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

e b *  FLOMDA DEPARTMENT OF STATE Mar 1 1 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 B ns. o DIVISION OF CORPORATIONS

DOCUMENT # P95000039554 (7)

1. Corporation Name

ANALOG BLUE, INC.
S A
299 LESLIE LANE 209 LESLIE LANE
LAKE MARY FL 32746 LAKE MARY FL 32746

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business “#a Mailing Addross 4. TEI Number Applied For
21 _ . 2§1___ ) R9-3317776 _|Not Applicable
Suite, Apt. #, olc Suite, Apt. #, ofc
P b- F 6. Certificale of Status Desired 0 $8.75 addtional
22 o o 27] Fee Required
City & State Gy & State 6. Election Campaign Financing $5.00 May Be
—2_;]________ L gg]_______' - Trust Fund Contribution Added to Fees
Zip Coumtry } 4w Country 8. This corporation owas or has paid the cayent year Intangible
24] 25 S ,wgﬁl . 130] Personal Properly Tax due June 30. WYBS (O No
§._ Name snd Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
RAWLINS, GREGORY S 81| Name
209 LESUE m 82| Stroet Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32748
B3
B4| Cily FL Iss| Zip Code

11, Pursuani to the provisions of Soctions 607 0502 and 607.1508. Tiorida Stalules, the abave-named corporation submits this statement for the purpose of changing its registered
office or registorod agent, of both, in the State of Forida. Such changa was authorized by the corporation's board of directors. | hereby aceapt the appointment as registered
agenl. | am Tamiliar with, and accept the obhgalions of, Scation 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE .. _ . S e
Signature typaed o printed l\.|.lf-:|lf_|rgnh'rl'\’ agend I rL!'"l‘ Happinatid (MO Registered Agent signature reguired when reinstating) DATE
12, OFF ICH FS AND Dl GTONE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D 1 oeete 14 THLE [l change [ Addition
NAME RAWLINS, GREGORY 8 12 NaE
stacer aooress | 208 LESLIE LANE 1.3 STREET ADDRESS
CAY- 512 LAKEMARY FLL 32746 tACITY-5]-2P
ILE D | MITTRE 21TLE T 1 Change L] Addition
NAME RAWLINS, SUSAN L 22 NAME .
stectaooness | 289 LESLIE LANE 23 STREET ADDAESS .
CATY-51- 2P LAKEMARY FL32T48 = 2 4LY-51-2P
TIE 3 oetere 31 TILE CJcnange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P o 34, CIY-$1-2P
TITLE ] oecEre 41 TILE [l change [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CiY-$1-2P e 4.4 CITY-5T- 2P
TIE ] OEIETE 5.1 THLE ] change T_I Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2iP o - 5ACITY-§1- 2P
TITLE L7 DELETE &1TILE [Tl Change [ Addition
NAME 67 NAME
STREET ADCRESS 63 STREET ADDRESS
GITY-S1-2IF ] - 64 CITY-§T-2IP
14. | hareby certify that the informatian supphed wath this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indhcated on this annual reporl or supplomaental annuad reporl is rue and aceurale and that my signature shall have the sarne jega! effect as if made pnder oath; that 1 am an
officer or diraclor of the corpagalion ar the recniver or trusleo empowered to execule this reporl as required by Chapter 807, Flonda Statutes; and thft rny name, appears in
Biack 12 or Block 13 if changfi, ar on an atlachmoenl wilh an adghyss L(Ito h(

311 (43 A -DITS

SIGNATURE:




