FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | ARD
[ PROFIT TN FILED

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Q7 JANZ2 AN S: 40

Secretary of State
1997

[ALLAH SEE. FLERIDA
. Corparation Namne

MEASUREMENTS AND DATA CORPORATION
A

DVISION OF CORPORATIONS SECRE A YOF S
DOCUMENT # F95000002773 (8)

Pnnc:{aa. e of Businass Mailing Address
100 WALLACE AVE.. #100 100 WALLACE AVE.. #100
SARASOTA FL 34237 SARASOTA FL 3423146041
8. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Frincipal Flace ol Busingss 2a. Mailing Address 4. FE! Number Applied For
jtil . 25] 25-1180018 Not Applicable
Sute, Apt & ot Sudte, Apl. #, elc, Y
Ly e A oo L, SuteAply. el 5. Certificate of Status Desired 0 $8'75 Adc!monai
[@21 . . 211 Fee Reguired
City & State L Gty & Stale 8. Election Campaign Financing $5.00 May Be
@ DR ) 28 Trust Fund Contribution 0 Added to Faes
p _ Country aip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25! 20 30 Florida Statules Oves [INo
9. Name and Address of Current Regislered Agant 10. Name and Address of New Registerad Agent
KlNG, CUFFORD M 81| Nama
100 WALLACE AW'- #380 B2| Street Address (P.O. Box Number is Nol Acceptable)
SARASQTA FL 34237
83
84| City FL 85| Zip Code
192 Fursaant to the proviswons of Sections 6070602 and €07, 7508, Florida Statutes, the ahove-narmed corporation submits this statement for the purpose of changing its registered

office o registorod agont, or both, in the Gtate of Flerida Such change was authorized by the corporation's board of directors. | hereby accept Ihe appointmant as registered
agant Lam lamitar with, and aceep? the obligabons of, Section 607.0505, Florida Statules.

CR2EC34 (9/96)

SIGNATURE
Slgeetuse Ayoed o puinted name oF regnde 2 agont and 102 1 applicagie {NOTE Repistered Agent aignature recuired when reinstating) DATE
i2. QOFFICERS AND DIRECTORS I 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ErERE A T DELETE TATME I change L] Additian
HAME ARONSON, MILTON 1.2 NAME
sieranorss | 5820 BIKINI WAY 1.3 STREET ADDRESS
wvsiz- | ST. PETERSBURG FL 33706 1AITY-ST-2P
N [ [T DHETE 211TLE T Change [J Addition
HaME ARONSON, MILTON 22 NAME
senee anvress | 5820 BIKINI WAY 23 STREEY ADDRESS
evsiae | ST. PETERSBURG FL 33706 2 40ITY-§T-2IP
M TVD ) 7 oELETE 31 TIME [Jchange [ Addition
hAM: ARONSON, CECLY 32 NAME
ster anvagss | 5820 BIKINI WAY 3.3 STREET ADDRESS
Gy §1 21 ST. PETERSBURG FL 33706 34_CIY-51-2F
e D ' ] DELETE 41 TILE [Jchange L Addition
et ARONSON, ROBERT 4.2 HAME
skt acoress | 100 WALLAGE AVE., #100 4.3 STREET ADDAESS
arv stz | SARASOTA GA 34237 A40ITY-ST- 2P
iT; - T oELETE S17I1LE Tl change [ Addition
HAKE 52 NAME
STHEET ALHORE 55 53 STREET ADDRESS
(§144 ;’,],',,T,‘:I o e ~ 54 CITY-SE-71F
T o ) [T DELETE B1TNLE [T Crange 1] Aadition
HAME £ 2 NAME,
SYHREET ADDRESS E.3STREET ADORESS
Cile-§1- 71 BACTY-ST.2P

14. 10 hereby Gertily that the informatan supphied with his fling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
intormanion indicated on thes annual repart or suppiem nual report is true and accurate and that my signature shal' have the same legal effect as if made under oathy; that

b am an officar or direclar of the corporatigasa the recpiCpfor trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars m Block 12 or Block 13 if charygt ent with an address
S Rt V0 IV THHs3

SIGNATURE: L0k /

RECTOR




