FILE NOW: FILR[:F?E ’ACI-ZI'ZH N(If%:(lg%(gﬁs(rﬂﬁ

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPCRATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # 33031§

3. Corporalicn Narng

DIATRON, INC.

4)

Principal Plazée of Businpss

4741 N. DIXIE HGHWAY
BOGA RATON FL 53431

Mailing Addrass

4741 N. DIXIE HIGHWAY
BOCA RATON FL 33431-5031

OO A

3, Date Incorporated or Qualified

3a. Date of Last Report

09/13/1991 02/29/1996
2. Principal Place of Business 2a, Malling Address 4, FE}Number Applied For
0l 1Sy v 15T Ave 2] 4 54yd Nw ST hue 650147729 oLt gt
_ Suite, Apt #, elc Suite, Apt #, efc. . ) 8.75 adaditional
;—2 ] 27 6. Certificale of Status Desired O Fee Requlred
_ Ciy 8 Swale City & State &. Election Campaign Financing $5.00 May Beo
231‘_6__97%; ) Rn} AL\ o 2_8] FJGCQ Qsﬁ-q W, L Trust Fund Contribution Added to Fees
[~ 7o Country | Zip Country 8. This corporation has hability for intangibla tex undler 6. 189.032,
23] 334932 (5] Caunmbthenles] 33Y32 fso] P hu) | Forida Stawtes [Tves )Mo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HADDOCK, DAVID N Bt} Name
741N DIE-HWY 82| Sireot f\‘qdress (PG, Box Numibpr s gt ACGapiatie
BOCA-RATON-FL-33431 [SHY Nw {2
B3
8

“Boc i Laron

85| Zip Code
FL 32¥3 =

agent. | am familiar with, and aceept the cbiigaticns of, Section 607.0505, Flotida Statutes,
SIGNATURE

{11, Pursuanit b tho provisions of Sectons 6070502 and 607. 1608, Fiorida Siaiutes, the Bbove-NAMed corporalion submits this statemeni fof the pLTpase of changing ils registerad
office or registered 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

Sﬁg’mz;livr;ﬂ;;’-(‘-“(nx ﬁrmlﬂcl namrie: of registerod agenl and ttie it spphcablo

NOTE: Registerad Agent signalura required when reinstatingh

DATE

12. . OFFICEAS AND DIRECTORS 138, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P TJ DELETE 1A TILE K Change [T Addiion |5
NAME HADDOCK, DAVID N 1.2 NAME i §
stmeranoness | A7AT-N-DIXIE-HWY 1ASTREETADORESS | ¢ S MW | ST 4K, a
OITY-ST-2P BOCA RATEN FL 145IY-57-2P Boct Margw P 3II¥3IL &
me | [ DECETE 21TLE ]:] Change ] Addition |0
NAME 2.2 NAME :
STREEY ADDRESS 2.3 STREET ADDRESS “
CIY-ST- 2% 2 ACITY-SI- 2P i

e T o O beeere 31 T0LE [Ychange [T Addition
NAME 3.2 HAME
STRECT ADORESS 3.38TREET ADDRESS
Ciry-g1-29 34, CITY-§T-2P
T T DELETE 41 TLE ClChange _J Addition
NAME 4. 2 NAME
STREET ADGRESS 43 STREET ADDRESS
CTY-SI AP 44 CITY-ST- 2P
MLE [T DELETE 51 TILE [Z) Change ] Addition
NAME 5.2 NAWE
SINEET ADDRESS 53 STREET ADDRESS
CIlY-ST-1F ) 54 CITY-51-2F

E [T DELETE 61TIME ) Change [ Addition
NAME £.2 NAME
SIHEFT ADDIRESS 6.3 STREET ADDRESS
CAY-SI-ap 64 CITY-S1-21P
14, | do hereby certify that the inforrnation suppliad with this filing doses not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify thal the

appears in Block 12 or Block 13 H changed, or on an attachment with an address.

information indicated on this annual reporl or supplemental anhual report is true and accurate and that my signature shal! have the sama lepal effect as If made under oath; that
1 am an officer or dreclor of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR

s:smwns.-%k;;? NE

s 57 (50) 38126577



