FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

o 1997 . DHVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # [ 2319 (5)

1. Corporaban Mame

SENTINEL INSTRUMENT CORPORATION

L

Principal Place of Busriess Mailing Address
1500 SE 3RD COURT 1500 SE 3RD COURT
SUITE 109 SUITE 109
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-4463
1] Us 4, Date Incorporated or Qualified | 3. Date of Last Report
_— . 10/16/1989 04/19/1996
2 Principal Place of Business 28, Mailing Address 4, FEI Numbetr Applied For
21| 26) 650150495 Not Applicable
ite. A , et Suite, Apt. #, elc. i
r—-u1 Suite. Apt #, et '_1 vite, Apl. #, elc 5. Certificate of Status Desirad D $8'75 '““m-m.w'Il
22 27 Fee Required
City & Stalc City & State 6. Elaction Campaign Financing $5.00 may Bo
@ e a Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
2] s [29] [30] Florida Statutes Clves Ao
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisierad Agent
ARMUS, SHELDON R 81| Name
1500 SE 3RD COURT SUITE 109 82| BStree! Address (P.0. Box Number Is Not Acceptable)
DEERFIELD BEACH FL 33441 :
83
84| City Zip Code

FL |*

11. Pursuant 16 the provisiens of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registared agont, or both, in the State of Florda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fariilar with, and accept the oblgations of, Section 607.0505, Florida Stalules.

SIGNATLIRE e e e e
Sigratire, Ly d o prnled nama of rgistered aged ard tle of apphcabie {NOTE Registered Agent signature required when reinstating) DATE
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD 1 oeLere 1.4 THLE L] Change [T Addilion
NAML ARMUS, SHELDON 12 NAME
streer acorss | 801 CYPRESS LAKE BLVD APT N 1.3 STREET ADDRESS
CITY- 7- 2 POMOPANO BEACH FL 14 GOY-ST- 20
TE D [ DELETE 21 TIILE [T Change L] Addition
NeAL ARMUS, JENNIFER A. 22 NAME
s anoress | 818 W. THARPE STREET 2.3 STAEET ADDRESS
| orvstae | TALLAHASSEEFL 2 ACHTY-S1-1
THIE [ oeLeTe 31 TME - [ change  [J Adition
NaML 32 NAME
STREFT ADDIRE 55 3.3 STREET ADDRESS
Cry-§1-21 34.0ITY-ST-2P
TE I DeLETE 41TIE [T Change ] Addition
NAKE 4 2 NAME
SIREFT ADDRESS 43 STRELT ADDRESS
L OISR L 44 CITY-ST-BF
e [T DECETE 51TALE [J Change  [J Addition
NAME 52 NAME
STHEFT ADDAL 45 5.3 STREET ADDRESS
onv-siae | 5.4 CITY-ST- 1P
e T DELETE 61THLE (] Change™  [J Addition
NAM 62 NAME
STHELT ADDIRE §5 6.3 STAEEY ADDRESS
CITY-87- 71 6ACITY-ST-29
14. | do hereby cortify 1hal the information suppilied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informationt inchcaled on this annual report or supplernental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an officer or directar of the gerporation gr the receiver g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; snd that my name

appears n Block 12 or Bige ~or on an atlacpdhent with an address.
E 265057 Gspur-disy
T f Datg I Prione &

SIGNATURE: A /T

~ PROFIT 3 OA —
comrorion GEBRy,  Monenmmen o e Apr 01 1997 8:00am

CR2E034 (9/96)




