FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A I 09 1 99 8 8 : O Oa| N
CORPORATION Sandra 8. Mortham p )
ANNUAL REPORT Secrotary of State S [ Ef f S

1998 - DIVISION OF CORPORATIONS e Creta 0 tate
NT # (0)
| DOCUMENT # P95000029596 (0
| TEKTRONICS OF CTRL FL INC.
v
§
;; Principal Place of Business Mailing Address
3 17 W GRANADA BLVD 17 W GRANADA BLVD

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
v 3. Date Incorporated or Qualitied
3 04/14/1995
E 2. Principal Placa of Businoss [ 2a. Mailing Address 4. FEI Number Applied For
! [s1] 680 S Yonge ST 26| 680 S Yonge St 59-3300619 Not Applicable
I Suita, Apt. ¥, etc. Surte, Apt. #, elc. N ) $8_75 Additicnal
1 ,-2;1_ ;ﬂ §. Certificate of Status Destred O Feo Required
B City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
23] Ormond Bch F1 R 2_;'_‘7 Ormond Bech F1 Trust Fund Contribution O Added to Fees
i Zip Country 215 Couniry 8. This corporation owes or has paid the ciyrept year iIntangible
% lza] 32174 25 usa 26] 321724 30]  usa Personal Property Tax due June 30. kp\:es [ No
g, Name and Address of Curreni Registored Agent 10. Name and Address of New Registerpd Agent
2 MORGAN, RALPH B 8] Name
7w mA 8LVD 82| Street Address (P.O. Box Numbet is Not Acceptable)
ORMOND BEACH FL 32174 680 5 Yonge S
83
B4} City

85| Zip Code
Ormond Beh F1 FL [®] 5%
%1, Pursuant to the provisions ol Sections 607 0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registored agon!, or bath, in the State ol Florida Such change was autharized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accop! the obligations of, Section 607.0505, Fiorida Statutes.

i1 | sIGNATURE

Signatro, yped or printed namo of reg: “agent and Wi i appleable (NOTE Registered Agent signature required when reinstating) DATE
4 Rz OFICERS AND DL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o me “PVS [T OECETE 1.1 TTLE B crange L[] Adation
3 Y MORGAN, RALPH 1.2 NAME
smeeranpress | 17 W GRANADA BLVD 1.3 STREET ADDRESS 680 5 Yonge St ‘
CrTY-S1.2p ORMOND BCH FL 32174 LAY ST 2P Ormond Bch F1 32174
J TIME T [T oecete 21 TITLE fe] Change [ Addition
O MORGAN, KAREN 22 A 680 S Yonge St
1| smeevavoness | 17 W GRANADA BLVD 2.5 STREET ADDRESS Drmond Beh F1 32178
3| onv-srze ORMOND BCH FL 32174 24GTY-51-2P
f;; LE [J oeuere 31TNLE [V Change LI Addition
I e 32 NAME
. | STREETADORESS 3.3 STREET ADDRESS
£ | cnv-st-zp 3.4.CITY-ST- 2P
5| Tme [J DeceTe 41T [ Change [ Adaition
NAME 4.2 NAME
i | smeET ADDRESS 4.3 STREET ADDAESS
5 |Lonv-st-ze A4 CITY-ST-2P
i) THLE | 5.1THTLE [ change ] Addition
G| Name 52 NAME
3 STREET ADDRESS 53 STREET ADDRESS
1] omY-ST-71P 54 CAY-$1-ZiP
o | Tme ) O oecere 61 7TMLE [Jchange ] Addilion
F | ame 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIty-5T- 2P 64 CITY-ST-2IP

ti [ 14, | horaby certifﬁ that tha infarmation suppliod wilh this hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same lega? effect as if made under cath; that | am an

cfficer or director

n or tho rocevet or lgistoc empowered lo execute this repart as required by Chapiter 607, Florida Btatutes; and that my name appears in

N Ls (Y FoY-622~F]

. — Yy T YT TS

CR2E034 (10/97)



