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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 2 oo Secretary of State

: Br;

OCUMENT # K297é3 (9)

« Corporation Name

ADVANCED INSTRUMENTATIONS, INC.

A0 A A AR

G FLORIDA DEPARTMENT OF STATE Apr 13 1998 800211’1’1

Principal Place of Businoss Mailng Address
6856 NW 77 COURT 6856 NW 77 COURT
MIAMI FL 33166 MIAMI FL 33166
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
07/28/1988
2. Principal Place ol Business 28, Mailing Address 4. FE! Number Applied For
[21] |26] 650075110 Nol Applicablo
Suite, Apl. #, el Sulle, Apt. #, ol i
:] u P el - K AR € §. Certificate of Status Desired O $8.75 aaditiona)
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
ra . ‘:a] Trust Fund Contribution a Added to Fees
2Zip Country | Sip Country B. This corporation owes or has paid the current year Intangible
24 E‘ 2—9_1 :!_DI Personal Property Tax due Juna 30. Cves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CELLI, ISABEL 81| Name '
4046 ESTEPONA AVENUE 82| Strest Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33178

B3

84| City FL ﬂ Zip Code

1. Pursuant to the provisions ol Sections 607.0502 and GG7.1508. Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office of regislered agenl, or both, In the State of Tlorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent } am familiar with, and accept the ohbgations of, Section BO7 D505, Flerida Statutes.

SIGNATURE e e
Signature, typiad of phnthd farme of fogistuted Ageit and tile o appricable {NOTE Registered Agant signatura required when rainstating) DATE
142. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE “PD [T DELETE 19 TIE CTChange L] Addition
NAME CELLI, RAFAEL 12 NAME
sweetaporess | 10851 SW 61ST AVE 13 STREET ADDRESS
CITY-ST-2IP M'AM' FL B 5.4CITY-5T-21P
TmE [T oruete 21 TMLE I chage ] Addition
NAME 72 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-51-2IP - o 2 4CITY-ST-21P
TmE 7 paete 31 TITLE [T Change  [_F Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2P 34 GTY-S1-2iP
TME [T DELETE 41TITLE [J Change ] Addition
RAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P . . 44 CITY-ST-2IP
TmE T pecete 51TITLE " change LT Addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-$T-2P o . 54 CTY-ST-2IP
e [T oecete 617TIMLE [J Changa 7 Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP ' i

14, 1 heraby certify that the information suppilied with this Yiling does not qualily for tha exemption staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicaled on this anrnual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or drector of tho corporahion o 1he geeoiver of trusteegpowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

‘ Block 12 or Block 13 if changed. of an alfichimg ddress
SIGNATURE: A ‘//’5/? (205 )v27¢35 )

CR2E034 (10/97)



