FILE NOW: FILING FE

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1997

i

E AFTER MAY 1 IS $550.00

e FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

dry Ny Secretary of State
Gl / DIVISION OF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AMPEL PROBE CORPORATION, INC.

Principal Place of Business

21301 POWERLINE ROAD

Mailing Address
21301 POWERLINE ROAD

ARG AR

SUITE 208 SUITE 208
BOCA RATON FL 33433 BOGA RATON FL 33433-23%
us us 8. Date incorporated or Qualified | 3a, Date of Last Report
07/13/1994 08/12/1696
2. Principal Flace of Businass 2a. Mailing Address 4. FEI'Number Applied For
21 28] 59-0511355 Not Applicable
Suile, Apl. #, elc Suite, Apt. #, elc. - $8.75 Additlonat
;;l E] 5. Certificate of Status Desired N Fee Requlred
City & State | Ciyd Stale 8. Blection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 198.032,
24] [25] 2] [30] Fiorida Stalutes Oves [ONe
p, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
SPOONT, ROBERT 81] Name
21301 POWERLINEROAD B2] Strost Address (P.O. Box Number Is Nol Acceptable)
SUITE 208
BOCA RATON Fi. 33434 8
84| City

FL 85 Zip Code

11, Pursuanl to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-namad corporation submits this statement for the purﬁ:se of changing its registered
office: of registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept t
agent. | am famitiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

appaintment &8 registerad

intormation indicated on this annual report or
| am an officar or direclor of the.

appears in Block 12 or BlOCTfS

SIGNATURE:

" BIGNATURE AND TYPED O PRYNTED NAME OF BIGNING OFFICER OA DIRECTOR

SIGNATURE _ . .
Signature yped o pridod nanie of ragistered agant and ulle il applcatie {NOTE Regislared Agenl signaure required when reinstating) DATE

12. QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TE )] [T oeLETE 11 HTLE [T Crange L) Addition | &5

HAME AMPEL, STUART 1.2 NAME é

swneer wooeess | 21301 POWERLINE ROAD #208 1.3 SIREET ADDRESS

orsie | BOCA RATON FL wot-51-20 5

TmE VP [ Y ORLETE 21TNLE L Tchange [T Adattion | O
A SPOONT, ROBERT 22 HAME

sneer ooress | 21301 POWERLINE ROAD #208 23 STREET ADDRESS

ITY-S1- 2P BOCA RATON FL 2.4CITY-ST-2IP :

TITLE P [T orLee 31 TMLE j[l Change L] Addition

NAME LENWON, HENRY 32 KAME L. E N NON l—} indl t-‘

streer aocress | 21301 POWERLINE ROAD #208 3.2 STREET ADORESS !

oITY- 812 BOCA RATON FL 34.GITY-51-2P

Wi [J oeeve £1TITLE [ Cnange [ Addition

RAME & 2 NAME

STREET ADGRESS 43 STREEY ADDRESS

Q1Y -§1.- 7P A4 CITY-ST-21P

TILE ] DELETE 51TITLE [T Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- 1.2 $4CHY-SI-2P

TILE [T veLete 61 TNLE Llchange 2] Addition

HAME 6.2 NAME

STREHT ADDRESS 63 STREET ADDRESS

COY-S1-FP 6.4 CITY-ST-21P

14, | do herchy cerlify that the information supplisd with this fiting does not qualify for the exemption slated in Seclion 118.07(3)(1), Florida Statutes. | further certify that the

plemental gnnual report is true and accurate and that my signature shal have the same legal effect as if made under oath; that
orpataton of th receiver §r trustee empowered 10 executs this Teport as required by Chapter 807, Florida Statutes; and that my nams
hchanged, ok gh an altachinant with an address, )

L RBRLATT S0bamT Unfer Sy -8

Data Daylima Phone &



