FILED

I PROFIT

CORPORATION
ANMNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA CEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
OVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporaton Name

BIOMETRICS, INC.

J11833 (7)

A

Maiting Address
% NILE R. LESTRANGE

Principal Place of Business

% NILE R. LESTRANGE
4800 NORTH FEDERAL HIGHWAY

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

4800 N FEDERAL HIGHWAY. 2ND FLOOR

DO NOT WRITE IN THIS SPACE

Apr 21 1998 8:00am

us 8. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26 59-2734849 Not Applicable
Suite, Apt. #, atc Suite, Apl. ¥, elc. iti
" Y P 5. Centificale of Status Desired D 58'75 Additional
[22] 27] Foe Requlred
City & State Gity & Stale 6. Election Gampaign Financing $5.00 May se
;ﬂ «EL Trust Fund Contribution Added 1o Fees
,___] Zip n Country 8. This corporation owes or has paid the curent year Intangible
24

Courdry
25 20]

[30]

Personal Property Tax due June 30. Yes [ ]MNo

¢§. Name and Address of Current Reglstered Agent

$0. Name and Address of New Registered Agent

LESTRANGE, NILE R. 81| Namg

4800 NORTH FEDERAL HIGHWAY 82| Stroet Address (P.O. Bpx Number is Not Acgeptable)

FT. LAUDERDALE FL 33308 /&iﬁpﬁ'_&y_ﬂﬁ_ﬁf"—
B3
[ Prrpan Beneh __ FLI*|3550

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the &

bove-named corporation submits 1his statement for the purpose of changing its registered

office or ragisterod agoent, or bath, in the State of Florida Such chango was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agen:. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

indicatod on this annual roport or supplemental annual
ofticer or director of the corparation or the raggi
Block 12 or Biock 13 if changoed. or

SIGNATURE:

€ empoweres 1o executa
#fi an address

SIGNATURE ) ——

Signature typed or peniai] nanwe of g istered agont socd Itlo i spptcable (NOTE Ragislerad Agenl srgnature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 12
e [L)EPSTRANGE NLE R [T eLETE 11TITtE i RLESTRAV G & Change [ ] Addiion
NAME \ , 12 NAME “

° . Fepefat- H‘U-"! 16 .

STREET ADDRESS 4800 N FEDERAL HWY 13 staeer aooness | 4 @9 S
Ty-S1- 2P FT1. LAUDERDALE FL 14 CITY-ST- 2P O M PV 3_3?9&/1‘, Ll pIver
THLE [T vELETE 21TLE ’ [T Change L] Addition
NANE 2.2 HAME
STREET ADDAESS 23 STREET ADDRESS
CITY-51-2IP 2.400Y-ST-2P
TILF [T oecete 31TMLE [J Change [T Addition
NRAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- S1-2IP 34.CHY-ST-2P
TIHLE [ J oecere 41THLE [Tchange [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CiFy-51-2P 440IT¥-51- 2P
TILE ] DELETE 51TIRE [Jchange [T Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54.CITY-51-7IP
TLE [T oeLere 61TILE [Jchange [ Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STRELT ADDAESS
CITY - S1- 1P 6.4 CITY-SF-2P
14, | hereby cerbly that the information suppliod with 1his filing goes nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information

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

this report as requirad by Chapter 607, Florida Statutes; and that my hame appears in

CR2E034 (10/97)



