FILE NOW; FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

=

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Marme

NAMRON, INC.

(4)

A RDMARAR

Maiting Address

2741 CAPITOL CIRCLE NE
TALLAHASSEE FL 32308

Principal Place of Busingss

2741 CAPITOL CIRCLE NE
TALLAHASSEE fL 32308

3. Date Incorparated or Qualiied | 3a. Date of Last Report
02/15/1991 04/05/1995
2. Prncipal Place of Business | 2a. Mailing Acidress 4, FEIl Number Apphed For
Fl Z_Eﬂ 59'305 1 1 76 Not Applicable
| Suite, Apl. # efc. | __ Suile, Apt. #, €lc. 5. Ceriifcate of Stalus Desired 0 $8.75 Additional
22 2;1 Foe Required
| City & State | City & State 6. Flection Campaign Finansing 0 $5.00 May Bo
23| 28] Trust Fund Contripution Added 1o Fees
|
. Zp Country I Zip Country 8. This corparation has liability for intangible tax under s 199,032,
24| 25 29| |30} Florida Statutes 0 Yes ONo
g. Name endi Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Narne
SMITH. W. CRIT 821 Siraot Adcress [P0, Box Numoer 1s Not Acceptabla)
3520 THOMASVILLE RD.
4TH FLOOR 83
TALLAHASSEE FL 32308-346¢ w o L

41, Pursuant to the provisions

familiar with, and accept the abligations of, Section 607.0505, Forica Statutes.

of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered egent, or both, in the State of Florida. Such change was authorized by the corporation’s board of difectors. | hereby accept the appoirtment as registered agent. | am

CR2E034 (12/95)

SIGNATURE | . ___ ) B . — . -
Sigedure, typed o pritted name of vegistered agent and tit o f apphcabla (NCTE- Ragistered Agent signatura requived wihen rainslanngt DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TITiE PT ' 7 CELETE 11TE [ Change  [] Addition
puAM NORMAN, WILLIAM JIM 1.2 NAME
SIREFT ADDRESS 1610 LAGUNA DR 13 STREET ADDRESS
CITY-51-2IF TALLAHASSEE FL 14TY-S1- 2P
THILE [7] DIELETE 2 1TIMLE (] Change  [] Addition
NAME 22 NaME
STREET ADDHESS 2.3 STREET ADORESS
CHY-ST-21F 24 CITY-ST-IF
TI<F [ DELETE 3 3 TITLE ) Change [} Additon
NAME 37 NAME
STREE] ADDRESS 33 STREET ADDHESS
| oivy-81- 3.401Y-ST-2iP
TITLE ] DELFTE 4 THILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-SI-2 44 CITY - 51-21F
THLE ] JELETE 51 NILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 534 STREET ADDNESS
CTY-ST- 2 54 CITY-ST-2IF
TILE ] DELETE 6 1TITLE [J Change [ Aadilion
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CTY-S7-2P B4 CITY-§1-2IP

14. | do hereby certify that the information supplied with this fiing is voluniarily

certify that the information indicated on this annua: report or supplemental annual report is true and accural

appears in Block 12 or Block 1%‘rf\3ha

SIGNATURE: !

[ O an fﬁachmem with gn address.
INTED NAME OF SIGHING OFFICER OR DIRECTOR
 p— 3 [y

;SI NAT RE AN YPED DR

oalh; that | am an officer or director of the corporation or the vacekser or Lrustes empowered ta execute this report as required by Chapter

jurnished and does not qualiy for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. 1 further

te and that my signature shall have the same lagal etfect as if made under
607, Florida Statutes; and that my narme

-1596 3859994 —_

Date

Daytma Prone #




