FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Cofporation Name

AJR INSTRUMENTS, INC.

DOCUMENT # P93000086303 (3)

Frincipal Flace of Buasiness

8239 120TH LANE NORTH
SEMINOLE FL 34842

Ma:ling Address

5239 {20TH LANE NORTH
SEMINOLE FL 3377226

FILED
Jan 28 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

3a. Date of Last Report

03/18/1906

12/13/1993

2. Principal Pace of Business _g—a. Mailing Address 4, FEI Number Applied For '
1] 26| 59-3215288 [Not Applicable |
Suile, Apt # el Suite, Apl. 4, etc. B $8.75 additional
L. N f :
= 2a 6. Certificate of Status Deslred | Fee Required
Cuy & Stae _ City & State 8. Elsction Campaign Financing $5.00 May Be 1
?ﬂ e ] 281 Trust Fund Conltribution Added 10 Fees i
Zp [ Couny ] Zip Country B. This corporatian has liability for inangible ta'under s. 199.032,
24 25] 20| 30 Florida Statutes [ ves No |
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of Naw Registered Agent ;
HECHT, GIDEON B1{ Name ‘
0239 120TH LANE NORTH B2| Street Addrass (P.O. Box Number is Not Acceptable) :
SEMINOLE FL 34842 ;
83 i
i
84| City ;

FL 85] Zip Code

agenl }am fanhar with, and accepl (he obligations of, Section G07.0505, Fierida Statutes.

11, Pursuart to the provisions of Sechions 607.0502 and 607.1508, Florida Siatutes, the above-named corparation submits this statement lor the purpose of changing its registered
cfhce or registored agent or both, in the Slale of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appoiniment as registered

apprears it Blogk 12 4 Block 13 if changed, or on an altachment with an agdress.

Greolent » Jog LTTE LIFIFT

information indicatea Gn thes annual report or supplemental annual reporl s true and accurate and that my signature shall have the same |
| am an officer or d-regfor of the corporalion of the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statut

SIGNATURE __ , . ;
R ARy TP O intedt niinn 6 O teapeesead acgent al tie b applicanie {NOTE Registered Agenl signature required whan reinglating) DATE ,

12. i ’ OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ,
THE D T DELETE 11T0LE [T Change L] Addition |5 |
NAME HECHT, GIDEON 12 NAVE g
strer anviss | 8239 120TH LANE N. 13 STAEET ADDRESS g
eresoe | SEMINOLE FL 18 DITY-57-2P &
unE B T bELere 21 THILE LI change L) Addition |©
e 22 NAME
STHEE] ADDRESS 2.3 STREET ADDRESS '
onv-sioe | 2 4CITY-ST-2P
s T [J ceLeTe 31 TILE O Change T addition :
NAME 32 NAME
STREL! ADDRESS 33 STREET ADDRESS \
CITY 51219 34.00TY-S1-2P !
THLF ) U] DELETE 4 HTITLE [ Change L] Addition |
NAMY 4.2 HAME i
STHEE T ADDRESS 4.3 STREET ADDRESS i
Gr-seae b . 44CITY-51-2P |
TLE TJ DELETE 5.1 THLE LI Changs [ Addition !
NAME 5.2 NAMIE !
SIREET ADORESS 5.3 STREET ADDRESS I
CIIY-S1-21P ) 54 CITY-$T- 2P _
TILE [] DELEFE 61TITLE . [ change | _] Addition :
NAME B2 NAME )
STREET ADDRLSS 6.3 STAEET ADDRESS ;
Cify-51- 79 64 CITY-ST- 2P !
14, {00 hereny certity 1hat the mintmalion suppiied with 1his filing does not qualify for 1he exemption stated In Section 118.07(3)(i), Flonda Statdtas. | juriher certify that the '

egal effect,as if made under oath; that
; and that my name

13399 992

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale I H

Oaylsre Prone §



