 FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT : rwms:nci:a:mlﬁ n(:':n STATE M ay 1 4 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 OwSoN OF coRPORATIONS Secretary of State

| DOCUMENT # 79400002 305 7

TheeTroNIC, Juc.
F’ur:E;mI Piace of Bisiness Mailing Address
350l TNUERRARY BLyD.

Wi Te 113 —,‘
{T L_M'DEL Qbﬂ l—E fﬁ 3 'B % ‘ q 8. Date ImTporal or 2ah ied | 3a. Dale of Last Repart

2. Principad Place o Bus nes ia Mailing dddsrss FE| Nufber Applied For
211 e ? 0 Bax 265 3 7 é:’ Oé f “ff} Not Applicable
Sute At el ‘ Suite. ApL#. “‘C $8.75 Additional

2_5_1 ;7‘] e - 200 5 8. Certiticate of Status Desired ] Foe Required
__Cr y & Suite | O S'}‘? 6. Eigction Campaign Financing $5.00 May Bo
23[ 33] __fﬁ HJ ! F L _ Trust Fund Contribution Added to Feas
Zip | Courtry Zip Country -~ ) 8. This corporation has liabitity for intangible tax under s, 199.032,

[24] . 23] 310 2 [30] o Florida Statutes [ Yes No

5. Name and Address of Current Reglmrod Agent i 10. Name and Address of New Registered Agent

B1| Name
Recisre rep Neew T Seruloes N
c: D @_ P. B2| Sireet Address (P.C. Box Number is Not Accepltable)

iy Bricrerc Poe, H=300 ®
M(I\K}\\ ( DDA 84| City FL ] 7o

11, s a thie pr(;w" anis of Sactions BO7 0502 and 607.1508, Florda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
:-Hm o tespstored agenl, or boln, in the State of Flonda Such change was aulhorized by the corporation’s board of directors. | heraby accept the appointment as registered
aaeil L oen farns ar with, and accepl the obligations of. Section 607.0505, Florida Statutes.

SIGHATURL

-; Thyond o PO Nanes of e Sered agent and Wle F Applcabie (NOTE Fegistared Agent ignature required wner renstaing) DATE

2 OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T *’?Rgs 5’60 TREAS [ DELETE 1.1 TALE [V Change [ Acdinon

HAR; <o AR 1 12 NAME
i, B Ay | "Lxe\(é(’ rea DBUJD -'“1(3 13 STREET ADDRESS
(s %1 L.Mg@])ﬁ(f ’:F(, '%'BBJQ 140/TY-ST- 1P

R [ oevete 21 TILE [ Jchange 1 Addition
Tkt 2 2 NAME
LR R 23 STREET AGDRESS

e b 7 4CITY-51- 2
e [T DELETe J1TINE [ change [ Addition

CR2EQ34 (9/96)

LA ! 32 NAME

SAREDY AN 373 STREET ADDRESS

Cre & o 34 CITY-51-21P
T o LT eLere 41TIME [J cnange ™ T_T Addition

it 47 NAME
SIREET AL ' 47 STREET ADDRESS
s o | 44 CIFY-5T- 7P
il ] pecere 5 LTILE [J charge {3 Andition
Hapt 52 NAME
S ERFRLIES 5 3STREFT ADDAESS
A ) 54 CITY-51-2IP
TR L] ore &1 TITLE [T chenge [ Addition
sommi DOO00Z 130860 os
SUREL A £.3 STALET ADDRESS -05/2 /97001 3--015% 6//‘7'”7
G sz {\ 84 CITY -5T-2P %105, 00

T4, 1 do horety cortify thal the iniormatgn sdopted with this ety s not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the
mlorostion ed cated on this annuatfenolt or supplementQ! anaual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Far an ofweer or deector of 1ha corpora n or tho receiveMgy Trusiee empowered to execute this repor as required by Chapter 807 Florida Statutes; and that my name

appeacs in Block 12 or Block 13 1 { with an address.
(aced7ac0u1

- SIGNATURE: . L//V .
BIINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daw Daytie Prone &

F T T scARr VeLhs oue T Pres




