N,
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- et " _
PROFIT £ f'i* FLORIDA DEPARTMENT OF STATE '
CORPORATION 1 Sandra B. Mortham

ANNUAL REPORT

o 1996w
DOCUMENT # | 48854 (8)

1. Corporation Name

T. §. 8. PRECISION, INC.

Secretary of Stale
DIVISION OF CORFPORATIONS

U T

Proncipal Flace of Business Maiing Adidress

% ROBERT H. KINSEY % BOBERT H. KINSEY
221 NE 169TH 8T 21 NE 169TH ST
N MIAME BEAGH F 62 N MIAMI [
BEACH FL 331 AMI BEACH FL 33162 3. Dato Incorporated or Qualified 3a. Date of Lasl Report
[ 2. Piocioal Flace of Bosiness i I P Mai ng Adsiress o " 4. FE! Number Applied For |
|21 T | R 650176515 Not Anpicabie
‘S‘ e . e o { ) 3 ) . o
I e, Apl. m, cle | Suite, At 4, elc 5. Cortficate of Stalus Desired O $8.75 additionat
22[ - 2?] 7 Fae Required
Cily & State i City & State 6. Eisclion Campaign anancing O $5.00 May Be
23J 23] Trust Fund Contribution Added to Fees
2 ~ Gountry L Zp | Country 8. This corporation has Kability for intangible tax under s 199.032,
?4| 25 29] 3EI Florida Statutes [ Yes No
9. Name and Address of ;}yggrg l_]e_g_i_s_te_r_gq Agent ) - 10. Name and Address of New Reglistered Agent
81| Name
KINSEY; ROBEHT H. : 82| Strect Address (P.0. Box Numbwer is Not Acoeptablg)
221 NE 169TH ST
N MIAMI BEACH FL 33162 83
84| City FL BSI Zip Code
BEEN il 10 1he provisions of Sections 6070602 and 607.1508, Fiorida Stalules, the abovenamed corporation submits this statement for the purpose of changing Rts registered office
ered agent, or both, in the Stale of Fiorida. Such change was authorized by the carporation’s board of drectors. I hereby accept the appoiniment as registered agent. | am
farrihiar with. and accen! the otligations of, Section 607.0505, Tlorida Statutes,
SIGNATURE . . . o U e e e .
B T b A e i pae s gt v(.-,p—l:-:q TR appl vl i OTE Regatorg:] Agant signat we reguired when ranstatng) DATE G\
12, N ___ _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 2
" PVT [ GeELETE 1. 17TLE {3 Change [ Addition b
Nt KINSEY, ROBERT H. 1.2 NAMIE 3
swerevoness | 221 NE 169TH 8T 1.3 STREET ADDRESS i
wrsiae | NMAMIBEAGHFL N ewsiae &
L [J DeieTt 2 1THLE [ Ghange [ Addition | ©
S 22 NAME
SIREET AT 5 23 SIAEET ADDRESS
L cre-stge e o o i . i 24 CiIY-ST-21P
wir [JOELETE JATIILF [ Change [ Aadition
N 32 NAwE ’
ETE 33 STHEE} ADDRESS
| Cv-s1ane e o ~ 34 CTY-5T- 2P
i ] GELETE 4 1HILE [ Change [ Addition
R 42 NAME
SUHIEE AR 43 STRILT ADDRESS
Looiy snoa B e RSt
TE [} DELETE 5 1TILE [ Change 7] Addition
HakA: 52 NAME
SThEE T ASDHERS 53 STREET ADDRESS
Cre & o S 54CI0Y-S1-2P
1L [ DELETE 6 1TILE [) Change ] Addilion
MakIE €2 NAME
SERE: | AL BY € 3 SIAEET ADDRESS
s me | e e A BaCiHy-stn
14 1 <o hierely cortify that the Information suppicd with s fing is voluntarity furmished and does not qualify 1or the exemption stated in Saction 119.07(3)(K). Florida Statirtes. | further
corl iy thad the information indGated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath that | any ain ofice or direclor of the corporabion or the receiver or trustee empowered 10 execute this repor as reguired by Chapter 807, Florida Statutas; and that my name
appears i Block 12 or Block 13 £ changed, or on an allachment with an addioss
SIGNATURE: /£ 2/ 4f/ o fmrer 1 Kiise oY =305 b5
IGNATURE AND TYEED Or PRINTED NATE NING DFFICER OR DIRECTOR Dare Daytime Phone #




