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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 . m
CORPORATION Sandra B. Mortham ay O 8 99 7 8 ) O O a
ANNUAL REPORT Segretary of Statg ‘ [ y
1997 DIVISION OF CORPORATIONS S e Creta Of State
 DOCUMENT # 'P9B00006BES1 (7)
ADVENTRON CORP.
e AR DR W
4959 SOUTH ORANGE AVENUE 4359 SOUTH ORANGE AVENUE
ORLANDO FL 32806 ORLANDO FL 320068957
3. Date Ingorporated or Qualified | 3a. Date of Last Report
I _ _06/16/1996
2, Prircipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
r_?ﬂ e E] X [Not Applicable
"l fﬂfﬁ\mﬂ O,l’____ - L;ﬂ Sutte, Apt. #. slc. §. Certificate of Stalus Desired (| sa,__fesﬁ::jiri%”a'
| iy & State City & State 6. Election Campaign Financing $5.00 may Be
e 28 Teust Fund Contribution ] Added o Fees
... Counlry | Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
25 21;1 30 Frorida Statutes Oves o
B v Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
PARK, JOHN N B1] Name
4959 SOUTH ORANGE AVENUE 82| Street Address (P.0. Box Number is Not Acceplable)
ORLANDO FL 32808 -

w4 Gy IR FL Iss

Zip Code

CR2E034 (3/96)

11, Purstant m tha broi}mons of Sectons GQPI0502 and "Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
g Siale of Fl . Sdch change was authorized by the corporation's board of directors. | herehy accept the appointment as registered
iction 607.0505, Florida Statutes.
SIGNATURE .
e g e {NCTE . Registared Agenl signalture requined when reinttating) DATE
(12, — OFFICE] RS y«ﬁ orﬂzcmns“\ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K [ D 1LITITLE [T Change L] Addition
HAR PARK, JOHN N 12 NAME
stirranoness | 4958 SOUTH ORANGE AVENUE H 1.3 STREET ADDRESS
cirorzr | ORLANDO FL 32808 1405129
1L [ [ DELETE 21TMLE [T ohange [ Additian
NAME 22 HAME
STHUET AGDRESS 2.3 STREEY ADDRESS
L S 2. 4CTy-51-2F
L ) DeLeTe INTITEE I Change LT Adcition
hAME 3.2 NAME
STHEET AUDRESS 33 STREEY ADIMESS
[ CY-st-ge 34 OTY-5T- 2P
1L [ Toeiete 11T T Change ] Adgition
HAML 4.2 NAME
STHEFI ARLRESS 4.3 STREFT ADDRESS
| crveseae  f -~ asomy-st-2e
T [ oetete 51TILE [T Change T Addition
Nk 5.2 NAME
STHEET ATDRLSS 5.3 STREET ADDRESS
LS A e e 5A4LIY-8T-2IP
i " oeiete &1 TIILE [T Change [ Acdition
Nk B.2 NAME
SIREF I ADIIRE S5 6.3 STREET ADDRESS
LR L 6.4 CITY-ST- 2P
14, 1 ga herctyy certity that the information supplied with iy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indwcated on this annual report or supp! rue and accurate and that my signature shall have the same legal effect as If made under oath; that

owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

_ HAlT st

[ Y2 TF]




