FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R FLOR!DA DEPARTMENT OF STATE
CORPORATION ] R Sandra B. Mortham
ANNUAL REPORT " ‘Q.hr Secretary of State

1996 \ “"" s DIVISION OF CORPORATIONS

DOCUMENT # [ 0 bl{ 2)

1. Corparation Name

STERULNG (NovsTRiAL ConTROLS , IND .
Frincipal Place of Business Maikng Address

G300 HENDERSOR) BRADE RD. Po.Box ot
7 R, FC
M ﬁ” myéesf ’:‘ 33 7 mﬁg?/ﬁ ‘,ﬂ é 3. Date Incorporated or Qualited | 38. Date of Last Report
$o¢ | 0p.02- 59 /P95

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21| |26] 65-0/38¢ 0 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertifcats of Status Desired O $8.75 Add.i!ionat
22 27] Feo Required
L Cry & State City & State 6. Elaction Campaign F;_nancing 0 $5_00 May Be
23 _2“3-] Trust Fund Contribution Added to Fees
iy Zin Country pd's} Country 8. This corporation has liability for intangible tax under s 189.032,
po—s — -
24 25| 20] 30] Florida Statules 0 ves [CIho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N 81| Name
Pareicis S. MoskwA
genbe D 82| Siréel Addness (P.O. Box Number 15 Not Acceptabie]

HELDEL SOV
Z%ﬂr MYERS, FC 239/7 5
N 84| City FL o

11. Pursuam {o lhe provisions of Sections 807.0502 and 807.1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

Zip Code

or registered ar both in the State ojflorida. S change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad agent. | am

tarnily { lorida Statutes.
SGNATURE . @i teas M . o ‘%02-‘? -g¢

Signdlire, typed or printed name o! registerad mef. and tite f apphcable. (NOTE: Registered Agenl signalure regired when renstatng! DATE ﬁ
12. OFFICERS ANPY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECORS IN 12 g
TILE DPS {1 DELETE 1.9 TILE O Chang: [ Addtior | =
NAME MOSK WA PATRi&/A 5. 1.2 NAME 3
SIFEET ADDRESS | @m0 HEADEREOA) GRADE £D 13 STREET ADDRESS e
CIY-ST-2P Fpﬁr MYERS, FL S3¢/7 14CITY- 1219 &
THLE [ OELETE 2 1TILE [JCrang: [ Additon  |©
NAME 22 NAME
STRFET ADORESS 23 STREET ADORESS
CIy-8T-21P 24 CITY-5T-2IF
TITLE [ DELETE 3 1TIMLE [ Chang:  [7] Addilion
NAME I 32 NAME
STREET ADDRESS 1.3 SIREET ADDRESS
CITv-51-2IF 1.4 CIlY-5T-2IP
TINLE [ DELETE 4.1TMLE [ Crang: [ Additan
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-51-71P 44CTY-5T-2P ey iy el __
L (] DELETE 5 1ML SO0001TS0 T [ Additicn
NAME SoNaME ~05/04/96--01003--0
w200}, 00

STREET ADDRESS 5.3 STREET ACDRESS i
CITY-ST-2IP 54 CITY-S1-20
THLE ) DELETE 6 1 TTLE [ Chang= [j Addition
NAME 62 NAME l
STREET ADDRESS 63 STREET ADDRESS 5
CITy-S1-2IF 6.4 CITY-§1-2P
14. | do heraby centify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Secton 118.07(3)(), Florida Statutes. | further

cerlity that the informatior_i ted on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if mada under

oath; that | am an offesf or direCir of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name

appears in BlockA?2 or Block 13 ifchanged, or on an att
SIGNATURE™/, / o "/013 -9¢  S47-a0y

BIGNATURE AND TYPED OR FRINTED NANJ OF SIGNING OFFICER OR DIRECTOR Dyt P 4



