|

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANHUAL REPORT

1996 Ao
DOCUMENT #  P93000071991 (2)

1. Corporation Name

ANOLE SYSTEMS, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Mailing Addross

4250 DEERWOCD TRAIL 4250 DEERWOOD TRAIL
MELBOURNE FL 32934-8474 MELBOURNE FL 329348474

Ml

Frincipal Place of Business

AR

3. Date Incorporaleds or Qualiied | 3a. Dale of Last Report
10/11/1993 03/10/1995
& Fei e T 7 - Applied For

593214786 Not Appicae |

cate aof Slatus Desired [ 38'75 Additional

| 2. Principal Place of Business [ 2a. Mailing Address
21] . 2|
Suite, Apl. 4, elc.

Ar&ium. ApL. K, ete.

- — 5. Ced ,
22—| 271 - Fee Required
I City & State | City & State &, Election Campaign Financing 0 $5_00 May Be
23} 281 B . o | Trust Fund Contribution Addad 1o Fees
2\ L. Counlry | Fas] B Country 8. this corporation has lability for intang ble tax under 5 199.032,
2 25} 29] 30 Florida Statutes [l ves [INo
.. 8. Name and Address of Current Registered Agent "~ " """~~~ " 40, Name and Addross of New Registered Agent 7]
Bt| Name
MITCHELL, BRUCE A [82] ‘Streat Acdress (.0 Box Number s Not Acceptabie)
1825 S RIVERVIEW DR S .
MELBOURNE FL 32801 83
sa cty 7 ) ) FL 8s| Zip Code

1. Plrsuant 1o the provisions of Sections 807 (502 and 607, 1608, Florida Statulos, 1he above namod CorFaration subnils 1His slalement Tor 1he purose of changing €s regstered ofice
o ragistered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby ancept the appaintrent as registered agent. | am
familar with, and accept the obligations of, Section 607.0509, T lorida Statutes.

SIGNATURE

Sigriatire typad o paded a6 of regetered s aed Wi it sppicebie CNOTE Feogin

G AR St e vl 4 g DATE —
[ 12 OFFICERS AND DIREGTORS s T T T ADDITIONS/CHANGES TO OF FIGE RS AND DIRECTORS N 12 §
TiTLE oP [ DELETE 1HILE Bd Change [ Agdilion |
Az KNOX, THOMAS M 1.7 NARE 3
STREE | ADDATSS 1250 BEACHSIDE LN ek s | 4280 Demrwood Frail a2
O Sr-2p INDIALANTIC FL B o Nuaonvesewe | Molbowrne Fi__3253¢-B474 . |&
TITLE ST [] DELETE PRI B2 Change  [J Addtion |
NAME CREECH, CHO CHA 22 NAME
STHEE # ADDRESS 1250 BEACHSIDE LN ZASIREE T ADOASS | 4R 2 60 Dewrweood Trarl
_onv-stze | INDIALANTIC FL e N rserestae | Molbovran FL. 32939-8¢7F
HiLk [ 0ELETe 3 1LTIILE [] Change [ Addition
NAME 32 Nawt
STREET ADDKESS 35 STREHT ADORESS
CTY-81-2p o . L Quewsiwe oo _
Tt [ DELETE 4 1TILE [ Cnange [ Addition
NANE 47 NamE
STREEE ADDRESS &3 STHLL: ABDRESS
ony-Si-oe _ o bsseveme | o o .
TILF [] DELEIE 5 1 TITLE {7 Chenge [ Addition
HAME 59 oM
STHEET ADDRESS 53 SIHEF| ADDRISS
ciy-sr-zip I N L L R . -
TIUE [ DELETE 6 1NILE [ Gharge [ Addition
RAME 6.2 NAME
STHEE] ADDRESS 63 SHEF T ADDRESS
| cirv-sT-7p 64 CITY-ST-2IF

14. | do hereby certify that the inforrmation supplied with this filing is voluntarily fumished and does naot gually Tor 1he exarmption stated in Secton 119.073jtk), Florida Statutes. | furlher
cerlify that the information indicaled on this annual repon o supplemental annual repo is true and accurate ang that iy sgnature shall have the same legal effect as if made under
oatn; that t am an officer or director of the corporation or the receiver or trustee enipowered 10 execule ths report as redirect by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  ZZZuu ¢4, /%A Thomas M. Knox esf9é  (po1)$54-2180

D HAME OF SIGNING DFFICER OR DIRECTOR D Froog 8




