FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O dam

CORPORATION Sandra B. Mortfam

ANNUAL REPORT Secretary of State

1997 "‘ <L DIVISION OF CORPORATIONS

DOCUMENT # N48§é5 - (7

1. Corporation Name

AMERICAN ELECTROPLATERS AND SURFACE FINISHERS SO

GETY OF LORDA NG I LA

Principal Place of Business Mailing Address
12044 RESEARCH PARKWAY 12644 RESEARCH PARKWAY
ORLANDO Fi 32826-3200 ORLANDO FL 32626-3225
3. Dale Incorporaled or Qualified 3a. Dale of Lasl Report
04/08/ 1602 04/30/1996
2. Principal Plage of Business 2a. Malling Addross 4. FEI Number Applied For
2 —2?] 59-3350452 Nol Applicable
Suite. Apt. 4. ete. Suile. Apt. #. efc. . $8.75 Additional
?2-' m &. Cerlificate of Stalus Desired ] Fee Required
City & State Cily & Stale 8. Eiection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Foss
Zip Country Zip Country 8. This corporafion has liability for intangible tax under s. 199,032,
I;l—_l El m 30 Florida Statutes [:] Yes [X] No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name
TED WITT
STAMP, MARTIN F. 821 Stroel Addiess (P.O. Box Number is Not Acceplable)
201 SOUTH ORANGE AVENUE 12644 Research Parkway
SUITE 900 6- f_-" %
ORLANDO FL. 32801 - -
84/ City 85| Zip Code
Orlando FL ] R5%56

11. Pyrsuan! to tha pravisions of Sections 617.0502 and §17.1508, FHorida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
oflica or registared agent, or bath, in the Slale of Florida. Such change was authoiized by the corporation's board of direclors. | hereby accept e appointment as registered

agent. | am familiar with, an accapl !ho obligations of, Seclion 617.0603, Florida Statutes. g/q
SIGNATURE ﬂé ﬂ 7

Signatute, typed of privted namd af ragisired agan! and tile i apphcable NOTE: Rogisered Agent signature required when ronstating) DATE

12. OFFICERS AND DIREGTORS . 13. ADDITIONS/CHANGES T0 OF FICERS AND DIRECTORS IN 12 S‘
TITLE Pl Xl peLEie 111MLE PD [T Change  TAT Addition | &5,
NAME MANTY, BRIAN 1.2 NAME TRAN, TAM V 5
smeeTaporess | 1450 SCALP AVENUE 1.5 STREET ADDRESS 65 GROVE ST g
CITy-§7- 2P JOHNSTOWN PA £ 4 CIY-51. 2P WATERTOWN MA 02172 o
TITLE SD L] peLEne 21 THLE [T cnange [ Adaition | &>
NAME WITT, TED 2.2 HNAME
sweeraporess | 3900 MCEWAN LANE 23 STREET ADDRESS
CiTY-ST-29 ORLANDO FL 2. 44Y-5T-21P o
TTLE T [&] DELETE A1 TILE TD [ Cnange AT Addilion
NAME TILTON, HERBERT 3.2 NAME CASSELL, S.0.
sreeTapdiess | 66 PASSAIC AVENUE assmeeraooress | 4323 SOUTH WESTERN BLVD
CmY-S1-2P FAIRFIELD NJ 34, COY-5T-2P CHICAGD IL 60609
TITLE [T oeLeie 41TIE [T change [T Addition
NAME 4,2 NAME
STREET ADRESS 43 STREET ADDRESS

| cimy-s1-ae 4.4 CIT¥-57- 2P
TITLE [ oELete 5.1 TITLE [ crenge £ 2ddition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-51-2P
TITLE [_J DELETE B1TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-$1- 7P 64 CITY - §1- 2P

14. [ do hereby certily that the information suppliod with this filing does nol qualify for the exemplion stated in Section $19.07(3)(i), Florida Statutes. | furlher certify that the
Information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer of director of tha corporation or the receiver or trustes empowered lo execute this report as required by Chapler 617, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

AR AN 2P \JZ/JJ MLM P eyt sTEl? W;TT 4/9/97 407/281-6441




