e ————————— e |

o
PROFIT
CORPORATION
ANNUAL REPORT

) 1996

FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000039554

1. Corporation Name

ANALOG BLUE, INC.

(7)

AT A

Msiing Address
299 LESLIE LANE
LAKE MARY FL 32746

Principal Place of Busingss

299 LESLIE LANE
LAKE MARY FL 32746

3. Date Incorporated ar Qualifiod 3a. Date of Last Report

2. Principal Place of Business 2a. Maling Address 4. FEr Number Appled For
21 261 . _ Sq 33' 'T'TF( {o Not Applicable
Sulte, Ant. #, ele. . Sulte. Apl. #, etc. 5. Certificate of Status Desired $8.75 Add_itional
22 27| Fee Required
City & State | Cily & State 6. Election Campaign Financing Y O] h $5_00 May Be
2—3' 28 Trust Fund Contribution Added to Fees
Zip Counry 7ip | Country 8. This corporation has laifjityfor inlangible 1ax under s 109.032,
_2:] 2;[ 29] 3cﬂ Florida Statutes Yos [INo ‘
8. Name and Address of Current Registered Agent 10. Name and Address ¢f New Registered Agent }
81| Name ;
RAWUNS' GREGORY s 82] Street Address (P.O. Box Number is Not Acceptahle) ‘
209 LESLIE LANE T i
LAKE MARY FL 32746 83 1
84 - . !
Gity FL Zip Code |

familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant to 1he provisions of Sections 607 .0502 and 607.7508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
of registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board

of directors. | hereby accept the appointment as registered agent. | am

“Signature, typee o printsd aane of redsioecd agert a8 d e it apricatis B NOTE- Pagistored Agenl sinaiu e -ouuired when remcatng. Date & ‘
12, OFFIGE RS AND DIFE C1ORS BE! ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TITLE D nhiiGE e (7 Change [ Addilion @ \
NAME RAWLINS, GREGORY & 1.2 NAME 3
steeeranoress | @99 LESLIE LANE 1 3STREFT ADDRESS i
o5 | LAKE MARY FL 32748 __ stz g
TITLE D - _E]_D-E-[E_IE—“ R PR [ Change [ Addition O
NAME RAWLINS, SUSAN L 22 NAME
STREET ADDRESS 209 LESLIE LANE 23 STREET ADRESS
CITY-51-21P LAKE MARY FL. RN B ) 2400Y-51- 2
TMLE [C] DELEIE 3 1TNILE ) Change [ Addition
HAME 32 NAME :
STREET ADCRESS 33 STREFT ADDRESS
CITy-51- 2P o o 34C0Y-SI-2P N
TITLE [J DELETE 4 1T0LF [} Change [ Addilion
NAME 47 NAME
STREET ADORESS 43 SIRFET ADDRESS
CITY-§1-2P 44CIT7-S1- 2P
TITLE [ DELETE 5 1TMLE [ Change  [] Addition
NAME 6.2 KANE
STREET ABDRESS 53 STREET ADORESS
CITY- 572 5.4 0IY-S1-2IP
TITLE [ DELETE § 1TLE ange [ Addition
NAME 62 NaME 20%. s-‘
STAEET ADDRESS 53 STREET ADDRESS i{ M L-24-F4
CITY-5T-2P G4CITY-5T-2

14. | do hereby certify that the information supplied with this filing is valunta

rily furnished and does not quality for the exemptlon slated in Section 119.07(3)(Kk). Fiorida Statutes. | further

o supplenental annual roport is rue and accurate and that my signature shall have the same Iega' effoct as It made under

cerlify thal the information indicaled on this annual report
corparation or the receiver or trustee enipowered to execute this report as required by Chiapter 607, Flori

oath; that | arn an officer or director of the

appears in Block 12 or Block 13 jf changed, or on an attachment with

SIGNATURE:

S 12 Ond ] )

(TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR

n address.

(1a Statuteg, and that my name

3;4 Sid

'[V)a,ﬂ e Proae #

{10[A.

FaTLY B Y

~



