FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT :
CORPORATION o ganire 5. Marthars Jul 09 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State
DQCUMENT # P96000007035 (4)

1. Corporation Nama

CLINICAL INSTRUMENTS, INC.

(T T

Princlpat Place of Business Mailing Address
707 MULLETT DR 07 MULLETT DR
SUME N2 BUITE 112
CAPE OANAVERAL FL 32920 CAPE CANAVERAL FL 820204518
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place ot Business 2a. Malling Address 4, FE| Murnber . Applied For
21 ;El 5?" 3’3 5_5 ;5 3 Mot Applicable
Suite, Apt. #, stc. Suile, Apt. #, etc. it
P P 5. Certificate of Status Desirad ] $8'75 Add_monal
22 ;I Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 ;l Trust Fund Contributicn ] Added to Fees
Zip Country Zip Country B. This corporation has liabilily for intangible tax under s. 192.032,
m 25 E] ;l Florida Statutes [ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
K@E. OANIE B1| MName
m M":I#EET m 82| Sireet Addrass (P.0O. Box Number is Not Acceplable)
- CAPE CANAVERAL FL 32020 83
B4 City FL 85| Zip Cede

11, Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as regislered
agent. | arm familiar with, and accept the obligations of, Section B07.0505, Florida Stalutes.

SIGNATURE —
Slgnadura, fypad or prnled name of rogistered agenl and e il appheable {NOTE; Registered Agent signature reguired whan reinstaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 0] ] DELeTE RN [J change [T Addition
NAME KOPE, DANIEL 1.2 NAME
steeer aooness | 8701 CAMEUA CT 1.3 STREET ADDRESS
env-sr.ze | GAPE CANAVERAL FL 32020 14 CITY-§7-2P
TITLE 1] [} DELETE 21 TITLE [ change [ Addilion
NAME KOPE. GREGORY 2.2 NAME
‘sraeetaooness | B B EAU GALLIE CAUSEWAY 2.3 STREET ADDRESS )
CITY-51-21P m ﬂ 32937 2 4 CITY-ST-2IP
TILE T DELETE 31 TIILE [ Change  [] Addition
NAME 3.2 NAME
STREEVADDRESS | 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-$T-2IP
TITLE J DELETE 1TITLE [J changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADORESS
CITY-ST-2IP 44 CITY-§1- 2P
TIME ] DELETE 5.1 TILE [T change L Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY- §T- 2P 5.4 CITY- ST-2IF
TITE . _ [} DELETE BATILE I charge [ Addition
NAME = £.2 NAME
STREEY moksss 6.3 STREET ADDRESS
ormy-g1-2F | F ' 6.4 CITY- ST- 21P
14. [ do hereby cénify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i}, Florida Stalutes. | further certify that the

information indicated on this annual roporl or supplemental annual report is true and accurale and that my signature shall have the same tegal offect as if made under cath; that
{ am an oflicar or director of the corporation or the receiver o trustee empowered 10 axecute this reporl as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 If changed, or on an attachment with an addrass.

I e P RS W N T T N g S Sy O P

CR2EQ34 (9/96)



