FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT e K, FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT : y Secretary of State Secretary Of State

1997 O DIVISION OF CORPORATIONS

DOCUMENT # 5105é§| (8)

1. Corparaton Name
Mailing Address | mm ml) m Im"ml Ilm 'm 'mllml IM |m' l'ln Iml "Il

POLYMETRICS. INC.

Principal Place of Husiness

2850 RAILROAD AVENUE £.0. BOX 105168
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 321 b-518
' 3. Date Incorporaled or Qualified | 3a. Date of Last Report
_________ R 08/13/1876 07/15/1
2. Principal Place of Busingss 28, Mailing Addrass 4. FEI Number Applied For
—
E . ?5] 501677918 J_Nol Applicable
Surte:, ApL #, el: Suite, Apt. ¥, atc. ‘ $8.75 Aaditiona
5‘ Zﬂ 6. Certificate of Status Desired O Feo Raquired
| Gty & State City & State 6. Election Carmpaign Financing $5.00 wmay Be
a3 L L-Tgl Trust Fund Contribution 1 Added to Fees
A Couritry _dp Country 8. This corporation has liability for intangible tax undar . 199.032,
24] s 29| 30 Florida Statutes Oves Do
5 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WHIPPLE, GEORGE A.
23 SHELLPOINT E. 82] Strest Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751 5
B4] City FL 851 Zip Code

|31 Farsuant to the provisions of Seclions 607 0602 and 607.1508, Flarida Stalutes, the above-named corporation eubmils this Staterant for the purpose of changing its registered
office of registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registared
agont | an familar with, and accent the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (9/96)

. e re. et ii Fiatised aime: bi'?SJEEti{gm\i}[{xﬂﬁe If applrablc INQIE" Registered Agant signature requirod whan reinslatng) DATE
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O QFFICERS AND DIREGTORS IN 12
[ e TeD BRI 14TLE “TO crange L] Adtion
BANE WHIPPLE, GEORGE A. 12 NAME
streer apoeess | 231 SHELLPOINT EAST 1.3 STREET ADDRESS
crv-stzr | MAITLAND FL 32751 14 BITY-51- 7P
Twe . w T T T T otee 21 TILE " [0 Change ™ T Adaition
KAME WHIPPLE, JAMES S 2.2 KAME
siaiet anoress | 450 BAKER AVENUE 2.3 STREET ADDRESS
_1.ALTAMONTE SPRINGS Fi 32714 2 4GilY-§1-20 .
: $ [T cELETe 31TME 3 Change L] Aadilion
HAME NOLDER, CYNTHIA 3.2 NAME
sieetaconess | 451 BAKER AVENUE 3.3 STHEET ADDRESS
ary-st 2 ALTAMONTE SPRINGS FL 32714 34, CIV-§T- 29
e LT oiLEt A17TIE T Change L] 2ediion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
| g1 ‘ 44 QY- ST- 29
i LY DELETE 51THLE " [JChange [} Addtion
MM 5.2 NAME
SIHEFT ADTHESS 5.3 STREET ANDAESS
RSN S IR s4ciry-S1- 2P
1L [T oeLeTE 61TTLE [ crange” [ Addition
HAE 62 NAME
STREEY ALCRESS 6.3 STREET ABDRESS
CilY- 51 71 64 6iTY-51-2P

informaton ndicated on his ann port or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Lam an altwer o director of (b e the receiver or trustes empowered to exacute this report as required by Chapter 607, Flarida Stalutes; and that my name
appears in Block 12 or Bloe ghan grditachment with an address.

”"1‘3??&  horeby corify that the information supplied wilh this filng does not qualily for the exemption stated in Saction 119.07(3)(1), Flonda Statutes. | furthar certdy thal 1he

. A0 WEGCIHRE L)
SIGNATURE. N f"‘@ Iﬁﬁaﬁ%ﬁﬁﬁ_——w Baie Daytng Fhona ¥

RATURE AND TYPED DR GRINTED b




