FILE NOW: FILING FEE AFTER MAY 1 1S $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # G23950

OMN! INSTRUMENT CORP.

0)

MRV MR

.-WIM‘CI\WIQ Address
261 WESTWARD DRIVE, STE 206

of Business

Principal Fien

261 WESTWARD DRIVE. STE 206

MIAMN SPG FL 33166 MIAMI SPG FLL 33166-5208
3. Date Incorporated or Qualiied | 3a, Date of Last Report
2. Principa! Place ¢ Basness 2a. Mailing Adcircss 4. FEI Number iTApplied For
Bl 26| 59-2311641 Not Applicable
Suite. Apt # otc Slite, Apl # etc iti
' . p §. Certificate of Status Desired O $8'75 Additional
ZI 27| Fee Raguired
City & State . Gty & State 8. Elaction Campaign Financing $5.00 may Be
o 28] Trust Fund Contribution Added 1o Feas
| Country an Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24} 25/ 20| [30] Floridia Statutas Yes [JNo
9. Name and Address of Curmm Registered Agent 40, Name and Address of New Registered Agent
AMODE, GUY A 81 Name
261 WESTWARD DH. STE 206 B2! Strest Address (P.O. Box Number is Not Acceptable)
MIAMI SPRGS FL 33168
83
84 City FL. 85| Zip Cade

Pursuant 1o the provisions of Sectiors 607 0502 and 607.1508, Fanda Statutes, the a

o

office or registered agent, or both in ﬂ.o State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | anlamlar with, anct acce;s the obligations of, Sect-on 607.0505, Flornida Statutes

bove-named corparatian submits this statement for the purpose of changing its registerad

BIGNATURE

14, | do heredy cortity |
intormaton indicaten an
Farm an officer or d redlo
appears 11 Blozk 12 or B

SIGNATURE:

ol qualify
roport is true and
(’ re“ ' or tnfitee empowered 1o

gt 13 tge 4 e g e e ) fon A 'IV\I-T‘WV:[V'||\--_‘“‘Ir!ll‘-r {NOTE Regstored Agent sgnpture required whan rainslahng) DATE
12, o OFNICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PM e T oeieTe IEETT: [T Crange L] Adation
KAt AMODIE, GUY A 17 NAME
seen scoiiss | 261 WESTWARD DR, STE 206 13 STREET ADDRESS
ovsrze | MIAMISPRGSFL 145y 5T- 7P
T [T peceie 21 THLE [T change” [.J Addition
NANE 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
Y51 o ] 2 4 LiTY-§T- 2P
T i T ek 31 THLE Dl Cange [ Addition
HAEE 32 NAME
STREET ATDRES: 33 SIREET ADDRESS
CHY-St FP o 34 OTY-ST-2IP
e [ orete 41 TITLE [T Charge L] Addilion
NaML 4.2 NAME
STREET ADDR 55 4.3 STRECT ADDRESS
env-si-ze | 44CITY-ST-2P
LE T [T oecete 51TITE [JcChange L] Addition
NAME 5.2 NAME
STREET AL S5 53 $TREFT ADDRESS
[HY-ST-21 L 5.4 CITY-ST- 7P
T [T oecere B3 TILE ] change  [_J Aduttion
NaM( 6 NANE
STREET ALDRESS 6.3 STREET ADDRESS
orseae | L 6.4 CITY-5T-2IP

for the exemption stated in Section 119.07{3}}, Fiorida Stalutes. | further cerlify that the

accurate and that my signature shall have the 8ame legal etfect as if made under oath; that

CR2E034 (9/96}

execute this repor \a?uwed by Chapter 607, Flarida Statutes; and that my name

172/3,97 505]%59-0005

SIGNATIRE AND

PED OR PRINTED NAME OF SIGNING omcen oR DIRECTOR

rrrrrr Date % Day s Frorie #



