<« Led

Avsa FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT G
CORPORATION
ANNUAL REPORT

1997

X _'vs‘,}_‘ FLORIDA DEPARTMENT OF STATE
. :. Sandra B, Mortham
] Secretary of Siale _
DIVISION OF CORPORATIONS

DOCUMENT # J1 1833 (7)

1. Corporation Name

BIOMETRICS, INC.

Principal Place of Business

% MILE R, LESTRANGE
4800 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33308

Mailing Address
% NILE R. LESTRANGE

4800 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33308-4606

FILED
Feb 12 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified

04/30/1986

3a. Date of Lasl Report

05/01/1986

2. Principal Place of Business __za. Mailing Address 4. FEI Number Applied Fot
;I zﬂ 59-@34849 ' Not Appliceble
Suite, Apl #, oic Suite, Apt. #, oic. - $8.75 Additional
- 6. Certificate of Status Desired 0 y
22 27 (Q MD F LODR— Fee Required
Cily & Stale | City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip L Country A Country 8. This corporation has liability for injangible tax under s. 199,032,
[24] 25 20| [30] Florida Statutes ,ﬁes{wﬂ No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Rep! Agent
LESTRANGE, NILE R. B1| Name :
4800 NORTH FEDERAL HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptabla)
FT. LAUDERDALE FL 33308 .
83
84| City FL 85| Zip Code

agent | am fariiar with, and accepl the abligations of, Section 60705085, Florida Statutes.

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersd

CR2ED34 (9/96)

SIGNATURE
Siguatares, Iyped o pralad nam o gielenad agent o Wia 1| appheabie NGTE: Flagisimed Agenl sigralute rechired when remetaling) DATE
12, _ OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
L DP [T ortere 11MLE [T Change [T Addition
NAME LESTRANGE, NILE R. 1.2 NAME
swreer ancress. | 4800 N FEDERAL HWY 1.3 STREET ADDRESS
BITY-ST-21P FT. LAUDERDALE FL 14 CITY-§7-21
TriE ] DELETE 21 THLE L Change [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-7P L 2 4 CITY-5T- 2P
TiRLE (] oecete 31TLE [T Crange” ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 5T 2IP 3.4, CITY-ST-2P
TLE ] pecere 41 TMLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-§1-ZP 4ACTY-51-21
ToLE [T DeweTe 517TLE [T change ) Addition
NAME 5.2 HAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-5T- 2P 5.4 CITY-51-21P
HLE CT DELETE 6.1 TILE [Jchange [ Aadition
NAME £2 NAME
STREET ADDRESS 63 STREEY ADDAESS
Iy -S1- 210 §40Y-51-2P

information incicaled on 1his gemya report or &t

s
i

14. [ do hereby cerlily that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
lomental annual report is true and accurate and that my signature shall have the samae lsgal etfect as it made under oath; that
b receiver or trusles empowerad to execule this report as requirad by Chapter 607, Florida Statutes; and that my name

A¥PED OR PRINTED HALUE OF SIGNING OFFI

Cale Daytima Phone #
ASRE ki



