PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Namg

ANALOG BLUE; INC.

Principal Place of Business

269 LESLIE LANE
LAKE MARY FL 32746

2. Principat Place of Businoess -

21]

22

Sulte, Apt. #, etc.

City & Stalo
B

[24]

Zip TCoauntry

26|

RAWLINS, GREGORY §
299 LESLIE LANE
LAKE MARY FL 32746

appears in Block 12 or Block

CIANMATIIDE. -

FILE NOW: FILING FEE

Mailng Address
209 LESLE LANE
LAKE MARY FL 327463847

AFTER MAY 1 IS $550.00

P95000039554 (7)

FLORIDA BECARTMENT OF STATE
Sandra B. Mortham
Secrotary of Slale
DIVISION OF CORPORATIONS

FILED
Apr 15 1997 8:00am
Secretary of State

AARLATBRRA

T

BEd

e8]

2]

2a. Miﬂ\]rr}é'.&\'{idress

2l
Suile;, Apl. #, olc

}’;[:l

9. Name and Address of Current Registered Agent

C\nh'f & State

3. Date Incorporated or Qualilied

_0516M199% | 0500Y

4. Ft) Nurnber

-..B9-3317776

3a. Date of Last Reponl

Applied Fgﬁr:_j
Nat Anpheable |

$8.75 additional

Fee Raquired

_Trust Fund Contribution

8. This corporalion has Iiabifitykr&i?(dngiblo tax under 8. 199.032,
(3o

5. Corlilicate of Stalus Desired ﬁ
¥

6. Electian Carnpaign Financing

$5.00 May Be
Added to Feos

Florida Statules Yos

:}épL _ o

10 Name end Address oiNew_VzQ@gt_eEVd Agent

81| Name

B2

B3

Strect Addrfzé—g.(_ﬁ 0. Box Number is Not Accepﬁinbnla)

84| City

]EEI?&)E&E o

11. Pursuant ta the pro»'ifaionnéhbl Soctions GO 0502 and 6071508, | larida Siatules, the almve—narllcdiégrb‘(;r}ilim| submits this statcent for the purpose of changi-ng its. r(:g»slcrgc/l"
office or registercd agont, or both, in 1ho State of Flornida. Such change was authonzed by the corporation’s board of directors. | harchy accept the appointment as regislored
agent. | am familiar with, and accept the obligations of. Section 607 0005, Hlorida Slalutes

it changed, or onan allachment with an addgrass,

U TN U Y A

SIGNATURE __ . o o e T Y I

Slgralure, typed or o ||l\£1_ MR LE‘TE.“”PI Et E’FI,T,M‘-. (‘Iit:JH Rugrisieread Ape - rpqum;»(_l W )] DATE
12, _ oIcERsANDDIRECIORS E4s ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TNE D Coere 1 TIME [Jchange [T Addition
NasE RAWLINS, GREGORY S 12 NAME
smeeranoress | 209 LESLIE LANE 13 STHEH] ADDRESS
CITY-ST-21P (AKE MARY FL327468 = LR B A o
e D 7 breeie 2TINF 7] Change 1] addition
g RAWLING, SUSAN L 2
streeT apress | 209 LESLIE LANE 23 ST ADDRISS R
CiTY-61-2 LAKE MARY FL 32746 L edeysge 4 S ——
TLE T oeeix SN ['thange [ Adgitian
NAME 37 HAMI
STREET ADDRESS 33 S5IKEET ADDRESS
Y- 5T-iF _ o - o Rasony-slae o 5 ~ ]
TITLE [Jorae S1T0LE Jchange [ Addition
NAME 4,2 NAME
STREET ADORESS ASSIREET ADURISS
CITY-51-20P R sacny-srge o ]
TIRE Toatie L1 [Tthange [ Addition
NAME 42 NAME
STREET ADDRESS 53 S1REET ADDIESS
Ciry-st-2IP _ e U I Lt o - i
e [T oeere 61T [J Change L] Addition
NAME 67 NAML
STREET ADDRESS GASTREE] ADDRELSS
CITY.ST-21P - o QbacnYesEoe - L )
14. [ do hereby certify that the informatan suppliod with this filng dees not gualify for the exemplion stated in Section 118.07(3)()), Flonda Slalutes. | furlher certify that tho

information indicated an this anaua’ reporl or suppleiental anaual reporl s rue and accurate and that my signature shall have the same legal effect as if made under oath, thal
1 am an officer or diroctor of thg.corporation of tho receiver o ruglee cmpoweroed 1o oxecuta this reporl as required by Chapler 607, Flanga Slatutes, and that my name

a by (Q“f 4t 9060 -0O0T ST

|
CR2E034 (9/95)




