FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROSST ) ‘ ; FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 30 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998

DQCUMENT # P93000086303 (3)

1. Corporation Name

AJR INSTRUMENTS, INC.

MR R

Principal Place of Business Mailing Address
9239 120TH LANE NORTH 9239 1207TH LANE NORTH
SEMINCLE FL 34642 SEMINOLE FL 34642
DO NQOT WRITE IN THIS SPACE
3. Date Incorporated ar Quaiified )
127131993 ]
2. Principal Place of Business 2a. Mailing Address 4. FET Number Applied For’
[21] 261 50-3215288 Not Applicable
Suite. Apt. #, slc. Suite, Apt. #, elc. ition
r—-l : P ® - P < 5. Certificate of Status Desired ] $8'75 Adc!ltional
22 2_7i Fee Required
City & State City & State 6. Election Campaign Financing $5.00 M;yBe )
_z;] -{g—l Trust Fund Contributicn [ Added to Fees
Zip Cauntry Zip Country 8. This corparation owes or has paid the current year Intangible
24 25 29 ?u—| Personal Property Tax due June 30. ] Yes [ 1iNo
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent )
HECGHT, GIDEON 81| Name '
9239 120TH LANE NORTH 82| Strest Addrass (P.0. Bax Number is Not Acceptable) -
SEMINOLE FL 34642
a3
84| City FL' |es| Zip Code

11. Pursuant te the provisions of Sections 6070802 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligatians of, Section §07.0508, Florida Statutes. -

SIGNATURE

Slynalure, Iyped of prinled name of vegisterad agant and Itle it apolicabla, (MOTE: Registeredt Agant signature required whon relnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TME b T DELETE 13 TTLE [T change [ Addition
NAME HECHT, GIDEON 12 NAME
swReeET apomess | 9239 120TH LANE N. 1.3 STREET ADDRESS
CITY-$1-ZIe SEMINOLE FL 1.4 CITY - ST-ZIP
TITLE [ DELETE 21 ILE . [T change L Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
gITY -ST-IF 2,4 GITY-§T- 2P
THLE T DELETE 31TLE [ changs [ Additicn
NAME 3.2 NAME
STREET ADDAESS 3.3 STAEET ADDRESS
CIFY-ST-2Ip 34. CITY-ST-2P
TME {1 DELETE 41 TILE I Change L] Addition
MAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P — - S = === R 44 CTY-STEZP o
e 1 DELETE 51THLE [ Change  T_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2IP 54 CITY-ST-2IP
TLE 1 DELETE 63 TILE ’ Tl change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CiTY -ST-ZIP

14, | hereby certity that the Information supplied with this filing does not qualify for the exemﬁtion stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated un this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oificer or diractor of the corparation or the recaiver or trustes empowered {0 execute this report as required hy Chapter 807, Florida Statutes; and that my name appears in

(/23/gp

Block 12 o Black 13 if changed, or on an attachment with an address,

SIGNATURE:

Davtime Phora # °  udiysesa,

CR2E034 (10/97)



