FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 00006184 (5)

1. Corporation Narme

SIMRAD, INC.

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

IR R

Principa! Place of Business Mailing Address
16210 33RD AVE.. W. 19210 33R0 AVE. W.
LYNNWOOD WA 88036 LYNNWOOD WA 88036
3. Date Incorporated or Qualified | 38. Date of Last Report
12/05/1994 07/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 91-1411826 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired | $8'75 Add_i!ionar
22 ?I-[ Fee Required
City & State Cily & State 6. Elaction Gampaign Financir‘»g O $5_00 May Be
;;l ?a-] Trust Fund Cantribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s 199.032,
Z\ El E;] ?ﬂ Florida Statutes %Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
THE PRENTICE HALL CORPORATION SYSTEM 5] Sirost Adaress PO, Box Number s Not AGGapIatie)
1201 HAYS STREET SUITE 105
TALLAHASSEE £ 32301 8
84| City FL Jas Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE , e I .
Signalure. typad o prinled nane of registered agent and Litle f applicatie (NOTE Registered Agent signature redainud wher rengtategs DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN,12
TNLE PCD [] DELETE 1ATILE Controliaii [ Change ﬁj Addition
HAME HANSEN, KAARE 12 NAME Odd Gamnap, BoGew
STREET ADDRESS STRANDPROMENADEN 50 N-3191 s aboeEss | 19 Al - 3% Rl Ave wesT
CITY-51- 2P HORTEN NORWAY vermresoe | LYaawoed WA 9203
TTE TD NELETE 2 1L [ Change [ Addition
RAME K , T N 22 NAME
STREET ADDRESS § NADEN 50 N-3191 23 STREET ADDRESS
CiTY-§1- 2P N NORW 240iTY-§1-7F
TITLE VD 7] DELETE 3 1TILE [ Change [ Addition
NAME RUTHERFORD, SCOTT 32 NAME
STREET ADDRESS 131 S. GLACIER PEAK DR. 33 STREET ADDAESS
CITY-5T-2IP CAMANQ ISLAND WA 14 CIN-51-2P
TITLE [[] DELETE 41 TILE O Change  [J Addition
NANE 42 KAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2IP 44 0TY-51- 29
TLE [] DELETE 51 TTLE ] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-$7- 2P
TITLE [] DELETE 6§ 1TIME [} Change [ Addition
NAME B2 NAME
STREET ADRESS 6.3 STHEE) ADDRESS
CITY-ST-2IP £4 CITY- ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualdfy for the exemption stated in Secton 119.07{3)(K), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effoct as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gh m on an attachment with an address.

=g

CR2E034 (12/95)

SPorr Romh EREHD B3890 (1oL)775552(

OF SIQNING OFFICER OR DIRECTOR L e Prone #

= E




