~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT iy . FLOSIDA DEPARTMENT OF STATE
CORPORATION Sondra B Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT #  P95000000535 (1)

1. Corporalon Name

MACTRONICS, INCORPORATED

AV AR R

Frincapal Ple of Husiness Mailng Ackdress

208t E OCEAN BOULEVARD. 2-o X081 E OCEAN BOULEVARD, 2-A
STUART FL 349% STUART FL 349%

!

3. Date Insorporated or Qualified 3a. Date of Last Repor

12/30/1994 02/27/1995

| 2. Prncpal Place of Busingss S _?é_.'_Mélil.w'ng Addess 4. FEI Number ‘K Appled For
21][0 CENTRAL PARRWAY ] 650547240 Not Appicatie
Suite, Apl. #, elc Suite, Apt #, etc. . . $8.75 Additional
- 5. Certificate of Status Desired -
2| SUME. 225 27| ; O Fee Required
Ciy & State Gty & Strlo 6. Elsction Campaign Financing $5.00 ma
) . A y Be
23| ] STUA‘ RX \ ,,EL o ) "E] ) ’ Trust Fund Contribution i Adtled to Fees
i _ Country M | Gounlry 8. This corporation has kabilty for intangible tax under s 199.032,
24| 34994 5] USA 20|  [ae] | Frorida statutes D Yes ONo
) _ .9, Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81 Name
MGCARTHY' TERENCE P 82| Street Address (P.O. Box Number is Not Acceplable)
2081 E OCEAN BOULEVARD, 2-A -
STUART FL 34998 8
84| City FL Iss Zip Code
1. Pursiant ta the provisions of Seotons 607 0502 and 607, 1508, Fiorda Staliles, the sbovenamed corporation Submils Ths statarent Tor 1o purpose of changing its registered office

redd agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered agent. | am

: gttty godl accept the giplgations of, Section, 60 4.05905, F tarida StatulT
s!caNr\rurM . P of wi SeSCTRRTER—— > S 1 £ F A
B ! restde DATE l A 3

I St et o it of wgstocd P st e 0 ggahal - NUTE Fio geslernd Agrnt Sigrah ire reauimed whin' rinotatiog) I d| &
2 . _OFfcfRfANDDRECIORS T T Ha. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12 @
TLF P CIDELETE 1 1TINE {7 Cnange 7] Addition -
K RAMSEY, MARK 12 NAME 3
siinieninzss | 634 N RIVER DRIVE 13 STHEE! ADDRESS a
Civ sl ar STUART FL VAGITY 37 &
T sy e _“[.jAL'HHE 2 1TILE [ Change [ Addition O
HAR) KROSIN, GARY 22 HAME
suer aokess | 3622 MASNIE CT. 23 STREET ADDRESS
onaa | PAAMCOMYFRL o Aeptyestaw
T [C1CELETE 3I1TILE [] Change  [] Addiiion
HEME 32 MAME
SIMETE DN S 33 STREET ADDRESS
oSty 34 CITY-§T- 20
L:ef [C1DELETE 4 1TNLE [ Change  [] Addition
LY 42 BAME
SlAek ] ADIR 55 43 STHEET ADDRESS
Ciny g1z L e 440001 -ST-7iP
L [] DELEIE 5 1TILE [ Charge 3 Addilion
HAMI 52 NAME
SIREED ATKIRESS 5 3 STREF) ADDRESS
st | I BN
WiLF I DELETE 6 1TIE {7 Change ] Addition
Nk 52 NAME
STabe L ADMKD NS 63 SIHEE! ADDRESS
DI -ST7E 64CITY-SI-7P

14. | do hereby certify that the information supplied wath this fing is volantarily fomished and does not qualify for the exermplion stated in Section 119.07(3)1k), Florida Statutes . | further
Carelify that thesnformation indicated on this annual repant or supplariental annual report is true and accurate and that my signature shall have the same logal effect as if mada urcler
oath, hat tam an ofizer or dirgctor of the carporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statules; and thal my name
appoars n Bluck 12 or Block 13 if changee, or on an atachiment with an address.

SIGNATURE: X M .

SIGNATURE AND TYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR ' LT T T Date N e L



