FILE N'OW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B.Mortharn
Secretary of State

DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # F96000003279 (4)

AMERICAN BIOMETRIC COMPANY, INC.

Mailing Address
3420 HAWTHORNE RD

Principal Placa of Business

3420 HAWTHORNE RD
OTTAWA. CANADA K1G 4G2

OTTAWA. CANADA KIG #G2

A A

DO NOT WRITE IN TRIS SPACE
3. Date Incorporated or Qualified

i 2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number q 01T 43 Applied For
21 El : Not Applicable
’ Suite, Apt. #, elc. Suite, Ap1. #, etc. i
" ] P o 5. Certificate of Status Desired O $8.75 Adsttional
22 m Fee Required
: City & State City & State 8. Elsction Campaign Financing $5.00 MayBs
" |2a] ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;l E;] _sE] Pargonal Proparty Tax dug Jung 30. Yos  [] Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
= HRAWG CORP 81| Nama
2000 GLADES RD #400 82| Strest Addrass (P.O. Box Number is Not Acceptable)
BOCA RAYON FL 33431
. 83
; 84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida. Such changa was autherized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changad, or on an atlachment with an address.

.

IR AT ISP

SIGNATURE
Signature, typed or printed name of reg-stered agent and title if applicable (NOTE: Regislerad Agent signature sequirad when reinstating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o e P [ DELETE 11TIE Llchange [ addtion | =
< | e ROUECHE, WALLACE R 1.2 NAME §
| staeeTaporess | 3420 HAWTHORNE RD 1.3 STREET ADDAESS S

CITY-ST- 2P OTTAWA, CANADA K1G 4G2 1A CITY-51-2P 8

e v 1 orteTe 2.1 TTLE [ change [ Addifion [O

NAME BORZA, STEPHEN J 22 NAME

smeeTaporess | 3429 HAWTHORNE RD 23 STREET ADDRESS

CiTY-ST-7P OTTAWA, CANADA K1G 4G2 2 40TY-5T-2P

TLE 8T [T peLere 31TIMLE [T Change” [ Addition

NAME O'NEILL, JOHN A 2.2 NAME

steeer aooness | 3429 HAWTHORNE ROAD 3.3 STREET ADCRESS

CiTY-ST-2P OTTAWA, ONTARIO K1G 4G2 3.4 CITY-§T-709

TILE T oeLeTE 41 TIME T I Crange L Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IF 44 CITY-ST-2P

TITEE [ 1 oeLeTe 51TNILE L) changa L] Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-20 5.4 0ITY-51- 2P

TILE 1.7 oEtETE 6.1 FITLE [ thange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-5T-21P 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.073X(), Flotida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of 1ho corporation or the raceiver or trustee empowared 10 exgcute this report as reg

r 607, Florica Statuigs; and that my name appears in

T . T e |



