E5N

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # H45196

PHONOMETRICS, INC.

(3)

Mailing Address
3225 AVIATION AVE #500

Pringipal Piace of Business

3225 AVIATION AVE #500

FILED
Feb 04 1998 8:00am
Secretary of State

RURERREHREAR IR

21 26)

Cf0 MITCHELL A YELEN C/O MITCHELL A YELEN
MIAMI FL 33133 MIAMI FL 33193 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
03/04/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

Not Applicable

_58-2538511

Sulte, Apt. #, etc. Suite, Apl. #, etc.

0 $B.75 additional

6. Cerlificate of Status Desired

22 27 Fee Pequired
City & State City 8 State 8. Election Campaign Financing $5.00 may B
23 ;l;[ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
'-2:] a ;;[ ;l Personal Property Tax dug June 30. D Yes No
@, Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstersd Agent
YELEN, MITCHELL A. 81| Name
3226 AWA“UN AVE #500 B2) Street Address {P.Q. Box Number is Not Acceplable)
MIAMI FL 33133
83
84| City

s?l Zip Code

FL

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Secliang 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or bolh, in the Stale of F'orida. Such change was authorized by the corporation's beard of directars | hereby aceept the appoiniment as registered

| T

Signaluie. Iypod o Prioted nama o ingisicred agenl ano tdie if aopheabls TROTE : Rogstered Agen signature required whan fems(ating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiILE P T GecEre LITILE [ Tchange ] Addition
NAME YELEN, MITCHELL 1.2 NAME
stReeTapDRess | 3225 AVIATION AVE #500 1.3 SIREET ADDRESS
CATY-ST- 2P MIAMI FL 1.4 CITY-5T- 2
TME D [T bELERE 217NLE [T change [ Addition
HAME REICH, LARRY 22 NAME
swerTanoress | 3225 AVIATION AVE #500 2.3 STREE ADDRESS
eiry-51- 2P MIAMI FL 2 4 CITY-5T-7P
TLE D TJ cecere 31 TIILE [T change T Adaition
HAME PINCHASIK, MARK 12 NAME
streeraporess | 3225 AVIATION DR #500 33 STREET ADDRESS
CITY-§T- 2P MIAMI FL 34.CAY-ST- 2P

1 ST I T oELeTe 41 TITE [T change [ Addition
NAME 4 ZNAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-2P £40ITY-5T. 7P
TITLE L] DELETE 51TILE [J change [ Acdilion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 5.4 CITY-ST-2IP
TIHE T becete 61 TITLE [J change T Addition
NAME 1 62 NAM
STREET ADDRESS 6.3 STREET ADDHESS
CITY-ST- 2P B4 CIY-ST- 2P

Biock 12 or Block 13 if changed. or on an atlachmenl with an address.

SIRNMATIIRE.

14. | heraby carify that tho information supphied with this filing does not qualify for the sxemption stated in Seclion 118.07{3){i}, Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an
officer or director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flofida Statutes; and thal my name appears in

Maat.m A. ol MitOHE A. YELEL

CRZE034 (10/97)




