FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 g

FLORIDA DEFARTMENT OF S1ATE
Sandra B Mortham
Secretary of State

DOCUMENT # 625147

1. Corparation Name

ROBERTS TECHNICAL INSTRUMENTS CORP.

(4)

Mailing Adchess

5415 S. MACDILL AVENUE
TAMPA FL 33611

Principal Place of Businass

5415 5. MACDILL AVENUE
TAMPA FL 33611

2. Principal Place of Business
21]

Suite, Apt. #, elc,

P

06/07/1979

3.

3a. Date of Last Report
04/18/1995
4. FEINGinber ™~ Applicd For |

_59—1931560 ’ Not Apphcable
0 $8.75 Additional

Fee Required

5. Certificate of Status Dosired

6. tlezton Campagn Financiy
Trust Food Conlrioution

$5.00 may Be
Added to Fees

" 10. Name and Address of New Registered Agent

8. This corparation has habiity for intangitdle tax under s 199,032,

&R ves ONo

Florda Statutes

Street Address P.0. Box Number is Not Azceplatle)

. Pursuanl to the provisions of Sections 607 0507 and 667 1508, Flarda Statutes, i
or registered agent, ar bath, in e State of
famihar with, and accept the abligabons of, Section 607.G506. Florda Statutes.

22
City & State T | Clt‘;; giiéi ate T T
2 w0 o
Zip ~_ Country L an _ Counlry
24] |2s] BE | - E?] _—
9. Name and Address of Current Rogistered Agent” — ° o
. B Name
ROBERTS, ROD -
5415 S. MACDILL AVENUE . o
TAMPA FL 33611 83
81 ciy

BHOVE NAmedt corponalion submn
Flarida. Such change was authorzed by 1he Carporation's board of drectors. | haretry ancept the appointment as registered agent. | am

85| Zp Code
I Y

statemontt for the [rIrpase of changing its registered office

SIGNATURE . ) - . ) B

N ST T Lo (3Te Bl DA S b i e 1w ALY Calk
12. OFFICERS AND DIRECIORS 13. o ADDIIONSCHANGES 10 OFVICERS AND DIE GTORS T3
THLE PD ' [ DEeEE 1 TTILE o [ Change [ Additan
NAME ROBERTS, ROD 12N
smeeranoress | 3301 W. TYSON AVE. 1 35IREH ADTRESS
Ty ST-7Ip TAMPA, FLORIDA 0000 o Yraoresewe |
TIILE 81D [ DELrTe 7 UILE [ Chenge [ Additian
NAME ROBERTS, ROD 27 NAME
sreer aporess | 3301 W. TYSON AVE. 23 STHEE | ADDRESS
CITY -§T-2IP TAMPA, FLOR]DA m, L R 8 27‘19&75[-?!? . . -
THLE [JDELETE 3 1UILE [} Change [ Adduion
NAME 32 NAME
STREET ADDRESS 35 SIREET ADIRESS
Oy ST-2 L asowvst e | .
TITLE [ DELETE LRRIIA [ Chage [ Addnon
NAME 47 NAME
STREET ADDAESS 43 STRET ADDRESS
CITY-S1-21F L o 440TY-S1 2 o
TiTuE ] DELETE 5 TTILF (O Change [ Addtion
NAME 52 NaML
STREET ADCRESS 33 SIREET ADDRESS
Ciy-st-zr e S U1 4110 1L N
IE: [7) DECETE 6 1TIILE [ Crhange [ Addtion
NAME b7 NAME
STREET ADDRESS § 3 STHEFT ALDRESS
CITY-SI- Zip EaCiTy-ST 2R

14. 1 do hereby certify tiat the information suppied wits [his fil ng is voluntanly furnished and does not
certify that the information indizated o this anpua! repart or supplemental annoal repart is true

appears in Block 12 or Block 13 if chan or on an attachment witn an agidress

SIGNATURE: _

-

2

SIGNATURE' AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR-

fier c-xoﬁﬁar: stated i Secbon 118 07(3)k), Flonda Statutes | further
and aceurate and that my signature shall have the same legal effect as if made under
cath; that t am an oficer or director of the corporation or the recavar or frustoe empowered 10 exaecute s renor as redun el by Chapter 507, Florida Stahatos, and that my name

Gulglfy far 1

o ?o,B,E& 75

tzsfin

[

CR2E034 {12/95)



