FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

pmpozew | Jan22 1998 8:00am
ANNUAL REPORT Sacratary ol State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # | 06289 (7)

TECHTRON CORPORATION

KRR ANERm

Principal Place of Business Mailing Address
18260 TRADE CENTER WAY 18260 TRADE CENTER WAY
NAPLES FL 34108 NAPLES FL 34109
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
07/31/1988
2. Principal Ptace of Buginess 2a. Mailing Address 4. FEI Number Applied For
il 1926 Trude Conde ¢ Waq, 2] | e v Wal 650143016 Nol Appiicanio
ite, Apt. #, etc. X . K, X . i
Sulte, Ap st Sullo. ApL. #, el } 6. Certificate of Stalus Desired O $8'75 Additional
22 ;71 Fee Required
City & State City & State 8. Eloclion Campaign Financing $5.00 ma
- . . y Be
’;;l .\} AFL bs t FL ?a] NAPL E S N F L_ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenlyear Intangible
_zﬂ 3\" |° q a U s A ;—ﬁ] 3 \.I l Oq %ﬂ U SA Perscnal Property Tax dug June 30. m/\;); [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
PARRY, TIMOTHY R. 81| Name
800 LAUREL OAK m- 82| Strest Address (P.O. Box Number is Mot Acceplable}
SUITE 400
NAPLES FL 339632738 83
84) Cily FL Iss Zip Code

11. Pursuan to the provisions of Sectians 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATVRE . -
Stgnature, typed o printed fanwe ol reqistaled agont and tike il applicatio. (NOTE: Regsterad Agant signature required whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PT [_J DELETE 11 TRLE CJchange 1 Addition
NAME FRIEDLAND, SAMUEL 12 NAME
sweeraopaess | 13 LAS BRISAS WAY 1.3 STREET ADDRESS
COTY-S1-20P NAPLES FL 14 CITY-S1-21P
0 s L] DELETE 21TITLE [T Ghange [ Addition
NAME FRIEDLAND, JUDITH 22 NAME
srecraponess | 93 LAS BRISAS WAY 23 STREET ADDRESS
CilY-ST- 29 NAPLES FL 2 4CITY-ST- 29
MLE L] DELETE 3.1 1LE EJ Change [ Acdilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-218 34 CITY-§7-2P
TITLE [T oriete 41TITLE [T change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CTY - ST-2iP 44TITY-51-2P
THTLE 7 oewere 51TME [ Change — T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CIY-S1-21P 5A CITY-5T- 2P
TITLE [T DELETE 81 TITLE [ change L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF £.4 CITY-S§T- 2P

14. | hereby certi!g that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemental annual repartis true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an
officer or direstor of the corporation or the rg, it or trustoe empowered to exoecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 cr Block 13 if changed, or on an #flagfiment with an address.

I\IALIATII-FZ . -.'l Y nwunn\ ‘:anr“n.- Il 0..» ./r/na Gill i3 O a

CR2E034 (10/97)



