SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/9: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sondra B Mortham
ANNUAL REPORT

Secretary of State
DHYISION OF CORPORATIONS

DOCUMENT #  F83868 2)
BIOMETRIC PRODUCTS INC.

Principal Place of Business Mz ling Addiross ““““ “l‘ lllll I“I‘ |I“| |“|| \‘" I‘I“ |l||~ |l|" I|||| |~I“ |ml .I“

6340 SW BITH AVE. 6340 SW B3TH AVE.
MIAMI FL 33143 MIAME FL 33143

3. Dake incorporated or Gual fiea _33 Date: of Last R: [;L-wrt

05/28/1982 | 06/14{1995

2. Principal Pace of Gusin 1 2a. Mailng Addrcss ’ 4. FEY Nambor Apphed Far
[21] ] 2] $9-2192538 o Not Applicable: |
Suite, Apt #, etC. Suile, Apt #, ¢lc i M
U P — P 5. Certificate of Status Desired D $8 75 Aaditional
El_____ - 27] ] B o - fee Required
Ciy & State - City & Sl 6. Figction Campaign Financing l;} 5500 May Be
23] S | B st Fund Contrbution > AddedtoFees
2ip _ Gountry AL _ Country B. This carporation has hiabilty for intangible tax under s 199 032,
m 251 2 ] 301 Florida Statutes 7[3 Yes No
g. Name and Address of Current Reglstered Agent ___10. Name and Address of New Registered Agent 1
81] MName
KATCHIS, LOUS, JR — B
6340 SW 69TH AVE 82| Street Address (F.O. Box Number s Nol Acceptabic)
MIAMI FL 33143 -— S e
83
?‘-— Clly o o FL a5 le C:&E o

31, Parsuant 1o the provisions af Sechans 607 0502 and E07 1508 Flonda Stalates_the above named corporabon subrils this slaternenl for the purpose of changing 15 registered
office or registered agant ar bath, inthe Srate of Floricda Such change was author.zed by the corporation's board of drectars [ horeby accept the appaintniant as registered
agent | am larmilar with, ard accepl the abligations of, Section 6070605,  londa Statules

SIGNATURE e - - [ [ e [
P e B R T T T S L (R . (BT Hewl o1k A s AT e et b (AN
12. OF FICERS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
e s | L L=l Tl T et R4 S i R L4 ]

TITLE PD [] breete VI T ehenge | Adinas |65
NAME KATCHIS, LOUIS, JR 1.2 NAME 3
STREET ADDRESS 6340 SW 69TH AVE 1 35TRELT ADDRESS &
Gty -S1-2p MIAMI, FL 00000 B BB o g
NTiE 8D U] weree 21TLF L] cnange [ Acition [©
NAME KATCHIS, HELEN, ST JOHN J2namE
srreeT acoress | 6340 SW 69TH AVE 23 SIRFHT ADDRESS
CTY-ST- 2P MAMIFL 3 40T 5126 o
TITE [ ] Decen 31IILE [T crange [ ] Addtan
NAME 32 NAME
SIHEET ADDRESS 3 3STRELT ADDRESS
CITY-S1-7if e - 14 City ST-2F . e _
TITLE LT oeeere VDT (] Crenge ] aduton
NAMZ 4 2 NAME
STREET ADDAESS 4 3STREF[ ADDRESS
CITY-S5T-2IF e . _ A4CITY 5T1-71% ]
TILE ] oeiktt S1IIE LT crange L1 Aditien
NAME £ 2 1AME
STREEE ADDRESS HASIREET ADDRE S5
CiTy-ST-2P e e 54C1T7 S1-2F o . e
TTE [T oecete 61TIILF [] crasme [] adtiton
NAME £ NAME
STREE ! ADDRFSS B 3STREET ATORESS
CiTY-ST1- 2P L E4TITY S8 . . i
14, 1 do haraby cerlify that the forrmalion supped eath tnis Bong is voluntardy farnished and does rol quality for the exemptan stated in Secton 119 07(3)ik), Flonda Statut

further cerbfy thal tne intormatiar ndicated oo this arnual report or supplementa’ annaa’ report is trae and accurate and that my signature shanave e same leq Wefleor asif

made under oath, thai | am ae ofticer or deeclor of e ¢arnoration ar Ihe recever of trustes empowered Lo gxecute this report a5 raguined by Craptor 617, Flonda Stanees and

that my na=mie appears in By 17 ar Block 131f changad, or on an attachment with an addiess

.
SIGNATURE A&l‘rws D OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _

- Lows Kgremis ¥r _Ellflﬂ_._. oL pez. U2 |

‘sodgens P



