FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

comormon KT May 28 1998 8:00am
ANNUAL REPORI

G oy f S Secretary of State

DIVISION OF CORPORATIONS

b
1 <,
T

1998 eSS o
DOCUMENT # P95000047826 (9)

1. Corporations Name

IBP INSTRUMENTS, INC.
Manin:q Addross

MR

{ Prncipal Place of Busmess

X1 ATP TOUR BLVD. PO BOX 1936
SUITE #1162 PONTE VEDRA BCH FL 32004
PONTE VEDRA BCH FL 32082 DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
i 06/16/1995
2. Principal Place of Business o ,?,a- Mailing Address 4, FEI Number Applied For
|21 o ggl 65’%91437 . Not Applicable

Sune. Apl #. olc. ) " Buite, Apt H. etc, 0 $8.75 additional

] - .
L - 7 - 27] 6. Cerlificale of Status Desired Foa Roquirad

City&Sale _ Cily 8 Stale . Etection Campaign Financing $5.00 May Bs
m - L ga] Trust Fund Contribution 0 Added to Fees
2ip Counity Zip Country 8. This corporation awes of has paid the current year Intangibla
e l'zil_ - 2] |3 o Personal Properly Tax due June 30, [JYes [ Ne
9, Nams and Address of Current Reglsteraed Agent o 10. Name and Address of New Reglstered Agent
) BOETTGHEH. JUERGEN 81| Name ]
.
201 ATP TOUR BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE #162
PONTE VEDRA BCH FL 32082 83
S 84] City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections GO7 0L02 and 607,150 lorida Statules, the above-named corporation submits this stalement for 1he purpose of changing fis regisiered
Pflice or registored agonl, or both, i the Skale of Plorida Such change was authorized by the corparation's board of directors. 1 heraby accept the appointmant as rogisterod

g agont | am familar with, and aecept the obligations of, Section GO7 0609, Florida Statules.
SIGNATURE | . o e e —
Stynature ‘1,|- (!f.c ;u_\.r_‘r-_-l_ T el g r\l_rt_h_1 ml_\ lt i ...a-h_\‘(‘ {NOTE Aegistered Agonl signalur requircd when reinstating) DAl F:
P12, DG RS ANDDIRECTONRS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 o
e PTS [T orite LITILE [T Change (] Addition g
NAME PFINGSTMANN, WERNER 1.7 NAME §
swweeraporess | EICH HOERN CHEN STE 826 s aress | EfCH HoBRA ¢ HENSTEG 2é
HANNOVER, GERMANY 30858 o
CITY-$1-2IF N e 14CITY-§1-20F &
TILE [ oiLeE 211 [T change ] Addition |O
NAME 22 NAML
STREET ADDRESS 2.3 STREET ADDRESS
CITv-81-ZIP e f2acmy-st-zp
THILE T BecetE 31 TLE [T change [ Addilion
NAME 32 NAML
STREET ADDRESS 33STAEET ADDRESS
0Ty -ST-21P e 34.CITY-51-2IP
TMLE [T ofeeie L1701 T Thange L] Addition
NAME 4.2 NaML
STREET ADDAESS 43 STREE] ADDRESS
CiY-S1-72IP L e 44CITY-ST-2IP
mLE [T oaeTe 51 1IRE [Jchange -] Addition
RAME 52 NAME ‘
STREET ADDRESS 53B1REE] ADDRFSS
CITY-ST-2IP L ) B 5ACNY-SI-2IP
T . I uELETe B1TME “Tdchange L] Addition
NAME . 6.2 NAME
STREET ADDAISS 6.3 SIREET ADDRESS
CITY-ST-21P L e A sacny-st-ap
14. | hereby certify thal the: information supplied with this filing docs ndd Qualiy for the exemplion staled in Saction 119.07(3)(), Florida Statutes. | furlher certify that the information

nd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
red to emg%#‘t‘repon ad required by Chapter 607, Florida Statutes; and that my name appears in

"“\gr\ ATV NTVPg
I S PV TS VI 1 TR Y

indicaled on this anrwa’ repol or supplemaental annual repor s
officer ar directar o the corporation o 1he reteiver of usle
Block 12 or Black 13 changed, o ar o allachinent wilh §-

o 140 ,




