FILED

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

[ PROAIT
COHRPORATION
ANNUAL REPORT

LHE ¥

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

May 05 1997 8:00am
Secretary of State

DOCUMENT # K26201 9)

1. Corporation Name

SQI, SWEDISH QUALITY INSTRUMENTS, INC.

Principai Fiace of Busnass

405 B MANDALAY AVE
CLEARWATER FL 34630

Mailing Address

405 B MANDALAY AVE
CLEARWATER FL 34630-2012

O

3. Date Incorporated or Qualitied

06/13/1968

3a. Date of Last Report

02/18/1996

ageri! | amt fanwhar with, and accept the obligations of, Bection 607 0505, Florida Statutes,

SIGNATURE

(2. Principal Place of Husness | 2a. Maling Address 4. FEI Number Appliad For
[21] 2] 59-2002285 Not Applicable
Suite, Apl #, elc. Suite, Apt. ¥, elc. i
2 ' ] P 5. Cerlificate of Stalus Desired [ s';'a: i::j:}:;“a'
21 14
Cily 8 Stale City & State &. Elsction Campalgn Financing ss_oo May Be
EE 28] Trust Fund Contribution Added 10 Faes
ap | _ Country Zip Country 8. This corporation has liability for Intangible fax under s. 189.032,
EI ; ZS;J ;] m Florida Statutes Yes [ Mo
.9 Name and Address of Current Reglslered Agent 10. Name and Address of New Registared Agent
CARRION, RAMON 81 Namo
28100 U.S. HWY 19 N B2] Siree! Address (P.O. Box Number is Not Acceptable)
SUITE 504
CLEARWATER FL 34621 8
B4} City FL 86| Zip Code
I 1%, Pursuant to the provisions of Sections 6070502 and 6071508, Fiorida Statutes, tha above-nemed corporation submits this stalement for the purpose of changing ils registered

oflice or regislered agen! or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

iy " 'j,',:%i?.fi};iﬁiga_RQIr-wfv a wigistired agen Ard tile | pphcable, {NOTE Regisioted Agani signalure recuired wheft foystaling) o DATE
T CFFICERS AND DIRECTORS 13. /. AUDITIONS/CHANGES)TO OFFICERS AND DIRECTORS IN 12
B — T oELEnE 11 TILE [J Crange L1 agaiton
NAME FORSBERG, URBAN K 12 NAME ]
smeevanciess | BORJEGATAN 50 BOX 15149 1.3 STREET ADDRESS
GITY-5T-2IP §-750 15 UPPSALA SW 14 CITY-§1-2IP N
TLE 1IN/ T DeLETE 21TME ﬂ [C1Change 1] Addition
NAs: NORDEMAN, BJORN 22 NAME
streer aooness | AYDA GARI, B3 2.3 STREET ADDRESS
| om-sze | E-08381 TIANA (BARCELONA) 5P 2 4CIY-51-2P
Tl [T oecene 31 TILE TJ Change [ Adddtion
NAME 3.2 NAME
SIREET ALORESS 33 SIREET ADDRESS
CIY 512 3.4.6IFY-51-2p
T | T oreTe 47 TH1LE "l change L] Addition
HAME 4 2NAME
STREET ADDRESS 43 BIREET ADDRESS
£0Y-STAF 44 CIT¥-S1- 2P
mE [T oFLete 51 TITLE [ Change (] Addition
haME 5.2 NAME
STHFFT ADDRESS 53 STREET ADDRESS
grestoe | 5.4 CITY~51- ZIP
KT 1 T CToart 61TMLE T Change [ Asiition
N 62 NAME
STHEET ATURESS £.3 STREET ADDRESS
CIy-51- 4P 5.4 GITY-ST.20

14. { do hareby certify that the informalion
information indicated on this annual r
1 arn an olficer or director of the Cor
appoars in Biock 12 or Btock 13 10

SIGNATURE: .

e/t with an address

es hat qualify for the exemplion stated in Sgction 119.07{3){i), Florida Statutes. | further certify that the
report s true and accurate and that my signature shall have the same legal eflect as if made under cath; that
flee ampowered to exscute this repon as required by Chapter 607, Florida Statutes; and that my name

wkons K Fogeperz, fpl 22

1174

TORE AND TYPED OR PRINTED NAME GESRINING OFFICER OR DIRECTOR

U8 7864997 ™" & s



