FILE NOW: FILING FE

PROFIT

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

$andra B. Mortham
Secretan®of Stale ¢
VISION OF CORPORATIONS

DOCUMENT # P25873

1. Corparalion Namge:

ITRON, INC.

(1)

Principal Plare of Business

2818 N SULLIVAN RD

Mailing Address
PO BOX 15288

FILED

O AW

SPOKANE WA 9818 SPOKANE WA 94215-5288
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repon
I 068/26/1989 05/01/1896
2. Principal Place of Busness 2a. Mailing Address 4, FEI Number - Apphied For
B 26 01-1011792 Not Applicabla
Suite, Ay Lele Suite, Apl. #, etc. iti
L Sut A wie. AR T B 5. Certificate of Status Desired ~ [J $8.75 Additonal
22 ;] Fee Required
Oy & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Confribution Added to Faes
L Country _7p Gounlry 8. This corporation has liabllity fgr intangible tax under 5. 199 032,
L?_-!J____ — 25 29] ;01 Flarida Stalutes Yos [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Heglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISI-AND ROAD 82| Steet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

B84) City

FL

85 Zip Code

791, Pursuart 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or reg stered agent, or both, m the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislerad
agent | ant farm har with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHE -5;‘“! e -F;J-,;I-(-:."I“;; -;m-'rh o natrie .nl‘lhu.;; I.:I:ru;J};gi;nl and Irle if applhcani {NOIE- Raglstered Agent signature required whon reinstating) DATE
12. ) OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1'PB 7 DELETE 1ATIE D [ Change [l Addition
AN HUMPHREYS, JOHNNY M. 12 HAME MICHAEL BRACY
st s | 2818 N SULLIVAN R 1asweeranoress | 2818 W SULLIVAN R
| g5tz SPDKANE WA 1.4 CITY-ST-2IP SPOKANE ,_W‘A
IBIT; v q:l DECETE 21TLE D o [ Chenge Gl Addiian
N THOMPSON, JAMES E. 22NMIE TED DEMIRRIT
sigtanokess | 2898 N SULLIVAN RD 2.3 STREET ADDRESS 2818 N SULLIVAN RD
BTY-S1- Z¢ SPOKANE WA 2,441 -51-210 SPOKANE WA
Witk S 1 nerere 31TLE D [ change B Addition
HaMT BLAIR, MARILYN 37 NAME
» MARY ANN PETER
sinirr aoonrss | 2898 N SULLIVAN RD 33 STREET ADDRESS 2818 N SULLIV A: RD
CI'y-SI-21° SPOK_ANE WA Y 34 CITY-ST- 2P gngmv LIA
TiiLk T W DELETE A1 TLE ki) il - [J Change Addilion
KAbE SCARPELU, JEMIMA 4.2 NAME EDWARD WHITE
sweer anes | 2818 N SULLIVAN RD sastreTaoness | 2818 N SULLIVAN RD
Gty 5170 SPOKANE WA 44CITY-51-2P SPOKANE WA
MHE D T DELETE 54 TIME D [Jchange Bl Addition
Namt ELIASSEN, JON E 5.2 NAME GRAHAM WILSON
strien aocress | 2818 N SULLIVAN RD sasTreETADOREss | 2818 N SULLIVAN RD
Ty 517w SPOKANE WA 5.4 CITY-51- 2P SPOKANE WA
T cp CJ DELETE &1 TITLE v [T change g1 Adgition
KAV REDMOND, PAUL 6.2 NAME CARL ARON
siern aopaiss | 2818 N SULLIVAN RD gasmeeTanoriss | 2818 N SULLIVAN RD
CiTY-ST- A0 SPOKANE WA 64 CITY-5T-7P SPOKANE WA

SIGNATURE:

-EY PRV L

14. 1 6o herehy cottify that the inforrmabion supplied vath this Tiling does not qualify for the exemplion stated in Section 112,07(3)(i), Florida Statutes. | further certify that the
inlornaton indicated on this annual report or supplermental annual report is true ang accurate and that my signature shall have the same legal effect as if made under vath; that
| arn an officer or director of the corporation or the recoiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name

ax[an7  sosfsresess

" SIGNATURE AND TYPEG OB PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Dah:

Ddy"wf‘u Fhone #

Apr 04 1997 8:00am
Secretary of State

CR2E034 (9/96)



