Gt oo wloed f o
SECOND NOTICE: CORPORATION WILL BE DISSOLVEU'ON 0 ER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED
PROFIT ' .
CORPORATION O oantrn B mortnam - Aug 04 1997 8:00am
ANNUAL REPORT

Secretary of State

1997

Secretary of State
DOCUMENT #

(6)
INSTRUMENT ASSOCIATES, INC.

Principal Place of Businoss Mailing Address “"N”lll |I||| ||||’ |Im I‘l" |||| Ilm I||” I’I” I‘I" I‘l" I’In 'Iﬂ

3% CORPORATE WAY 390 CORPORATE WAY
LONGWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified 3a. Date of Last Report
01/01/1976 03/18/1096
2. Principal Place of Business 2e. Mailing Addross 4. FEI'Number Appliod For
:]_1.3.8921 )1 Jetport Ioop — [26] 13891 Jetport Loo 59-1635835 Not Applicable
Sulte. Ap1. #, sic. P Suile, Apt. #, otc. P I ‘ $8.75 advitional
6. Certificate of Status Desired O y
E_Suite_‘l [*] .E[_Suitg._:l 9 Fee Required
City & State Cily 8 State 8. Election Campaign Financing $5.00 May Be
E] fort Myers, FL |28] Fort Myers, FL Trust Fund Contribution ] Added to Fees
Zip h Country Zip Country 8. This corporation owes or has paid the current year Inlangible
_2-4—‘ 33913 26| USA ;] 33913 [30] _T3A Personal Property Tax due June 30. Oves [ONo
#, Name and Address of Current Reglistered Agent I | 10. Name and Address of New Roglstered Agent
BRUST, BRUCE 81| Nemo
13881 JETPORT LOOP s -18 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33013
83
84| City

85| Zip Code
FL

31, Pursuant 1o the provisions of Scctions 607 0502 and 607 1508, Florida Slatules, 1ho above-named corporation submils 1his slalement Tor The purpose of changing its regisiered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by lhe corporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Floricla Statutes.

SIGNATURE o
Signaluro, lyped or ponles name o! rugwsl(-lmifu_liil!_mil Wtie f apyticable (NOTE. Registorod Agont signalure requared whon reinstating) DATE
12, OTFICERS AND DIREGTORS /7~ 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE PD ELETE 11TF [T crange T Adaition
NAME HARRIS, JAMES M. 12 NAME
steeeraoohess | 1903 N HWY 427 1.3 SIREET ALDRESS
CITY-ST- 2P LONGWOOQD FL 14 Y- ST-2P
TILE 4] T7J pELETE 2110 [J change [ Addition
NAME BRUST, BRUCE 2.3 NAME
streeTaooress | 18891 JETPORT LOOP 5-19 2.3 S1REET ADDRESS
CITY-ST-2IP FT. MYERS FL 33913 2.4C0Y-81-2P
TITLE T pawete 31I0LE TJ Change L] Addition
NAME 32 HAME
STREEF ADDRESS 3.3 STHEL} ADDRESS
CITy-§1-21P 34 GITY-§T- 21
TMLE T veLese 41T [T éhange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
¢ITY-ST-21P 44 CITY-ST-21p
TITE 3 DELETE 51 TITLE ] change T Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-$T-2IP 5.4 CITY-ST-2IP
THLE ] DELETE 6.1 TITLE [J change  [_] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CiTY-ST-21P ALY -5T-2IP
18, | do hereby cerliy that the information supplicd with Jl=mdiling does nol gualify for the exemption stated in Section 118.07(3)(i}, Florida Statules. | further cerlily thal the

information indicated on this annw.
| am an officgr or director of the p6
appears in Block 12 or Biock

/ital annual repor is trug and accurate and that my signalure shall have the same legal effect as if made under oath; thal
iver or trustec empowered 1?5?10 this reporl a5 required by Chapler 607, Florida Slalules; and that my name
y§ o/

I aﬁ af\ichment with an address.
N i e 7' 2/! 9 7

gH0rL or supplei

Wi T i 1R SIS Py EvEXEALRLE

e o oo oo

CR2E034 (4/97)



