FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

DOCUMENT # 3515:79

1. Corporalion Name

ALPHA-TRON INC.

(8)

Principal Place of Business

1925 SW 10TH ST.
BOCA RATON FL 33485

Maiiing Address

1825 SW $0TH 8T,
BOGA RATON FL 33486-5207

FILED

PROFIT 3
Aﬁggiﬁgg% ) FLOHI:::;T:.T “.f.iﬁ..?.if”"ﬁ Feb 06 1997 8:00am
151
1997 BB usonor comomaons Secretary of State

R

3. Date Incorporated or Quatified

05/10/1991

3a. Date of Last Report

05/20/1996

2. Principal Place of Business ___2!. Mailing Address 4. FEI Number Applied For
21l 2040 Walmato fU d [z 65-0280056 o Applcal
Suile, Apt #, etc. Sute, Apt. #, etc. . i
e A ¢ _5 P s &. Certificate of Status Desired O 33.75 Adqmonal
22 6 gyw% —2—71 Fee Required
C@‘ State |__ Uity & State 6. Election Campaign Financing $5.00 May Bs
2] WS m oo~ =L 28| : Trust Fund Contribution Added 1o Fees
%p s uilry b C?“”"V 8. This corporation has fiability for intangiple tpx under 5. 189 032,
2453932 5] iR [z 3°Lﬂ' Florida Statutes © [ ves 2 Mo
§. Name and Address of Current Regisierad Agent k 10, Name and Address of New Reglsterel] A
CAPITAL CONNECTION, INC. 81 Name o
417 E VIRGINIA ST. 82| Streel Address (P.C. Box Numbser is Not Acceplabla)
SUITE 1
TALLAHASSEE FL 32301 83 :
« |84} City 85| Zip Code
-~ FL

11. Pursuant Lo the provisions of Secifons
office or registore 2y aent, of bathy i
agent. | amdgriii-hey 8 a0t th

SIGNATURE  __ “ ‘

O gy

07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
fne Slate of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appeintment as fegistersd
sligations of, Section 607.0505, Florida Etalutes.

' N- ’
: . B 2o, (NOTE- Rogistered Agent signature redquired when reinstating)

=l

2. DFFICERS ANG DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N12__ | @
TIE b [T oELETE T1IME LT Change ™ [ Additon | &
NAME LEGUNN, LARRY 1.2 NAME y §
staeet aonress | 1925 SW 10TH ST, 1 STREET ADDAESS o <
Cy-ST. 21 BOCA RATON FL 14 GTY- §1-21P 5 &
TauE [ DELETE 21 TILE U change [T Aodition |©
NAME 22 NAME
STREET ADDRFSS 23 STREET ADDRESS
CITY-51- 0 2 4CITY-51-21P
TILE [T bELeTE 31TILE LI cnange [T Acdition
NAME 3TNAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-31. 2 34.CTY-51-2P
TITLE LI DetEre 11T [ Change ] Addtion
HAME 4. 2NAME
STREET ATIDRLSS 43 $IREET ADDRESS
CIYY-SI. 7P 44 CITY-1- 2P
TILF T |EGEG 517NTLE [TChange [ Adotion
HAME 52 NAWE
SIHEET ADDRESS 53 $TREET ADDRESS
CITY-Si- 7P 540ITY-5T-7
TieE B [T oELETe 61 1TLE L] Change  [_J Adattion
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
BIFY-ST-7 7\ 64 CITY - ST- 7P
14. | do hereby cerhfy that the intormation supplied wiih this filifg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information ind.catoed on this anny,
I 'am an officer or director of the ¢
appears in Block 12 or Block 13 il

Lol or supliementaf annual reporl is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
) pr ar trustee empowered to executs this report as required by Chaptefﬂ?. Florjda Statutes; and that my nama

tachment with an address.
Y [{a%9T Ssb-3tevi3

? } e Y
Ly [ o N t K.
HTED NAME OF SIGNING DFEICER DR DIFECTOR (223 '

Daytime Fnone #



