C b

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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham *

ANNUAL REPORT Secretary of State S ecretary Of State

1998 Nl S DIVISION OF CORPORATIONS

DOCUMENT # P97000051202 (4)

1. Corporation Name

FULTRONICS, INC.

JAANERD

Principal Place of Businoss Malling Address
11211 SOUTH MILITARY TRAIL 11211 SOUTH MILITARY TRAIL
SUITE 4324 SUITE 4324
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33436 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
06/09/1997
2. Principal Place of Business . 2a. Mailing Address 4, FEI Number x Apptied For
;1_] EI 66— - O? [07'?"10 Not Applicable
Sulte, Apt. ¥, etc. ' Suite. Apt. 4. etc. 6. Certificate of Status Desired a $8.75 aqditional
,.5] . 2—7_[ Fee Requlred
Gty 8 State City & State 6. Election Campaign Financing $5.00 may Bo
-2;1 ;l Trust Fund Ceniribution O Added to Fees
Zip Countey Zp Country 8. This corporation owes or has paid the current year intangible
m 25 2_9] ;' Parsonal Proparty Tax due June 30. A Yes E.No
§. Name and Addressa of Current Repgistered Agent 10, Name and Address of New Registered Agent
FULTON, DRAKE 81] Nemo
4731 W. ATLANTIC AVENUE B2| Street Address (P.0. Box Number is Not Acceptable)
SUITE B-13 :
DELRAY BEACH FL 33445 83, -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE I
Signature, typod o printeed namo ol rogistered agant and titls il applicable INQTE: Reg'stered Agent signature required when rainatating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ne Prenident (T DELETE LATITLE T change [T Addition
WAME Drave Tviton 12 NAME
smeeTaboress (14 B 1 W, Pirlawhe fvenve - 8\3 13 STREET ADDRESS
CiTY-51-21P ‘\)L\Y(IM Peochs, TV I3yus 14 CITY-ST-2P
ITLE ! ’ ] DEeeTE 2ATILE [J Change (] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-2IP 2 4CITY-5T-2P
TME T otLere 31 TIME [T Change  [J Addition
NAME 3.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
TITLE J oretE 41TITLE T Change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T- 1P 44 CITY-ST-2IP
TLE [ DELETE 51TIMLE Jchange ] Agaition
MAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CIFY-$1-2F 54 CITY-ST-2IP
TIFLE [_J DELETE 6.1 TITLE O change [T Adaition
NAME ‘ 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 6.4 CITY-§T- 2P
14. | hareby cerify that the information supplied with 1hjs iling doos not qualify {or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplomental ghntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the cagporation or the receifer oftrusiee empowsted 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgniyed, or on an altachmen] with an address.
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