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

PROFIT 8T FLORIDA DEPARTMENT OF STATE
CORPORATION ol Sandrz B. Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # F93000005465 (0)

1. Corporation Name

KEELER INSTRUMENTS, INC.

|

Principa! Place of Business o B Ev"iailing Adidress
455 PARKWAY 456 PARKWAY
BROOMALL PA 13008 BROOMALL PA 19008
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. MaiingAodress 4. FEINumbar Applied For
2 _ EL) 23-1414920 Nol Appicatia
Suite, Apt. ¥, elc. | Suite Apt. #, efc. 5, Certificate of Status Desired ] $8.76 Additional
E :!7] Fea Required
GCity & State __ Ony & Stale B. Eiection Campaign Financing $5.00 May Be
23 L 28| B Trust Fund Gontribution . Added o Fees
2ip | Country | 7p | Country 8. This corporation has liabilty #r inlangible tax under s 199.032,
2—1[ 25] :!9] 301 Florida Stalutes Yes [INo
9, Name and Addressﬂo[_f;urrent Reglstered Agent B 10. Name and Address of New Registered Agent
81| Name
PREN“GE-HJ\LL CORPORAT'ON SYSTEM 82| Strest Agdress (P.O. Box Number is Not Acceptatile)
120t HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 84| City FL ‘85 Zip Code

11, Pursuant to the provi‘snc-ns of Baclions 607.0602 ana 6071 508, Flarida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was adthorized by the carporation's board of directors. | hereby accept the appointment as registered agert. | am
familiar with, and accept the obigations of, Seclion €07.0508, Florida Statutes.

SIGNATURE . e e e e e I
Signature, typed or prirted mome of ragister il agont &a s | &l cable (NOTE. Fragshared Agent sigral ng roaured when réinszztng) DATE

12, 7 OFFICERS AND DIRIECTORS i B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE P [ DrLens 1 TINE [ [WThangs [J Addition

NAME KEELER, DAVID 1.2 NAME keerek , Davo

stReev anoress | 232 CHURCH RD. 135theer anomess | 342 Sew Mt SMEDLEY ST

oTY-51-2p ARDMOREPA . 34 CITY-S1- 7 PriaBECPMA, Pa 19003

TMLE VT ] DELFTE 2 1TME \(p/ Fiod ANC.E (M Change [ ] Addition

NAME DELANEY, DANIEL 27 NAME DeLANEN, Oaniet-

sireer aooress | 3 PARK LANE 23SIREETADDRESS | R PARAK CLANE

LTY-ST- 27 GLEN MILLS PA_qm48WAR 4 24 CI1Y-51-2F OUENS S, Pa 19342

THLE 8 [ DELETE 3 17ME S ECEETARY ] TEEASORER [ Change [ Addition

NAME HECKLER, MARTIN 32 NAME Sowfu-, STEVEN

staeer soohess | CEOAR HILL RD #1 33 SIREETADDAESS | Y] PanE BevEF DEWE

CiTY-§1-2P AMBLER PA o 3418171 LovEtann, OW  4Si40

THLE D [!TD/HETE 4 1T0LE Chmmant [/ O1RecTurl L] Change  [baditions

NAME KEELER, C R 42 NaME SHEepELAK, TireThY

seeeT aooress |1 BROOKFIELD PARK A3STHE ADDRESS | 7TAB AwnERScNOAKS DR

CITY-51-21P LONDON, ENGLAND 44CHTY-S1- 2P ncivpart , O 4sasy

TILE [I DELETE 5 1TILE [ Change  [7] Additian

NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21P - 54.CITY-51- 2

TITLE [] DELETE § 11ILE [) Change  [] Aodition

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY -5T-20P B4 CIY-5T-7P

14, | do hereby certily thal the infarrnation supplied with tais hng is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. [ further
certify that the information indicated on this annual repord or supplemental annual report s true and acourate and that my signature shall have the same Jagal effect as if made under
oath; that t am an officer or 'Hec:tor of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or B }'3 it changogl pr Mg attachment with an address.
SIGNATURE: __ M lprei—  Veee Presidind 5 Cootasbloe. __4-30-9
0 OR PRIN’rEMF SIGNING CFFICE# OR DIRECTOR [Dizte Daytma Phore «

SIGNATURE AND T

CR2E034 (12/85)




