FILE NOW: FILING FEE AFTER M

PROEIT G FLOMDA DEPARTMENT OF STATE
CORPORATION 1
ANNUAL REPORT

1996 S ‘_
DOCUMENT # P93000019251 (6)

1. Corporaton Namig

OCALA INSTRUMENTS & RESEARCH, INC.

[ ——

AY 115 $225.00

Sandra B Martham
Sacrotary of State
OWVISION OF CORPORATIONS

Principal Place of Busingss i M:ﬂ;mg Ajilr 35
2301 Sw 4 ST 2001 SW 41 ST
APARTMENT 2104 APARTMENT 2104
OCALA FL 344747434 OCALA FL 34474-7434 I .
us us 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
2. Principal Piace of Business T ga:' Maiibrigy Achir ) "4, Fe I Number B o Appkod For
21 o el 59-3183739 Not Applicable
Suito, Apt & Bt [ Ssuite, ApL A, el 5 Cortcals of Stalus (osrod . $8.75 Additonal
El 271 Fee Required
City & State - Gy & State 6. Flaction Campaign Financing 0 $5.00 May Be
’El 231 . Trust Fund Contribuation Added 1o Fees
o Z21p Country | ks N Caunlry 8. This corporation has lahility for intangible Lax under s 199.032,
2ﬂ El 291 30] Florida Statutes [1 ves [ONo
9. Name and Address of Current Registered Agent o T ~ 10, Name and Address of New Regislered Agent o
81| Name
INGVARSSON, KRISTJAN 82| Strest Address (°.0. Box Nambeér s Not Acceptatile) 1
2001 SW 41 8T L
APT 2104 83
OCALA FL 34474-T434 84| cny FL |55 Zip Code

11. Parsuant W the provisans of Seclions BO7 0R02 and 6071608, Florida Statutes, he above Bamed coporation subrnits this statement for the purgose of changing its registered offce
or registered agent, o bott, in the State of Florida Such ¢hangs was adathorized b, the caparation’s board of dirsstons, | hereby accept e appaniment as rogistered agenl. | am
farm har with, and accept the obligations of, Sechon 607 (15086, Flcrida Statules,

SIGNATURE. _ L B . . L e I

. Stgoatte Trleshn .:-rr.-n el £ O Tege s 3] .1r.‘,_< l.'r i app e o o ',r"‘f,“ Fq ol M--'."s St r] et .;m"r' [CERRTTRN DaYe ’LB-
12 OFFiCERS AND DIREC | CF o 13, i  ADDITIONS/GHANGES 10 OFFICERS AND DIRECIONS IN 12 | %
TMLE PS [7] DELETE | 1TIILF [ Crangs [ Addivon | o=
NAME INGVARSSON, KRISTJAN 12 N 3
smeeranoass | 2901 SW 41 ST, APT. 2104 13 §IHLE1 ADDRESS &
CIrY-§1- 719 OCALA FL . j B _ &
L [ DELETE 2 1TLE [ Change [ ] Additon |©
NAME 22 NAME
STREET ALDRESS 3 3§1RZE ] ADDRESS

DTSR L e U I AT S (A . o - - -
TiTLE [C) DELEIE 3 1UNLE [ Change  [3 Addibon
hitE 32 NaRIE
STREET ALDRESS 37 STHEF! ADDRESS
CITY-SI-2F 34C0Y-51-2F
TITLE ] DELETE 4170k O Change  [] Addition
NAME 42 hAME
STREET ADDRESS 43SIRTH ADDRES
CTy-31-219 i A0V BT A
TITLE CpeLere LRRIIN [ Change [ Addition
NAME 57 MAME
STREET ADRESS 53 5IHFFT ADDRESS
Clv 572w Y W5-1: 61 )T £ AR S . . .
TITLE [] DELETE b1 TIFLE (7] Crange  [] Additan
NAME £ 2 NAME
STREET ADDRESS 63 STRELT ADDRES5
Ci1v-ST-4F ¢ OV S1-2IF

14, | d> hereby certify that e information suppkad with this filng i ol intany furmshed and does not qualify for e exemption stated in Section 119.07(3)ik), Forida Statutes. 1 futher
cedity thal the inforniation indicatedd on thes annual repoat o supplemiantal annual report is rue and accurate and nal my signatu-e shz'l have th= same legal eftect as i made under
oaih that 1 am an officer or director of the corparation or the racere: o trustee empowersd o execute this report as requiredi by Chapter 607, Flarida Slautes‘ a%d that my nane

appears in Biock 12 or Black, 13 it changed, or on an atachrment with an acldress. 51
SIGNATURE: @y O G Ve - ﬂ*ﬂ" e 9t %/te@_-_f_ZS -Yoog

SIGNATURE AND‘}V}JOR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR i

D Do Fraa v w
| oo rinyd TN VRRLSoA) B




