FILE NOW: FILING FEE AFTER MAY 18T I $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT ecrotery of Sat ecretary of State

1999 DIVISION OF CORPORATICNS 04-26-1999 90168 009 ***150.00

DOCUMENT # H48376

1. Corporation Name

MEASUREMENT SYSTEMS INTERNATIONAL, INC.

~ VAT LA W GENW

Principal Plice of Business Mailing Address
9225 ULMERYON RD 9225 ULMERTON RD
ST STE §
LARGO FL 3577 LARGO FL 33771 DO NOT WRITE IN TH S SPACE
us Us 3. Date Incorporated or Qualifed
03/21/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber Applied For
0 GILS temerTon Kopd [l 1o 0. Bok 1184 59-2498075 Not appicable
L Suite, Apt. #, etc. iti
m S“'i%tf;;fg. D = uita, Apt. # eto 5. Certifcz te of Status Desired {1 $8,;;5R:;fi':g;"a'
City & State City & State 6. Election Campaign Financing $5.00 niay e
—~— . .
| LARGO s 28] LrRGO 1L i __TrustF ind Gontribution . Added to Fees
Zip Coun ry £L5A Zip Country 8. This co-poration owes the current year | stangible
m 33 77/ fz?\ ' B ;;] 3 377?-”;¢ m L(.Sf:} | Person.l Property Tax. O ves 5N0
9. Name and Address of Current Registered Agent 40. Name and Address of New Registerel Agent
B1| Name
WINTERS, ELISE K
600 CLEVELAND STREET 82| Street Adiress (F.O. Box Number is Not Acceptable)
SUITE 940 83
CLEARWATER FL 34615

84} City Fi

11. Pursuant to the provisions of Se tions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submit ; this statement for the purpase of changing its registered
office o registered agent, or bot1, in the State ol Florida. Such change was & uthorized by the corporaiion’s board of d rectors. I hereby accept the appointment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

|as’ Zip Ccde

SIGNATUR =

Signatura, typed of printed nar e of registared agent .ind tile 1§ applicable. NOTE : Registerad Agenl sig fequ red whan r BATE
12. DFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS #ND DIRECTORS IN 12
TME PDT [ DELETE LITME [JChange  [] Addition
NAME DUFF, SUSAN 12 NAME
smeetapores| 7922 IDLEWILD LANE 13 STREET ADDRESS
CITY-ST-2P LARGO FL 33777-3107 14CITY-ST-2ZIP
TILE ] DELETE 21 THLE [JChange  [] Addition
NAME 22 NAME
STREET ADDRES § 23 STREET ADDRESS
CATY-ST-2P 2.4 CITY-ST-ZIP
TITLE [] DELETE 31 TITLE ] Change ] Addition
NAME 32 NAME
STREET ADDRE: § 3.3 STREET ADDRESS
CITY-ST-ZIP a4 emy-sT-zp_ |
TME [ DELETE 44 TWLE [Tl Change [ Addition
NAME 4. 2NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TITLE [] DELETE 5.1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRES § 53 STREET ADDRESS
CHTY-ST- 219 54 GITY- ST-2IP
TILE ] DELETE 6.1TTLE I— []Change [ Addition
NAME 6.2 NAME
STREETADDRES § 6.3 STREET ADDRESS
CITY-ST-21P B4 CITY-ST-2IP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption slated in Section 119.07(3)()), Ftorida Stalutes. | further ct wtify that the infirmation
indicated on this annual report o - supplemental snnual report is true and acct rate and that my signature shall have the same legal effect as if made un ler oath: that | ém an
officer cr director of the corporat on or the receiver or trustee empowered ta execute this report as req sired by Chapter 607, Florida Statutes; and that ny name appea’s in
Block 1.2 or Block 13 if ch/ ged, or on an aftaghiaent with an address, with all other like empowered.

SIGNATURE: ' e,

e

CR2E034 (11/98)

- Susan £ . Ducr 9-’/.;{ 5’/ o 7L7- S8 4530

SIGRATUR AME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




