
STELCHER, WILLIAM N. 81) Name
556 N. WASHINGTON DR B3] Strest Address (P.0. Box Namber is Not Accapiabio)
SARASOTA FL 34238
83
84 City EL 85| Zip Codo

agent. | am familiar with, and accepl 1ne obligations of, Section 607.0505, Florida Statutes,

11. Pursuant to the provisons of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'af changing its registered
office or regislered aganl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE. _—
prnted nare of pegsterad agent snd Bl f appicabla. {NOTE Repistoras Agent signature required when reinslating) DATE
12. QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE D T DeLeTe 11 TILE 1 Change [ Adaition
HAME STELCHER, WILLIAM N. 1.2 NAME
srueer aotiess | 568 N. WASHINGTON DR 1.3 STREET ADDRESS
orv-s1-o¢ | SARASOTA FL 14 LITY-ST-21P
1L ' T DELETE 21 TITLE [Jchange L] Addilion
NAME 22 NAME
STREET ADCIRESS 2.3 STREET ADDRESS
CIFY- §1- 2 2 4CTY-ST-2P
e LT oELETE 31TNLE [T Change ] Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CTY-§T- 2P 34 CITY-S1-2P
ms [J eete $1TTE L) change ] Andition
NAME 4.2 NAME
STREET ADORESS 3 STREET ADDRESS
TI7¥-51-21P 44C1Y-ST- 2P
TITE ] DELETE 51 TIILE [JChange [ Addition
NAME h 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
ory-stze | . 5.4 CITY-§1- 1P
TILE 7 DECETE 51 TIME [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51.2F 54 CHTY-51-2%

14. | do hereby cerlily that the information suppl®

information indicaled on his annual report or sUkplemental annual reporl is tru

appears in Black 12 or Blogk 13 if changed, or ar} an altachment wit

SIGNATURE:

with this filing does not qualify fogthe exemption stated In Section 119.07(3)(i}. Florida Statutes. | further cerlity that the
1 nd accurate and that my signature shali have the same legal effect as if made under oath; that
| am an officer or oirector of the corporalion ar th roceivor or trustes empowgfid tg exacute this report as required by Chapter 607, Florida Statutes; and that my nama

(94) 951-243 2>

'SIGNATURE AND YYPED OR SRINTED NAME OF BKGNING OFFICER OR DIRECTOR

CR2E034 (3/96)

‘-’a 7"%‘7 Dato Daytnie Phone #



