FILE NOW: FILING

CORPORATION
ANNUAL REPORT

PROFIT

&

Sandra B. Mortham
Sacretary of State

1997

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Jan 31 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AMERICAN BIOMETRIC CORPORATION

F96000003279 (4)

Principal Piace of Business

34290 HAWTHORNE RD
OTTAWA, GANADA KIG 4362

Mailing Address

3429 HAWTHORNE RD
OTTAWA. CANADA KIG 4062

OO

3a. Dale of Last Report

3. Date Incorporated or Qualified

06/26/1996

23]

28]

i
2. Puncipal Place of Business 2a. Malling Address 4. FEI Number Apptiéd For
[;l R 25] APPL'ED FOH __|Not Applicable
Sule, Apt #, elc Sute, Apt. #, elc,
' - g 6. Cerlificate of Status Desired O $8'75 Additional
E[ 5 2';] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip | Country Zip Country 8. This corparation has liability for intangible tax under s. 188.032,
(24] 25| 29| (30 Florida Statutes Dives P No
9. Rame and Address of Current Registered Agent 10, Name and Address of New Raglstered Agent

. HRAWG CORP. 1] Name

2000 GLADES RD #400 82| Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431
* u

84| City 85| Zip Code

FL

11, Pursuanl to the provisans of Sections 607 0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepi the appointment ag registerad
agent | am familiar with, and accept the obligalions of, Section 607 0505, Fiorida Statutes.

SIGNATURE

Signat e bypesd o proded nanie of registersd agen: e f spphitatie (NOTE Registersd Agant signatre taguirad when reinslatngl OATE :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
THLE DP T peLETE 11 TME v {el Crarge [T Addition é |
NAAE ROUECHE, WALLACE R 1.2 HAME BORZA, STEPHEN J §
swert anceess | 3420 HAWTHORNE RD 13SREETADORESS | 3429 HAWTHORNE ROAD 2
omv-srze | OTTAWA, CANADA K1G 4G2 14GTY-51-21P aTT &
ML Vs L1 DELETE 29 TILE ST T [Tchenge  [RJ Addition | O
NAME BORZA, STEPHEN J 2.2 NAME O'NEILL, JOHN A
streer avoress | 3428 HAWTHORNE RD 23STREETADORESS | 949¢ HAV“HHORNE RO,
arv-mze | OTTAWA, CANADA K1G 4G2 2 40INV-ST-TP ‘ AD
[T T ceLere 3 TIE OFTARA,—ONTARIOKIG 62 [JCrange L] Audilion
NAME 3.2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CITY-ST-2p 1.4, CITY-ST- 21P
TITLE [T DELETE 4ITITLE [T Change [ Addition
NAME 4.2 Name
STAFET ADDHESS 4.3 STREET ADCRESS
LNy -5 29 AACITY-ST-2IP
TME [ DELETE 51TTLE [Jcnange ] addition
NAME 5.2 NAME //
STREET ADORESS 5.3 STREET ADORESS Y ( ) i }l
CITY - §1-2IF 54 CITY-8T-2IP
TLE [ DECETE 6.1 THTLE SOOO020T46 -E;léange [T Asdition
e
QITy-ST-2IP 6.4 0ITY-SI- 2P o '

appears

Iam an oflcer or director of the corparatian or t

SIGNATURE:

n Block 12 or Block 13 if ch

i 1 LR e N .

14, | do hereby cortily that the information supplied with this filing does nol qualify for the exemption stated in Sechion 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annual reporl or supplemental annual repon is true and accurate and thal my signature shall have the same legat effect as If made under oath. that
} tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

AgE

SENATURE AW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone ¥

1 (ann DT 412 236 100 4102
0528342



