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CORPORATION
ANNUAL REPORT

1998 X%

DOCUMENT # J3577

INSTRUMENT SPECIALTIES, INC.

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slate
DIVISICN OF CORPORATIONS

(6)

Principal Place of Business
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Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

R R

22
Zip Country |
24] 25] 29]

KANE, GERALD
107 SUNSET DR
LONGWOOD FL 32750

SIGNATURE

[26]

9. Name and Addroess of Current Hq};ls?lqrgqr@geﬁht'

400 COMMERCE WAY #100 400 GOMMERCE WAY
STE 100 SUITE 100
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
2. Principal Place of Business T r, nz__é'."i.idi'lfrrg_f\&_d'ress 4. FE! Number Applied For
21 R | N 59-2751809 Nat Applicable
Suilte, Apt. #, elc. Suile, ApL. #, elc. it
P H P 6. Cenificate of Status Desired O $B'75 Adcfmonal
o o7 Foe Required
City & Stale City & State 8. Eloction Campaign Financing $5.00 May Bo

Trust Fund Conlribution Added to Fees

S 7ip

Country B. This corporation awes or has paid the cyrignt year Intangible
30 Personal Property Tax dua June 30. Yes D No
10. Name and Address of New Registered Wgent
81| Mame
B2| Strest Address (P.O. Box Numbser is Not Acceptable)
83
84| Cily Zip Code

FL 85

11. Pursuant to the provisions of Seclions 607 0507 and 607, 1508, Flonida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Flonda. Such change was autharized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agan! | am familar with, and accopt the obhgations of, Section 607 0506, Frorida Stalutes

Signatwe, Iypord ar proiea .n.'iT_(_‘ o rasgy e Bt g e apnhcatke (NOTE Roegistored Agent signalore requ red when reinslating) DATE =
12. S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE N T DECETE 41 TITLE T change ] Addition g
NAME KANE, GERALD 1.2 NAME §
streeraponess | 407 SUNSET DR 1.3 STREET ADBRESS 5
CITY-ST-29 LONGWOOD FL 14 0ITY-§T-20P &
TME BT [T neLeTe Z1TmE [ change [ Addition |©
NAME KANE, LYNDA 22 NAME
seevaporess | 107 SUNSET DR 23 STREET ADDRESS
CITY-S1- 2P LONGWOOD FL 2 450Y-51-21P
TALE ') T T T Y okceE 3.1 TITLE T 1change  [J Addition
NAME KANE, SHAWN 2.2 NAME
sreer anoress | 395 S, NORTHLAKE BLVD. #2135 33 STREET ADDRESS
Ty -ST-21P ALTAMONTE SPRINGS FL. =~ 34.CTY-ST-ZIP
THILE [ peceTe 41 TILE ~ [TChange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
&ITY-ST-2P S 44CIY-51-2P
TLE o T ok 51 TITLE T Crange ] Addifin
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
G- §7-21F o 54 CITY-SI-2P
TME [T DELETe 61TITLE [T Thange L] Additicn
RAME 62 NAME
STREET ADORESS 63 STREET ADORESS
CITY-ST- 2% 6.4 BT~ ST-2IP

Block 12 or Block 13 if changed, or

.‘ e BV PENT ]

F

14. 1 hereby certify that 1he informaltion supplied wilh Lhis filing dogs nol qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemaental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corparation or 1he mcm'v(:r or lrusloe erggowered to execute this repor! as required by Chapler 607, Florida Statules; and that my name appears in

pn altachiment with an address

s TN
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