FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROF'T : &ﬁi\iﬂﬁ'ﬁ; A
CORPORATION
ANNUAL REPORT

1996

FLOR0A DEPARTMENT OF STATE
Sandra B Moslham
Secretaty of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

PRECISION INSTRUMENT SERVICES INC.

;"m;:u; ;‘::'-"F’m;".r,- of B;Irc'—”p%
% WERNER GREWE

320 SOUTH AZURE LANE
COCOA BEACH FL 325313902

Ry Adidross

% WERNER GREWE
320 SOUTH AZURE LANE
COCOA BEACH FL 3293-3902

. Date Incorporated or Qualtiod

3a. Dateof LastRopet

05/22/1989 02/21/1995

|2 Panepal Pace of Business 1 2a. Mairg Adiress 4. FEl Number Appiied For
21] o o 251 7 - 1 59'2957652 Nat Applicahle
Sut ARl e e I Sile:, Apt #. ete 5. Cortihoats of Sttus Desred 0 $8.75 Additional
[221 271 ] Fee Reaquired
Oy & State | Gy & Stale &. Elecbon Gampagn Financng 0 $5.00 May Be
@] 23} Trust Fund Contribution Added to Fees
B Zigr . Caountry L B Country 8. This carparation has liability for intang.tle tax under § 199,032,
[24] 25I 29 30} Fiorida Statutes [ ves B No
g Name and Address of Current Registered Agent T 10. Name &nd Address of New Reglstered Agent
81| Name
GREWE WERNER 82| Streel Address (P.0. Box Numibier is Not Acceptabla) o
320 SOUTH AZURE LANE ) o S
COCOA BEACH FL 32931 83
84| Cay - FL ]ss Zip Gaga

At 10 e pravistons of Socton
el aggzat, ar bath oy
with, andd accept the ahigatons of, Saclony BO7 0400

. Flonda Statutes

L 6070502 andt 607 1508, Flornda Statutes, the atiove naned corpordtion subnuts this statement for the purpose of changing #s registared office
Stater o Flanicd-1 Such change was authorized by the corporation's board of drrectors | hereby accept the apronlingnt as registered agent. 1 am

rate

L a B T T e S NCEN F E PR N eTTE Ry o] Agen | Sig atine e ] b g ey
R T OFFICERSANO DIRECIORG N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Chnr 1] o U D) oRiere BRI T [J Crharge [ Addhan
hans: GREWE, WERNER 12 N
A A 320 SQUTH AZURE LANE 13 SIREET AGDRESS
| COCOABEACHFL epresrae
[J0EfIE 21TTF [ Crangs 7] Addinon
ha 72 N
TSI ERS 23 SIAEL ADLAFSS
N R e 2&Qy-S1AE
T ] OLLFrE ERRIT O] Caange [] Addion
NenE 32 hANT
G L AL 33 SIFEE[ ADDRESS
I } o 34C0Y S1-2F L N N
Wit [CJDetEle 41 NILE [0 Change  [] Adaticn
(TN 47 NAME
SR AT e 477 STREET ATORESS
| cov sreze ] o 440V 51-21F
[ DELETE 5 1 TILE [ Crange  [C] Additan
52 NAME
53 STRELT AD0RESS
L B N S4GIY.ST TP _
[ DECETE 5 1TIOLE [ Chargs [ Addhon
Ko &2 Mt
SHnit A S &3 SIRLHT ADDRESS
E4CTY-5T-2P

Al repent of suppl

tachnpent w.th an accdress
-/

AME OF SIGNING OFFICEA OR DIRECTOR

A with 1ias fiing is volntanily farmished and does nol quanty for 12 e<armption stated in Section 119 D7i3)(k), Forda Statutes | fudner
ermental annual report is true and aceurate and that my signature shall have the same legal eflect as if made under
pratiagede the recetser or trustee empawered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

A CRRE WS

Feb /5~ 76

Loate D, o Phoess B

CR2E034 (12/95)



