FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 499992 (6)

1. Comporation Name

SOUTHERN INSTRUMENTS AND CONTROL SYSTEMS, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Merlham
Secretary of State
DIVISION OF CORPORATIONS

LT T

Principal Place of Business

2724 HIBISCUS DRIVE 2724 HIBASCUS ORIVE
P O BOX 836 P O BOX 836
£ ATER FL 321415404 EDGEWATER FL 32141-540 |73, Date incorporated or Gualfied | 9a. Date of Last Report
e 03/29/1976 05/01/1995
2. Frincipal Place of Business | 2a. Maiing Address 4. FEI Number Appliec For
] 2 E 59-1657565 Not Applcetie
Suite, Apt. 4, etc. | Sulle Apt K, el 5. Certificate of Status Desired 0O $8.75 Additional
;21 B S ,,,,?ﬂ, e o Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 may e
E‘ pe] Trust Fund Contribution D Added to Fees
Zin - Country . Zip Country 8. This corporation has kability for intangible tax under s 19898.032,
;Il 2;} 29| 30 Florida Statutes 3 ves ONe
9. Name and Address of CE‘,’,’,‘;E‘, Reglstered Agent 77 """ 10. Name and Address of New Reglstered Agent
81| Name
HUSS, JR. WILLIAM L. 82| Street Address (P.O. Box Number is Not Acceptable)
400 CANAL ST.
NEW SMYRNA BCH FL &
B4{ GCity FL lss Zip Code

11, Pursuant to the provisions of Sections B07.0602 end 607.1508, Fionida Stalules, the above named E-Srporation submils this statement Tor the purpose of changing its registered ofice
ar registered agent, or bolh, in the Stale of Florida. Such change was authorzed by the corporation’s board of directors. | heretyy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutos.,

SIGNATURE _ .. ... .. .. . . ) R ,,
Signat.re, typed ?1“ Twﬁ\lmlnav&dl e age:l ad tllf' if ar‘m(.abi(: R -‘_ir‘l.[Jj.i-_.E;k —“z\.lz’:d Aganrt signature rpouirad when reinglatng: DATE.

12, o OFF  ANDY DIRE GTOR 13. ADDTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE VS [ DELETE 1.1 NILE [ Change [ Addition

NAME ROSSI, KAREN 1.2 NAME

STREET ADDRESS 3207 WILLOW OAK DR 13 S1RCE T ADDRESS

CITY-ST-2P EDGEWATER FL o 14CI7Y-51- 7P L

TITLE PD [] DELETE 2+ THLE [7) Change  [T] Addition

Hawt RICHARDS, ROBERT W 22t

STREET ADDRESS 1918 S RIVERSIDE DR 23 STRECT ADDRESS

CilY-1- 2P EDGEWATER FL e e o R RARTYSTEE |

TITLE VT [ peteTe 3 1TILE [] Change  [J Addition

NAME RICHARDS, RENEE, E 32 Nake

STREET ADDRESS 451 PALM DR 33 STREET ADDAESS

CilY-51-2P NEWSMYRNABCHFL . Qascseor

TTLE v PG DELETE 41T [] Change  [J Addition

e BROWN, JOSEPH, R a2t

SIREET ADDRESS 3022 TRAVELERS PALM 43 STREET ADDRESS

CAY-S1-2P __EDGEWATERFL 44CITY-8T-2P

TILE v BOELETE 5. 1TILE [ Change [ Addition

NaME RICHARDS, WILLIAMS, S 5.2 NAME

SIREET ADDRESS 31181 WAKEFIELD DR. 5.3 STREET ADDRESS

BITY-ST1-2P SPANISHFORTAL . 54 CITY-51-2IF

THLE [C1DELETE 6.1 TITLE {] Change  [) Additicn

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2p EACITY-ST-21P

14, 1 do hereby certily that the nforination supplied wilh this filng is volunlarily furished and does not qualily for 1he exemption statad In Soction 118.07(3}K), Florida Statutes. | further
certify that the inforrmation indicated on 1his annual re port or supplemental annual report s true and accUrale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drector of the corporat on or yacew 2 or rustee empowered 10 exocute this report as required by Chapter 807, Flerida Statutes; and that my name

acnfhent sith an address

appears in Block 12 or Block 13 if changed, or on ar atl
SIGNATURE: _ /fe, e licHs Fowpigy ) ScHPRe) %/3@/% Q2 7-3763

SIGNATURE AND TVPSD OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagtitee Friore w

CR2E034 (12/95)




