FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

83

84| City FL a5

11. Pursuant to thg provisians of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemment for the purpose of changing its registerad
office or registered agent, of both, in the Stale 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 abligations of, Section 607.0505, Fiarida Statules.

Zip Code

SIGNATURE . I
Stgnature, typod of prnted nanie of rogistorod agen! and 1t e it appheable {NOTE Regisiered Agenl signalure requirag when reinsleting) DATE
12. OFF ICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PM {J DELETE I 1ATILE [ Change [T Addition
HAME AMODIE, GUY A 12NAME
streeT aDDRESS | 281 WESTWARD DR, STE 206 13 STREET ADDAESS
CITY-5T- 2P MIAMI SPRGS FL 14CITY-ST- 2P
TITLE [T DELETE 21 THILE O change L Addition
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST- 2P
TITLE [] oELETE SATTE CJ crange L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-ZIP 34.CMY-ST-ZP
TIE [T DELETE 41TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST- 2P 44 CITY-§1- 2P
TITLE [Joeete 51TITLE [J change ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITV-ST- 2P 5.4 LITY-ST-2P
e [T DELETE 61 TNLE [J Change L3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
GiTY-ST-2P B4 CITY-S7- 2P

pligg wkh thiy filng does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. [ further certify that the information
P 9

anndal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

i trustec empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in
:hmght with an address.

14, | hereby cerlity that the jn
indicated on this ann
officer or diractor of 1
Block 12 or Block 13 if ¢

Cou P aantC ZAN/Aﬂ/ LAY  2as 070

ikt A I IS

PROFIT .o Ry FLORIDA DEPARTMENT OF STATE |\/| 1 6 1 99 8 8 * OO m
COBPORAHON I —' Sandra B, Mortham ar i a
ANNUAL RERORT syt st Secretary of State
1998 o DIVISION OF CORPORATIONS
D MENT #
1. gpcorgtjion Name G23950 0
OMNI INSTRUMENT CORP.
2681 WESTWARD DRIVE. STE 206 261 WESTWARD DRIVE. STE 206
MIAMI SPQ FL 33166 MIAMI SPG FL 33168
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/10/1983
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
[21] [26] _§0-7311641 Not Applicable
Suite, Apt. #, 8lc. Suite, Apt. #, elc. N ] $8.75 Additional
=) 2] 6. Carlificate of Stalus Desired ] Fo Roquired
City & State Gity & State 8. Elaction Campaign Financing $5.00 may Bo
23 EI Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This carporation owes or has paid the current year Intangiple
24 § 2_s| ;l _:;a Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
AMODIE, GUY A, 81| Name
2681 WESTWARD DR, STE 208 82| Strest Address (P.O. Box NUmbel is Not Acceplabie)
MIAM! SPRGS FL 33166

CR2E034 (10/97)



