FILE NOW: FILING FEE AMY 1ST IS $550.00

_ PROFIT
. CORPORATION
ANNUAL REPORT

- 1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of State

DIVISION OF"CORPORATlONS
DOCUMENT # F98000003699 .~ |

BALBOA INSTRUMENTS, INC.

Principal Place of Business

1690 SCENIC AVE.
GOSTA MESA CA 92626

Mailing Address

1690 SCENIC AVE.
COSTA MESA CA 92626

FILED
Jul 16, 1999 8:00 am
Secretary of State

07-16-1999 90012 030 ***550.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/29/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] _ 953365656 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, atc.

$8.75 Additional

5. fiifcate of Status Desi - .
Hl ;, Certifcate o tus Desired O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [El 29 ,30} Personal Property Tax. O ves ,&No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N
SCOTT, RUSSELL t ™ Alexander Delano
5703 RED BUG LAKE RD. #405 827 Street A%déeés (IG,?EB.GX 5N5r;|:tﬁr ISS héoé gzzetptable)
WINTER SPRINGS FL 32708 a3
84 Cit 85| Zip Code
— Y Ocala FL §4475

s chang

ns off Se fion 607.05085, Florida Statutes.

&

s
lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e sas authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ik
7

SIGNATURE .
Slgnatura, typed or printed name of regist ent, tiiedif applicable. (NOTE: Registered Agent signaiure required when reinstating) / DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME CPsY [0 DELETE 11TME ClChange L Addition
NAME CLINE, DAVID J 12 NAME

smeevaooress| 11 TRAFALGAR 13 STREET ADDRESS

CITY-ST- 2 NEWPORT BEACH CA 92660 : 14CITY.ST-ZP

TITLE [ DELETE 24 TITLE [JChange  [T] Addition
NAME 2 2 NAME

STREET ADDRESS 2.1 STREETADDRESS

GITY-ST-2P - 2 4CTY.5T-2P

THLE [ DELETE 3.1TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57- ZIp 34, CITY-gT- 21

TITLE 1 DELETE 41TITLE [JChange [} Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IP 44 CITY-5T-2P :
TME ] DELETE 51 TITLE [OChange [} Addition
NAME 5.2 NAME
‘STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IF 54 CITy-8T1-ZiP
TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or spbplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an

officer or director of the corporatig
Bltock 12 or Block 13 if changedy

)

attachpf@ht pith an address, with all other like empowered.

B T ST
% Tt \STEPHEN. J. SCHERER 07/07/99

or the receivsr trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in

714-434~1940

0553668

CR2E034 (11/98)

L TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ‘r'r’{,

Date

Daytima Phone #




