| ERETETEESEI AT, U7 rnmmaam

L= gy oA C_
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

—
CORPORATION T eanen B Mot Feb 09 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION GF CORPORATIONS Secretary Of State

DOCUMENT # P94000065311 (0)
NALTRON, CORPORATION

(IR LR AL AT

Principal Place of Business Mailing Address
5401 W. KENNEDY BLVD 5401 W. KENEDY BLVD
1060 1060
TAMPA FL 33008 TAMPA FL 33609 DQ NOT WRITE iN THIS SPACE
us us 3. Date Incorperated or Qualified
e 08/31/1994 _
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 |26] ] _ 59-3967234 Not Appiicable
Suite, Apt, #, etc. Suite, Apt. #, efc. T i
’—' P o d 5, Certificate of Status Dasired ) $8'75 Adc!'"m?aj
v 27 * Fes Required
City & State City & State 6. Eiection Campalgn Financing $5.00 May Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;’ 25] EI m Persanal Property Tax due June 30. [Jves L[InNo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HENRY R. DOWD 81| Name
5141 EAGLE ISLAND DR 82| Street Address (P.0. Box Number is Not Acceptable)
LAND O'LAKES FL 34538 = —
84| City — FL 85 7ip Code

11. Pursuant 1o the provisions of Sectlons 6070502 and 07,1508, Florida Statutes, the above-named corporanon submits this statement for the purpose of changing its reglstered
oflice or registered agent, or both, in the State of Florida. Such changse was authorized by the corporation's board of directors. | hereby accept the appalntment as reglstersd
agent. | am familiar withy, and accept the obligations of, Section 637.0505, Florida Statutes,

SIGNATURE N - Lt

Signatura. typed of prinled nama of registered agent and title i applicable. {NOTE: Registersd Agent signature reguirad when reinsiating) DATE, .
12. OFFICERS AND DIRECTORS, /’ 13. ADDITIONS/CHANGES TO QFFICERS AND DiFIE_CTORS IN 12 o
TIVLE _—pe DELETE 1.1 TITLE [ Change - .E_‘I‘Addmon
HAME - GALYEAN-DANNY— 1.2 NAME L
STREET ADDRESS +~—HSAS-GILLELANDRD 1.3 STREET ADDRESS
omy-st-zr < HUNFSVIEE AL 14 CITY- 5T- 2P e
TE DS ] DELETE 21TI7LE [_Fohange [T addition
NAME OSCAR A REYES 22 NAME
simeeT aness | 14460 GREENBRIAR PL 2.3 STREET ADDRESS . B
GITY-ST-21P DAVIE FL 2.4 0ITY-5T-2ip ] L
TME DT LI DELETE 33 7MMLE {1 change [T Addition
HAME ALAN M. FLEMING 32 NAME
staeer aooress | 588 PEREGRINE DR 33 STREET ADDRESS
€ary-5T-2p INDIALANTIC FL 24, CITY-51- 2P
TITE PD LI DeLeze 41 7I1LE {1 crange [T Adeition
NAME NALLS, STEVEN P 4.2 NAME
smeer aooress | 25227 BALD CYPRESS LANE 43 STAEET ADDRESS
CiTY-ST- 2P LUTZ FL 4.4 CITY-ST- 7P L
TITLE L1 bELETE 51TITLE i change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty 5T-2P 54 OITY - ST-ZF .
TITLE [T DeLeTE 6.1 TITLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-Si-2IP 6.4 CITY-SE-2IP
14. | nereby certify that the infarmation supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Flarida Sratuies. | furthes certify Ihak the mformanon

indicated on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same legal effect 25 if made under cath; that I am an
oflicer ar director of the corpg the raceaiver or trustes empowered {0 executs this report as required by Chapter 607, Florlda Statutes; and that my name appears in

Block 12 or Block 13 if cha an attachment with an address. )
SIGNATURE: PoNgLs) 2-3-98  @a>»338Iy3zd>

CR2E034 (10/97)



