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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 17 1997 8:00am
Secretary of State

DQGYMENT # PO7989

MICROMETRIC INSTRUMENT CO.

(7)

Principat Place o Busiru;és- Mailing Address

12804 DUPONT CGIROLE 12804 DUPONT CIRCGLE
P O BOX 260237 P O BOX 260907
TAMPA FL 33665-7637 TAMPA FL 336850097

N

3a. Date of Last Report

04/15/1896

3. Date Incorporated or Qualified

11/05/1885

2. Poncipal Place of Busingess 2a. Mailing Address 4. FEI Nurnbar Applied For
';1—| E] 34'0728857 Not Applicable
Sule, Apt. #, olc Suite, Apt. #. £1C.
vleAp ’ uie. A B. Certificate of Status Desired ] $8.75 Acditonal
E [27] . Fee Required
City & State | City 8 State 8. Elaction Campaign Financing $5.00 may B¢
23] 28] Trust Fund Contribution Added 1o Feos
Zip | Country s Country 8. This corporation has liabllity for intangible tax under 5. 189.032,
24 25} 20 [30] Fiorida Stalules Clves o
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Heglstered Agent
LECHNER, BERNARD J. B1f Name
1243 LAKEVIEW ROAD 82| Street Address (P.Q. Box Number is Not Acceptable}
CLEARWATER 34818
83
84| City FL 85| Zip Code
1. Pursuant to the provisions of Seclions 607 0502 and 607. 1508, Florida Slatutes, ihe above-narmed corporation submits this statement Tor the purpose of changing Hs registered

office ar regisleres agenl, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | ar iamilizr with, and accept the obligations of, Sactian 607 0605, Florida Statutes,

CR2E034 {5/96)

appears in Block 12 or Block 13 it changed, or Drjn/?lachmem )

SIGNATURE: SURILD:

SIGNATURE o e et o
Signaatre dyped of ponlsd pie ol ragisterod agert and tize if ppplicabie [NQOTE- Registored Apant signelure required when reinstaling} DATE
12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P | E TATHE [J Change™ [T Addition
NAME HOWARD, ALFRED 12 NAME
smwee1sooness | 12604 DUPONT CIR 1.3 STREET ADDRESS
Cy-s1-a TAMPA FL 14 QY-8 2P
e D [.] DELETE 27 TIE [T Change L Addition
NAE SELESNICK, WILLIAM 22 NAME
streer aocress | 12004 DUPONT CIR 23 STREET ADDRESS
ore-srze | TAMPA FL 2 4 CITY-ST- 2 X -
i [5§ ] DELETE 3.1 TILE [Jchange [ Addition
hiakag HOWARD, ALFRED 32 NAME
staeer apnass | 12004 DUPONT CIR 3.3 STHEET ADDRESS
Gy -8T- 2P TAMPA FL 34 CATY-51-2P
e [T okeere 41 TILE [Tchange [T Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
oIy - S1- 2P 44 CITY-5T- 2P
TILE LT DELETE 5.1 7ITLE [JThange L] addition
NAME 52 NAME
STREET AJDAFSS 53 STREFT ADDRESS
Cny-s1-7i _ 54 CITY-ST-2IP
TIE ] pecETe &1TILE [T changs™ [T Addiiion
HAME 62 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CITY-81-2F 64 CITY-ST- 2P
14. | do hereby certify thal 1he informatien supplied with 1his filing does not qualiy for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certily that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as # made under oath; that
Iam an aflcer or director ol the corparation or 1he receiver or trustee empc:jwered to execute this report as required by Chapter 607, Florida Statutes; and that my name

1~30-47 §13-955. Y506

Date Daytime Phone #



