FILE NOW: FILING FEE@F'I:EI_:I_M*AY!_I§H$225UD

PROFIT 5
CORPORATION
ANNUAL REPORT

1996 SES owsonar cowoms s
DOCUMENT # P26273 (3)

1. Corporation Name

ANALEX-SRAGE SYSTEMS-#6-=-

o oo s e L

2 FLORIDA DEPARTMENT OF STATE —’
“ﬁ‘a.krzﬁ
Sand-a B. Martham
Secretary of Slate
DIVISION OF CORPORATIONS

Principal Place of Business Mailing A_ddre:‘:
5175 § WASHINGTON AVE 5175 § WASHINGTON AVE
IMUSVILLE FL 32780 IMUSVILLE FI 32780
[ "3. Date lncorporated of Guaiited ™| 3a. Dale of Last Repor
e | 09/29/1989 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FET Number Applied For
1] 5175 s. WASHINGTON AVE 5] 5175 S. WASHINGTON AVE 34-1571046 | [Not Appicatia
Sutte, Apt. 4, elc. Suite, Apt. 4, elc S. Cerlificate of Status Desired ] $8.75 Additional
22 Fen Required
City & Stale T o ﬁ Gy & State ...____.‘,,ﬁ_._.___.g,..,;Ws- Election Campaign Finangirig $5.00 May Be
;ﬂ TITUSVIILE, FL R ’qfﬂ,_ TITUSVILIE, FL. | __ Trust Fund Contribution o Added 1o Foes
Zip Counlry L dip ~ Gountry 8. This corparation has liability for intangible tax under s 199.032,
Eﬂ 32780 El USA o 29]32780 Jao] USA Florida Statites ﬂ!Yes [.oNo o
8. Nams and Addréss of Curreilingi_ﬁ!ieirgd__K_E_@;ril::::_:ﬁ'_ ¥ﬁ__]'__ 10 Name and Address of New Registered Agent
81] Mame
Kim M. Welch
THE PREN“CE-HALL CORPORA."ON SYSTEMv INC. 82| Street Address {P.O, Box Number is Not Acceptable)
110 NORTH MAGNOLIA ST, || 5175 8. Washington Avenue
TALLAHASSEE FL 32301 83
84| Cit i
_ ' Titusville FL Ies, 55%15

1%, Pursuant to the provisions of Sections 8070507 and 807 1508 Florida Statles, 100 sbove named gorparalion subiniits this statement for the purpose of changing s registered office
or registeroct agent, or both, in the Stale of Florida. Such change was authorized by he corporation's board of directors. | hereby accent the appontment as rogistered agent. [ am
farniliar with, azd gocapt the obligatigns of, Section BOZ.0505. Florida Statutos,

SIGNATURE _ ® &)&Q’\ K\W).‘?f\-,“ﬂ.\(’.\"\ S S _Qﬂl'ok..\olotlp,, N

Sigratuly 1yped & Bicid Rans ST tereT oy apficatlc NOE P sto-ad Agant s gnature rodved whan e notaing.

12, OFFICERS AND DIRECTONS B EE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 19 §
. T . &

TILE P WDELEIE 11 TILE P N Chenge [ Additon -

NAME CLARK, HARRY J 12 NAML WELCH, KIM M. 3

STREE] ADDAESS 5175 S WASHINGTON AVE 13sIRECTancREss | 5175 S, WASHINGTON AVE &

£ITY-5T. 2P TMUSILLEFL ooy o [TITUSVILLE, FL 32780 &

TILE v XDELEIE 21T [l Changs [ Addilion | ©

NAME STAPLER, LINDA M 27 NAME

STREET ADDRESS 5175 S WASHINGTON AVE 23 SIREET ADDRESS

am-si-pe TITUSVILLE FL S §710 R

TITLE TD mDElETE 3 AMILE T N’Cnange {J Addition

NAME STAPLER, LINDA M 3.2 NAME -

5175 5 WASHINGTON AVE - DIXON, ANGELA

sw:sfr TADZD:ESS A 33 sm&sr WSS 5175 S, WASHINGTON AVE

CITY-ST- 21 JACITY-SI-AF

me | CEO T T g e [ TITUSVILLE, —F1,-32780 [ Change 7 Addition

NAME WELCH, KIM M 42 NAME

STREET ADDRESS 5175 S WASHINGTON AVE 4.3 STHEE| ADDRESS

elry-S1- 2 TUSVILLEFL aqonrsiw | -

TITLE (3 [ DELETE 5 tTILE [1 Change ] Addition

HAME WELCH, KIM ¥ 52NNt

STREET ADDRESS 5175 S WASHINGTON AVE 53 STREET ADDRESS

CITY-§1- 2 TITUSVILLE FL o - N R

THLE [ DELEYE 6.1 TI1LE [ Change [ Addition

HAME 6.2 HAME

STAEET ADDAESS 6.3 STHEET ADDRESS

OITY - §1- 2P 64 CIIY-51-2Ip

14. | do hereby certify that the information suppied with thiz fiing is volintanly forihed and dogs ol qual’y for the exemplion stated In Section 119.07((K), Florida Statdies. | farthar
certify that the information ndicated on this annua’ fepo or supplamental annua! report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the carporation or the receiver or trustee erupowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachiment with an address,

SIGNATURE: | Ao R0 NN, ingadelon oaloalal,  Mo28317393

BtGh NTEC NAME OF 3IGNING OFFICER OR DIREGTOR Daytink Phong §




