PROFIT

1997

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $550.00

e FLORIDA DEPARTMENT OF STATE

pr Sandra B. Mortham
Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

MITEK INDUSTRIES, INC.

P96000104167 (7)

Principal Place ol Busingss

1199 TALLEVAST RD

Mailing Address
1193 TALLEVAST RD
BLDG 7

FILED
May 09 1997 8:00am
Secretary of State

MR

BLDG 7
SARASOTA FL 34243 SARASOTA FL 342433261 :
a, Date !nCDrporal?d or Qualified 3a. Date of Last Report
12/20/1996 new
2, Principa’ Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
20 199 Tallevash R4 - 2] 507153493 Nol Applicabic
Suite, Apl. 8, el; Suite, Apt. #, elc. i
., S AL €I uike. ApL . €le 5. Certificate of Status Desired O 58'75 Additional
22] ;7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2] C)O\(O\SO*O\ . F L 28] Trust Fund Contribution Added 1o Fees
o 2 .., Counlry Zp Country 8. This carporation has lisbiity fof intangible tax under s, 199.032,
2| 2243 28] 20] 30] Fiorida Statutes ves [1No
p. Name and Address of Current Registered Agent 10, Name and Addresa of New Registered Agent
LEVITT, SANDY 81] Name |
220 F“NGLNG BLVD B2| Strest Addrass (P.O. Box Number is Nol Acceplable)
SUITE 203
SARASOTA FL 34237 83
B4| City FL 85| Zip Code

SIGNATLIRE

. Pursuanl 10 he provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice: or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
azent | am faritar with, and accepl the ebhigations of, Seation 607 0505, Florida Statutesl.

wfarmalion ndicated on this annual reporl or supplemental annual report Is Irue and accurate and that my signature shall have the same legal effect as il made under oath; that
Iam an olhicer or director of the corparation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 d changed, or on an altachmen? with an address.

SIGNATURE:

o .

¥ B D

e

Glgatire, byred or printsd name o ropisered 43001 and 100 § appicaoke (NOTE. Registered Agant signanre required whan reinslating] DATE
i2. OFFICEARS AND DIRECTORS 13, ADDITIONS/ICHANGES TO CFFICERS AND DIRECTORS IN 12 7]
s D [ bELETE LITITE [ Change  [J Addition g’
Y STEVENSON, ROSS A 3.2 NAME §
suer acoress | 1042 SUMMIT RDRD 13 STREET ADDRESS T
oo | CHESHIRE CT 06410 14CITY-5T-2P &
T 1D [T DECETE 2ATMLE [TChange [ Addilion |©O
NI MOONE, CAROL § 22 NAME
st naness | 2710 DAVIS BLVD 2.3 STREET ADDRESS _
Ciy-51-2 SARASOTA FL 34237 7 40ITY-ST-21P
HILF [ peLete 31TIHLE L} Change [ Addition
T 32 NAME
SIREHEARDREGS 33 STREEY ADDRESS
iy 510 34. CITY-ST-2IP
e T DELETE S1TIE [ change L Addition
HAME 4 2 NAME
SEREE | ATDHE S5 4.3 STREET ADDRESS
oy SI-2 44 CITY-S1-21P
T T DELETE 51TME [T crangs [ Addition
NARE 5.2 NAME
SIREET ALIORE S 5.3 STREET ADDRESS
iy S 21 54 CITY-§1- 2P
TR TT DeLETE g1 TITLE [ Change L] Addiion
NARE 6.2 NAME
SIHFHE AONESE 6.3 STREET ADDRESS
| Clivstar ' BA CATY-S1-2P
14. | 6o hereby cerbiy that the information supplied with this fiing does not qualify for the axemption stated In Section 119.07(3)i), Florida Statutes. | futher certify that the

daglan  (dasgras

THRE X0 TYRED OR FRINTED NAME OF SIGNINOG OFFICER OA DIRECTOR




