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

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Narne

K26204
JENSEN SCIENTIFIC PRODUCTS, INC.

(3)

Pringipal Place of 8u~;ir-;ﬁs.s
3200 NW. 124TH AVE. STE 102

CORAL SPRINGS FL 33065
Us

Mailing Address
3700 NW. 124TH AVE. STE 102

CORAL SPRINGS FL 33085-2431
Us

FILED

Jan 24 1997 8:00am

Secretary of State

T A

3. Dale Incorporatect or Qualified

06/15/1988

3a. Date of Last Report

02/01/1996

FL |*

2. Principal Place ol Busness 2a, Mailing Address 4. FEI Number Applied For
ﬂ s o 'E, 65'0(55985 Not Applicable
Suite, Apt #, ¢l Suite, Apl. 4, eic. . . it
j ' = ' 6. Certificale of Stalus Desired O $|3'75 Additional
22 27] Fee Required
Gty s sae | City & State B. Election Campalgn Financing $5.00 may Be
B ) Trust Fund Contribution Added to Faes
Aip __ Gountry _ip Country 8. This corporation has liability fof intangible 1ax under s. 199,032,
2a] o] 29 30] Florida Statutes w ves [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
UTTLE, STEPHEN 8 Namo
1
8450 N.W. 55TH MANOH B2| Street Address (P.O. Box Number is Not Acceptabla)
POMPANO BEACH FL 33087 3
3
84( City Zip Code

agent | am fameear with, and accepl the

SGNATURE __

otlgaliuns of, Sectien 607.0505, Florida Statutes.

11, PUrsuant lo the: provisions of Seclions 607.6502 and 607.1508, Florida Statutes, the ebove-named corporation submits this staterent for the purpose of changing its registerad
oflice or reg.stored agent, or bolh, i the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as registerad

5 W L e NAme a° sgeidnn G o Dhe it anpie able {NOTE . Fegstersd Agent sigralure required when reinstaling) DATE
12, ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ [T ofeE 11T [ Crange L7 Addition
b UTTLE, STEPHEN 12 NAME
siwer aoress | 6450 NW. 55TH MANOR 13 STREET ADDRESS
| crv-size | POMPANO BEACH FL 33087 14 CY-ST-2IP
TIneE [T DeCETE Z1TINE [ change [T Addition
NAME 22 NAME
STAEeT ADDRESS 2.3 STREET ADDRESS
oregrae | ) L 2 4CITY-§1- 2P
ik [T pevere 34 TLE [ change  [] Addition
N 32 HAME
STREET ADDRESS 33 STREE] ADDRESS
Cliy- 81- 7 ) - o 34.01Y-5T-2P
TFLE T okt £1TLE I Tchangs [ Addition
NAME 2 2 NAME
STREE T ADLRESS. 43 STREET ADDIRESS
R $4CNY-ST-2P
TIILE [ petere 51 THLE [J Change T aadilion
N 52 NAME
STE2ET ADORESS §3 STREET ADCRESS
Clly. 51-21 5.4 CITY-ST-2IP
TNk - T DELETE 61TITLE 0 Change L] Addition
WA 62 NAME
STHFTY AGDE 53 53 SIAFET ADDRESS
G- 512 84 CIY-ST- 1P

14. 1 do hereby certfy that It
mformation s incheated on this
I am an oflicer ar direcior of {
appears it Block 12 ar Block

SIGNATURE:

¢ informal o supplied wrh lh\ez vin

Mment with an address.

does nol quality far the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
An 1o or supplemental gnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
c,orpc ration or Ihe receider fir trustee empowered 10 execute this report as required by, Chapter, 607, Florida Statutes; and that my name

CR2E034 (9/96)

97 sk A4 Tool,

R cha aged oronan att
—n ! -
JC.E ‘&ﬁ
s;amm £ AND D OR FAINTED NAE OF SIGRING OFFICER OR DIRECTOR

Daytme Prono #

140582



