o

FILE NOW: FILING FEE

FILED

PROFT i
CORPORATION
ANNUAL REPORT

1998 &

Sandra B.

AFTER MAY 18T IS $550.00

£ 0 FLORIDA DEPARTMENT OF STATE

Mortham

Sacretary of Slate
DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1.

Corporation Name 492542
INSTRUMENT ASSOCIATES, INC.

(6)

]

Principal Place of Business

Malling Address

A A

13801 JETPORT LP 13891 JETPORT LP
8TE 19 STE 1§
FT MYERS FL 33013 FT MYERS FL 32813 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
01/01/1976
2. Piincipal Place of Business ja. Mailing Address 4. FEI Number Applied For
25-' Mﬁﬂﬂﬂ Not Applicable
Suite, Apl. #, alc. Suite, Apl. #, elc. iti
Ap ——[ [ P 5. Cerlificate of Status Desired O $8.75 ddilonal
27 Fee Required
City & State ___ City & State 6. Election Campaign Financing $5.00 May e
o 28] Trust Fund Contribution Added to Fees
Zip Country 1 Country 8. This corporation owes or has paid the current year Intangible
E] 29“] E] Personal Proparty Tax due June 30. Yes [IMo
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
BRUST, BRUCE o1] Name
1
13891 JETPORT LOOP S -19 82| Street Address (P.O. Bax Number is Not Acceplable)
FT. MYERS FL 33913
83
84| City FL g5 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stelutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or bolh, in the State ol Tlorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE I

Shanature. typed or printed nar ol rog stared agon and Ule § appicahle (NOTE : Registered Agent signature required when reinstating) DATE -
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE F0) CTORETE 1TILE T Change 1] Addition |
NAME BRUST, BRUCE 1.2 NAME §
smeevaporess | 93891 JETPORT LOOP S-19 1.3 STREFT ADORESS &
OITY- 5T-21P FT. MYERS FL 33913 14 CI1Y-S7-2P &
LE 7 DELETE 24 TITLE U Change L[] Addition {&0
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2iP 2.4 CITY-ST-7iP
TTLE [T DELETE 34 TMLE LJ Change  [_] Addition
HAME 3.2 NAME
STREET ADDRESS A3 STREET ADDRESS
LATY -5T- 2P 34, CY-ST-2P
TITLE [ oeCeTe 41TME [J change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CIFY-5T-2P
TLE L] DELETE 51 TILE [T change T[] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54 CITY-ST- 2P
[ [T oELETe 6.1 TLE [ change ] Addilion
NAME 5.2 NAME
STREET ADORESS 6.3 STREET AIDRESS
GITY-ST-2P 640Y-57-2P
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further gertify that the Information

ingicated gn this annual raporl or supplemontal annual repart is frug and a
officer or director of the corporalion or the roceivar or trustes empower,
Block 12 or Block 13 if changed. or on an altachment with an addre?

5 required by Chapter 807, Florida Stalutes; and Mat my name appears in

ture shall have the same legat eflact as if madednder oath; that | am an




