FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

LT

PROFIT
CORPORATION
ANNUAL REPORT

1997 N

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

Apr 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Hame

INSTRUMENT SPECIALTIES, INC.

(6)

Principal Place: of Business Mailing Address

A

400 COMMERCE WAY #100 400 COMMERCE WAY
STE 100 SUITE 100
LONGWOOD FL 32750 LONGWOOD FL 327506306
us us 3. Date Incorporaled or Qualified | 38, Date of Last Report
(05/29/1986 04/12/1996
2. Principat Piace of Business 28, Mailing Address 4. FE| Number Applied For
21 26 59-2751809 Not Applicable
Suite, APt #, 01¢ Suile, Apt. #, pic. " ] sa_?s Additional
22"| 27 6. Cortificate of Status Desired | Fee Required
[ Gty & State | City & State 6, Election Campaign Financing $5.00 May Bo
2 23] Trust Fund Contribution Added to Fees
Z1p » Country - Zip Country 8. This corporation has Siability for intangible tax under s. 199.032,
|24 25 20} 30 Florida Statutes Yo [Jho
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
KANE, GERALD 1] Namo
]
107 SUNSEI DR B2| Street Address (P.O. Bax Number is Not Acceptable}
LONGWOOD FL 32750 ;
8
84! City 85| Zip Code

FlL.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, 1he above-named corparatian submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointmant s registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

inforrmaton inchcated on this ann
lam an oftcer or director ol 1heTo
appears in Block 12 ar B

SIGNATURE:

Rl share, typreid ot pror ledd nana of cegustered agent and litk: il appdicablo (NOTE: Ragisiered Agent skgnalure regulred when reinstalingt DATE

12, OFFICERS AND DIRECTORS 13, ADD|TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD ] oeLere 11701 [Jchange [ Additon &
HAME KANE, GERALD 1.2 NAME §
seer anoress | 107 SUNSET DR 13 STREET ADDRESS &
onsr-ze | LONGWOOD FL 14 CITY-ST-2PP &
e a7 TT DELETE 21TILE Tl range ] Adoition | O
KAM: KANE, LYNDA 22 NAME
sweer aooress | 107 SUNSET DR 23 STREET ADDRESS
LY -S1- 210 LONGWOOD FL 2.4 CITY-5T-2P
TITLE ] ] DELETE 31TIMLE [J Change L] Andition
KAM: KANE, SHAWN 32 NAME
sttt aovess | 315 8. NORTHLAKE BLVD. #2135 3.3 STREET ADDRESS
crv-seae | ALYAMONTE SPRINGS FL 14 CITY-51-21P
T [T OELETE 41 TMLE [JChange ] Acdition
NEME 4.2 NAME
SIREFT ADDAESS 4.3 STREET ADDRESS
GITY-51- P 44 GTY-5T-2F
TITLE [J okcete 51 HILE {Ichange  {_] Addition
NEM: 5.2 NAME
STREFT RDLRESS 5.3 STREET ADDRESS
Iy -51- 7P BACITY-51- P
LE T pesere 6. TLE [C] Change [T Additicn
NALKE 62 NAME
SIREET ADDRLSS 63 STREET ADDRESS

| oiry-s1. 2 64 CITY-ST. 2P
14. 71 do herehy corlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

port or supplemantal annua! report is true and accurale and that my signature shall have the sanve legal eftact as if rnade under oath, that
rpforation or the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

Bhh Potpve.  ¢y2w7 M7 owdP05

Daytime Phone #



