FILE NOW: FILING FEE AFTER@AY 1STIS $550.00

PROFIT P
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

K.alherir.ne Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # FQ8000000389

1. Corporation Narne

PROMETRICS, INCORPORATED

Principal Place of Business

2200-N-ANDREWYAvE—STE 555
ET_LAUBERDAE-FE-33309

Mailing Address

FTLAUBERBAEF-33309

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90047 012 ***158.75

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/22/1998
2. Principal Place of Business 2a. Mailing Acgress 4, FEI Number Applied For
S Bel Ao L. ) S bol fyp b 65-0698098 Not Appicabls
Suite, Apt. #, eta. uite, Apt. #, etc, . A I $8.75 Additional
M (la/mﬁf Repolo FC€_ 120} Q/Z /Ml /%C(o/t(-—ﬁ (| 5 CortfeatoofStaws Desied B8 _ _ " ¢oq Roquired ~—
City & State AR City & State - 6. Election Gampaign Financing $5.00 May Be
VA Sl Ny 28] A2t 97 vsA Trust Fund Contribution 0 Added to Foes
Zip Country Zip Country 8. This corporation owes the current year Intangible
) l E;l El m Personal Property Tax. Yes CONo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
" 81| Name - -
JEASKIEL, JuDi Tudod Joshief
. 6600 N- ANDREWS AVE.. STE. 555 82 Strest Aﬁdres?(i’%. Box ﬁum%s-Nm Accepiable)
" FT. LAUDERDALE FL 33309 Ao el
. A v;/l\ [anl fecp~ —
84| City . 85| Zip Code
FL " 8557

11. Pursuant to the provisions of Sections 07,0507 and 607.1508, Florida Stalutes, the above-named corperation submits this statement for the purpose of changing its r_égistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

AY.4

SIGNATURE
Sig

prnted of

aledse ifyfs5

istersd agent and title if applicabie

[NOTE: Registerod Agent signalura required whan ramstating) ¥

DATE

=7

iZ.

"OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

coP

(] DELETE

. JASKIEL, JUDI
: ;: 6600 N. ANDREWS AVE., STE. 555
1 FT. LAUDERDALE FL 33309

11TME

7] Aadition

mChange

/ch,' j&,gﬁ cal

1.2 NAME j
1.3 STREET ADDRESS
14 CITY-5T-ZIP

[and /5 ,/’,L 3348 7

[J DELETE

21 THLE

22 NAME

2.3 STREET ADDRESS
2.4 CITY-87-2P

ZS/ &/—ﬂ'/’{‘ J/r.
//ﬂ’,}g

[JChange  [] Addilion

[ DELETE

JLTITLE

32 NAME

1.3 STREET ADDRESS
34.CITY-5T-2IP

[TJChange  [7] Addition

[J DELETE

41TITLE

4 2NAME

4.3 STREETADDRESS
44 CITY-8T-ZP

[3 Change [T Addition

{1 DELETE

51 TIME
5.2 NAME

53 STREET ADDRESS
5.4 CITy-ST-ZIP

[JChange  [] Additicn

Tz

[J DELETE

6.1 TITLE

6.2 NAME

€3 STREET ADDRESS
64 CITY-ST-2P

[JChange  [[] Addition

~. Thereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver of trustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an ad

ress, with all other i

% L -
. L4 . o -

empowered.

™,

‘/%’7

(1272 76 09¢5

CRZE034 (11/98)

CFFICER OR DIRECTOR

Date

Daytime Phone #



