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

a FLORIDA DEPARTMENT OF STATE

CORPORAT[ON 7 ""E Sandra B. Moritiam
ANNUAL REPORT i % Secretary of State
1996 e DIISION OF CORPORATIONS

DOCUMENT # P24585 (4)

1. Corporation Name

AMPRO SYSTEMS CORPORATION

IR

Principal Place of Business Mailing Address
525 JOHN RODES BLVD. $25 JOHN RODES BLVD.
MELBOURNE FL 32934 MELBOURNE FL 32034
3. Date meomoraled or Qualited | 3a. Date of Last Fopod
06/30/1989 06/14/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEINunbe: Tt Applied For
rle 2E| _ N 59"3033075 Nat Applicablo
Sufle, Apt. #, efc. Suite. Apl. #, &1c. 5. Certificale of Status Des red I $8‘75 Additional
;;l m o o Fee Required
City & State City & State 6, Flection Gampaign Financing 0 $5.00 May 8e
?3‘ El Trust Fund Contribution Added to Feos
2 Country | Zip | Gountry 8. This corpocaban has hability for intangible tax under s 199.032,
2T| ;EI 29] 36| Floridda Statutes [l ¥es [INo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
MUTCHLER, DAVID K. 82| “Street Address [P.0. Box Nurriber is Not Adceplatic) -
525 JOHN RODES BLVD. e
MELBOURNE FL 32934 83
8d| iy T T o FL 851 7ip Code

fion subrits s slalgmont for the purpose of changing its regstered office

11, Pursuant 1o the provisions of Sactions 6070502 and 607.1508, Florida Stalutes, the above named corpora
of directors. | harehy accep! the appointmon? as registered agent. tam

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boa
farniliar with, and accep! the obligations of, Section 607.0505, Fionda Statutes.

SIGNATURE _ , L _ - . , i
S grature, bped or printed rame of regestersd agent and the it asicals: INDTE Frgisiuncd Ag et sty opoes ey DATE &

12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES 10 OF FIGERS AN DIRECTONG IN 17 o

TITLE D o [] DELETE 1 1TITI_7Eﬁ A -D_“-_—_ T [ Change E] Addition g

NAME ATER, DOUGLAS L TP RANE AYER, DOUGLAS L 3

STREET ADDRESS 300 FIRST STAMFORD PLACE 13 $IREFT ADIRISS 300 FIRST STAMFORD PLACE &

Ty -T2 STAMFORD CO e Ruoweseae | STAMFORD CT i o &

TILE STV [] DELETE 7 1TIE [ Change [ Addtor | ©

HAME GONZALEZ, JOSEPH M. 27 NAME

STREET ADDRESS 525 JOHN RODES BLVD. 23 STREFT ADDRESS

CITY-S1-2IP MELBOURNE FL 32934 L 2ACHY-ST. 2P o L

7ImLE cb [J OELETE 3 1L [ Crangs [ Addition

NAME TRIPPE, CHARLES W. 22 NEMT

SIREET ADDRESS 525 JOHN RODES BLVD. 33 SIREET ADDRESS

Gy -S1-2IF MELBOURNE FL 32934 o ) - o

TNLE D ] CELETE [ change [ Addition

NAME TURNER, JOHN G. 22K

STREE™ ADDRESS 45 MILK ST. 43 STREFI ADTRISS

CITY-ST-7P BOSTON MA 02109 44 CITY 5120 T

WILE D ) DELETE 5 1T [ Change {77 Addition

NAME PERUTZ, GERALD 52 NAME

STREFT ADDRESS 6019 WEST HOWARD ST. 53 STREET AMDRFSS

CITY-ST- 2P NILES IL 60648 54C1y-81-21F I

TITLE [§] [) DELETE 6 1TITLE [ crange [ Addition

NAME OGLETHORPE, RAY 62 NAME

STREET ADORESS 629 LAKE DR. 63 SIREET ADDRESS

CITY-ST-2P VERO BEACH FL 32063 E40TY-ST-7F

14. | do hereby certify that the information suppﬂgd—\;ith this filing is voluntarily furnished and does nol Eiu%ﬁify for the exenption stated i1 'Sbb't'ioTIT_TQ.OT(SJ(kjr, Fiorida Statutes. | furher
certify thal the information indicated on this annual report or supplemental annual repont is true and aceurate and that my signature sha'l have the same legal effect as if made under
! the corposation or the receiver or trustee empowered ta exeduite this repod as required by Chapter GO7, Florida Statutes; and that my name

vath; that | am an officer or dreste
appears in Block 12 or B nged. or on an atlachment with an address.
VW{W ,(/p?) 254 3000 « 232,
D

SIGN}TURE AND TYES ¥ER OR DIRECTO| Dt Brone #

SIGNATURE: _




