FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT s
CORPORATION :
ANNUAL REPORT

1998

Feb 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ALPHA-TRON INC.

(8)

RN

0O NOT WRITE N THIS SPACE

Mailing Address

1925 SW 10TH ST.
BOCA RATON FL 3348¢

Principal Place of Business
040 W. PALMETTO PL RD.
2554

BOCA RATON FL 3433
us

3. Date Incorporated or CQualified

05/10/1991
2. Principal Place oi Businoss 2a. Mailing Address 4. FEl Mumbar Applied For
650280056 Not Applicable
Suite. Apt. #. elc. Stile, Apl. 4, elc. O $8.75 Additional

6. Certificate of Status Desired
Fee Requlred

City & State

Cit

2] 8] 3]

y & State

6. Election Campaign Financing $5,00 May Be
Trust Fund Contribution Added fo Fees

21p

2] ] W] |z

Country
25)

20}

Zip

30

Country

8. This corporation owes or has paid tha oyrent year Intangible
Parsonal Property Tax due June 30. Yes [N

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Regisiered [Agent

office or registere
agent. | am familiar

CAPITAL CONNECTION, INC. "IN e\ Y K 2 Esa. 9 Bl

g:}?”% \:IRGINIA ST. 82| Steel Addvess (P.O. Box gurrger nuat Adobp¥ebia)

TALLAHASSEE FL 32301 8 tow, Lo~ T\ B YA)
n 84| City M EL ‘as 2id Code

d 607 1508, Florida Sielutes, the above-named corporation submits this stalement for the purpose af changing its registered
. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
stion 607.0505, Florida Statutes.

vyl 0(%»

14, | hereby certily that the information stipplied
lemenial.apnual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annuat report or su
lee empaowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

officer or diraclor ol the corpgralion o} the

Block 12 or Block 13'1“:&‘“

seiver o

B <

menl wilh

ddress.

N

SIGNATURE _ _ & % .
Signatuiy, rypolorn prnted name of rogtrored agenl and Wle | apprwee {NOTE Ragistared Agenl & gnahure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ pRLETE VLITIILE [Jchange [ Addition
NAME LEGUNN, LARRY 1.2 NAME
seeT appress | 1925 SW 10TH ST, 1.3 STREET ADORESS
oITY-5T-2ip BOCA RATON FL 1.4.CITY-§T- 2P
ML ] oeLEdE 24 TME [Jcrange L[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ABDAESS
GITY -5T-21P 2 4CHY-SI-2IP
e [ DELETE 31 TLE [ I Change ] Addition
NAME 39 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST-2IP 4. CITY -ST-2IP
TILE J DELETE 41 TITLE JCrange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GHY-5T-2/P 44 CITY-$T-2IP
TITLE [ DELETE 53 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§T-21P 54 CITY-ST-2P
TITLE ] DELETE 61TNLE [T Change [T Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P m 6.4 CITY-5T-2IP
ith this filing doos not qualify for the examption slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

f“\l.-‘z—\n

CR2E034 (10/97)



