FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

Jan 28 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BIOMETRIC PRODUCTS INC.

(2)

RN ARV AR

6340 §W

Principal Piace of Busingss

€9TH AVE.

MIAMI FL 33143

Mailing Addrass

6340 SW 69TH AVE.
MIAMI FL 33143

DO NOT WRITE IN THIS SPACE
3. Dale Incorparaled or Qualifiad

05/28/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L 26] 59-2192538 Not Applicable
Suite, Apl. #, 8lc. Suite, Apt. #, olc. i
P P 6. Cerlificate of Status Desired ] $B'75 Additional
E 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
2:!] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 5;[ 30 Parsonal Property Tax due June 30. Yes Ne
_9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
VANDETTY, MICHAEL A. 81 Name ,
16853 NE 2ND AVE Vanidetty, Michael A,
82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 304 5601 Biacayne BLVYD
NORTH MIAMI BEACH FL 33162 B3
84| CGity ssl Zip Code
Miam] FL 33137

office or repistered agent, or both, in the State of Florida. Such chang
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statles, the above-named corporation submits 1his staterment for the purposa of changing its registerod
8 was authorized by the corporation's board of directars. | hereby accep! the appoiniment as registered

Block 12 or Block 13 if cha , of o an attachrnent

ZM -1 Ry éatsf.%mm.{ Py

CISAMATIIIDYE.

SIGNATURE
Signature, typed o printed name ol registered agent ang ik il apphcabls (NOTE: Registered Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T Detete t1TITLE [Tchange [T Addition
HAME KATCHIS, LOUIS, JR 1.2 NAME
gmeer iooress | 6340 SW 69TH AVE 1.3 STREET ADDRESS
CITY-5T-21F MIAMI, FL 00000 14 CIY-S1-2P
TITLE VPD [T DELETE 21 TILE [Tchange L Additin
NAME NEWTON, TERRY 27 NAME
sineer aponess | 3635 NW 75 TERRACE 23 STREET ADDRESS
CITY-5T- 2P LAUDERHILL FL 2 4CiTY-5t- 7P
TITE [ DEceTe 31TITLE STD Gf change [T Addifian
NAME KLOCKMAN, BERNARD 1.2 NAME
stREET ADoRess | 7890 NW 37TH COURT %3 STREET ADDRESS Klockman, Bernard
CiTy-ST-20 LAUDERHILL FL 24.01Y-ST-2P !!29 gs tl o Ln @ EE in g 3 3 ES ulevatd
TiNLE .3 DELETE 41TITLE Change Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-5T-2P 44CITY-ST-2IP
e T DELETE 51 TLE [ Change L] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §T-21P 54Ciry-§1-21F
TMLE [.J DELETE 6.1 TITLE [Dchange ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SF-2P 6.4 CITY-51-2IP
14, | hereby certify that the information supplied with this filing does nat qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report Or suppiemenial annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or dirastor of lhe?hon or {he rocaiver or lms;]lee erggowered to execule 1his report as required by Chapler 607, Florida Stalutes: and that my name appears in
ith an address.

l/m,/ap

2. T 2L 7

CR2E034 (10/97)



