)

MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

P94000029210 (9)

MEASUREMENT SPECIALISTS, INC.

Principal Place of Business

4600 LIPSCOMB STREET
SUME 1
PALM BAY FL 32905

Mailing Address

4600 LIPSCOMB STREET

SUITE 1
PALM BAY FL 32%05

A

3. Date Incorporated or Qualifind

3a. Date of Last Report

2] 25]

2] s0]

Florida Statutes

2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
[21] 26) 59-3236506 Not Applicable
Suite, Apt. #, etc. Sute, ApL. . elc. 5. Costitcale of Status Desred [ $8.75 additional
22 ?r—[ Fes Required
City 8 State City & State 6. Election Campaign Financing O $5.00 May Be
3'3] 5;] Trust Fund Contribution Added to Fees
Zip Country Zn Country 8. This corporalion has fiability for intangitle tax under s 189.032,

B ves [INo

g. Name and Address of Current Registered Agent

10. Ngme and Address of New Registered Agent

81| Nam
ATP-MTFCHELH—BRUCE - : e:-‘"’“m L. STimPSoN
treet Address {P.O. Box Number is Not Acceplable
4825-6-RIVERVIEW-BR- Yhoo L1PSComB  STREET
MELBOURNE-FL-32004— &
QUTE |
{5 RAY FL [ 555es

11. Pursuant to the provisions of

or registered agent, or both, in the State of Flarida. Such chan,
objigations of, Section 807.0505, Florida Statutes.

farniliar with, and accept t
SIGNATURE

Sactions 6070602 and 607.1508, Forida Slalutes, the above named corporation submits this statement for the purpose of changing s registered office
8 was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

8, typed Or printed name afg#aisiered aggnt and litls 1t applicakile.

INCTE" Reqicterad Agent Sigiature required wher reinstatingt

S/pa /5

DATE

12. i/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [] DELETE 1.1TTLE [ Change  [] Addition
NAME STIMPSON, JON L 12 NAME

STREET ADDRESS 4600 UPSCOMB STREET, SUITE 1 13 STREET ADDRESS

CHY-ST-7P PALM BAY FL 32905 14 CITY- ST 16

i [ DELETE 2 1TINLE [} Change  [T] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2IP 24 CITy- ST-2IP

TITLE [] DELETE L1 TIE [ Change  [7] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Gy -5T-2P 34CITY-ST- 29

TILE [J OELETE 4 1TTLE [ Ghange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2IP 4.4 CITY - ST-2IP

TITLE [ DELETE 5 1 TILE [C] Change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2IP 54CY-ST-2P

TITLE [] DELETE 6 1TITLE [J Change [ Addition
NAME 6.2 NAME

STREET ADDRESS £:3 STREET ADDRESS

GNy-§T-21P 6.4 CITy-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not
certify that the information indicated on this annual repart or supplemental annual report is true an
oath; that | am an officer or director of the corporation
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIG|

E AND TYPED O

qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
d aceurato and that my signature shall have the sama legal effect as if made under
or the receiver or trusloe empawered to execute this report as required by Chapter 807, Fiorida Sitatutes; and that my name

PRINTED NAME OF SIGNING OFFICER OR DRRECTOR

Daytine Phone #

CR2E034 (12/95)




