FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comormion ™ Apr 22 1997 8:00am
DIVISICS):C:;a(r}Z?:PS(;aF:iIIONS Secretary Of State

ANNUAL REPORT

1997

DOCUMENT # 637 (5)

- Corporation Name

INSTAREAD CORPORATION

[ Frincipal Place of Husiness Mailing Addrass ”""” l"l mll |||Ilnm I"Il ml Ilm Ill“ Iml ||I" III" Iml IIII

123 TECH DR 123 TECH DRIVE
SANFORD FL 3211 SANFORD FL 327116663
us us
3. Date Incorporated or-Qualified | 3&. Date of Last Report
2 F‘nnupd\ Fiace of Bumnoee 2a. Mailing Address 4. FEI Number Applied For
1] [07 b )(16 Ay EﬂL‘ j [ﬂ 6 6&6&}’ m 592327130 Not Appiicable
Suite, Apt ¥, clc Suite, Apt. #, elc i
" >——-[ P 6. Certificate of Status Desired O $8.75 Additional
2 L 27 Fee Required
City & Stares Cily & State 8. Election Campaign Financing $5.00 me
| | s d i y Be
2 WW,, N l/l ;I;l WW NU’ Trust Fund Contribution J Added to Faes
aip . Countr Zi Country B. This corporation has liability for intangible tax under s. 199.032,
i%‘ﬂ) 25] U é : n’ ’ ;6] 14 6@) ?ﬁl u 6-’:] " Florida Statutes [Jves B No
__8. Name and Address of Current Reglstered Agent 10. Nsme and Addrass of New Reglistered Agent
CT CORPORATION SYSTEM 81| Name
1200 S PINE ISl.AhD ROAD 82] Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
B4} City FL a5 Zip Code
110 Fursuant 1o the provisions of Seclions 607.06507 and 607. 1604, Farida Staiutes, the above-named corporation submils this statement for the purpose of changing its ragistered
allice or regestercd agom, or both, in the State of Flarida. Such change was authorized by the corporation's board of direciore. | hatreby accept the appainiment as registered
agent P am farmiliar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE -
______ Sttt bgand e peaced nae o ol reagastered agent and litle f applicable {NOTE" Registared Agent signature required when ramnstating) DATE,
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD [T Duete 11TILE [T change T Addition | &
HEME HONE, L. M 12 NAME 3
sinetranonrss | 675 BASKET RD 19 STREET ADDRESS 3
crv-st-ze | WEBSTER NY 14 DTY-SI- 2P &
Nt sD [ eLeve 24 MLE [Jcrenge [T Adaition |O
HAMF WEINGARTEN, MARTIN § 22 WM
st aoress | 900 MIDTOWN TOWER 2.3 STREET ADDRESS
| oo st | ROCHESTER NY < 2 4 CITY-§T-2P
T D K‘RETE 1TME [J change [T Addition
NAME COCHRAN, JOHN 272 NAME + R
simeramness | 123 TECH DR 33 stheeT ooness | G195 Paske
wvsi | SANFORD FL wovsw | Wibslor NY 14580
e ™D T oFiFTE A1TME ' [T Crange L Addifion
Nabit WOODARD, WILLIAM 4.2 NAME
crreetanoniss | B75 BASKET RD 4.3 STREET ADDRESS
ovst e | WEBSTER NY T AR
T 1] pecere 51TILE [T change [T Addition
MAMIE 5.2 KAME
STREFT ADDHLSS 5.3 STREET ADDRESS
| coy-stze ) ) 5.4 CITY-ST-ZiP
Tl [T DELETE 8.1 T1LE TJtrange [ Addition
AR 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
LTY-ST 2P 6.4 CITY-$T-2IP
14. [ do hereby certily ihat the inforrnalion supplied with this Tiing does not qualify far the exernption stated in Section 118.07{3)(i), Florida Statutes | further cerlify that the
inforenation indcated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or drrecton o the corporalian or the receiver or trustee empowered to exacute this repor as required by Chapter 807, Florida Statutes; and that my name
appears 9 Block 12 or Block 13 1f changed, or on an attachmep! with an address.
I (N - .
SIGNATURE: ‘i ~ ,,,,, FIGA ‘ ’ ¥wley Tl -26-4600

SIGNAIURE D TVPED PRi; D NAME OF GNING OFFICER OR DIRECTO Dal Daytme Prone ¥
Wi | S _AND TYPED X J‘j ytme P



