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* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1 PROFT
CORPORATION
ANNUAL REFPORT Secretary of State

1997 \«\%M,ﬁé/ DISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # F26168 (7)

1. Corporation Name

METRONIX, INC.

Prncipal Place ol Business Maihng Address
12421 NORTH FLORIDA AVE. 12421 NORTH FLORIDA AVE.
STE. B130 STE. B30
TAMPA FL 33612 TAMPA FL 336124220
3. Date Incorporated or Qualified | 3a. Date of Last Repont
03/20/1981 04/05/1996
2. Principal Plaze of Businass | 2a. Mailng Address 4, FEI Number Appliad For
(21 26| 59-2084369 Not Applicable
Suite, Apt # elc. _ Suite, Apt #, etc. N ) $8.75 Additional
2 271 §. Certificate of Status Desirad O Fee Required
City 8 State City & State 8. Eiection Campaign Financing $5.00 May Be
23 i 28 Trust Fund Contribution O Added 1o Fees
Zip Country 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
’;l El ;5] ;' Florida Statutes Oves no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81| Name
NINAN, MATHEW Snrea, b nvs P
11506 E. QUEENSWAY DRIVE 82| Stest Address (P.O. Box Number is Not Acceplabie)
TAMPA FL 33617
a3
84| City 85| Zip Code

FL

11. Pursuari (o the provssions of Sections 6070502 and B07. 1506, Florida Slalutes, the above-named Corparanion submits this stateme for the purposs of changing fts registered
office or registered agenl, or bath, in Ine State ol Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE
sdagent ang tite f apphoatie (NOTE: Registered Agant signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YIiLE P T T DELETE 1L1TINE [ Jchange T Addition
NaKE NINAN, MATHEW 1.2 NAME
smeer aaoness | 14508 €. QUEENSWAY DRIVE 1.3 STREET ADDRESS
omv-st-ze 1 TAMPA FL 14 CITY-ST-2IP
TITE v L] DELETE 21TiE [T Change™ T_] Addition
HAME NINAN, MARIAMMA 22 NAME
smeeranoress | $1508 E. GUEENSWAY DRIVE 2.3 STREET ADDRESS
crv-st.ze | TAMPA FL 2 4TITY-$T- 2P
TITLE D 1 DELETE . 11WTLE | Fhange™ 1] adaition
NAME QOMMEN, THOMAS K. 3.2 NAME
staeer sovarss | KANDALLOOR HOUSE 3 STREET ADDRESS
cv-s1-ze | KERALA STATE, INDIA ‘ 34, CITY-§T- 7P
TILE D ] DELETE &1TITLE [Tchange 1] Adodtion
NAME NINAN, KN. 42 NAME
staeer sooness | KUTTISSERIL DESABHIMANI 4.3 STREET ADDRESS
crv-si-re | ERNAKULAM, COCH, IND 44 TITY - ST 2P
THLE [T DELETE 51K(TLE [J change 3 Addtion
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 79 5.4 LITY - ST- ZIP
TILE L] DELETE G1TTLE [T change L) Addition
NAME .2 MAME
STHEE) AJDRESS .3 STAEET ADDRESS
Gy S0 2 §.4 CITY- §T-21P
14, 1da hereby certify that the oiformalion supplied with this filing does not quality far the exemption stated in Section 119.07(3}4), Florida Statutes. | further certify that the

information incheated onthis annual report or supplemental an) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporalan or the receiver g trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Bisck 12 o Block 13 if changed, oo an attazZhment with an eddress.

SIGNATURE: MATHEW NINAN Ohn.R2, 1997 3 9741372

TED NAME OF SIGNING OFFICER O IRECTOR Cale Daylima Phane ¥

BIGNATURE AND TYPED OR B

& evameem | Feb 111997 8:00am

CR2E034 (9/96)



