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

c OFT[?OOF? .‘-fl_ 0 FLORIDA DEPARTMENT OF STATE
ATION Sandra B. Morth )
ANNUAL REPORT : b a;ecrf:tary otoStat:m Jan 3 O 1 99 8 8 . Ooam
1998 i DIVISION OF CORPORATIONS

: N Secretary of State
DOCUMENT # P96000042211 (8)

1. Corporation Name

CONTROL AND MEASUREMENT INTERNATIONAL ING.

IR AR

Principal Place of Business Mailing Address
1674 MERIDIAN AVE STE 212 1674 MERIDIAN AVE STE 212
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33138
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified -
05/13/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0666978 " {Not Appiicable
Suite, Apt, #, elc. Suite, Apt. #, ete. ifi
. P ‘ P 5. Certificate of Status Desired O $8.75 Adqmonal
El El Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be -
E' _ E;‘ Trust Fund Contribution | Added to Fess
Zip Country Zip Country g. This corporation owes or has paid the current year Intangible
E a a ;0-] Personal Property Tax due June 30, [T Yes E Ne
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN, PHILIP 81 Name
1674 MERIDIAN AVE STE 212 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 _
83 T
84| City FL ss| Zip Code

11, Pursbant to the provisions of Sections 607.0502 and 607, 1508, Flofida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05C5, Florida Statutes. . .

SIGNATURE

Stgnaiure, typed or prinlad nams of registersd agsnt and title If applicatile. {NOTE: Registered Agent signature required when relnatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ 3 DELETE 11TILE - I change [ Acdition
NAME BROWN, PHILIP 1.2 NAME
swreer anpRess | 1674 MERIDIAN AVE STE 212 1,3 STREET ADDAESS
CITY-ST-21P MiaMi BEACH FL 33139 1,4 OITY-ST-ZiP
TILE LI DELETE 21 THLE 1 Change [T addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY -5T- 2P 2 4CIFY-§T- 7P
TITLE L1 DELETE 3.1 TITLE [Jchange  [_] Addition
HAME 32 NAME
STREET AUDHESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-ZP
TME T | DELETE 4,1 TILE [l change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-21P 44 CITY-5T-2IP
TITLE [T pECETE 51TITLE L1 change [ Additien
NAME 5.2 NAME
STREET ADORESS 5,2 STREET ADDRESS
CITY-§T-7IF 54 CITY-ST-2IP
TITLE L1 DELETE BATMLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY - ST-ZIP 6.4 CITY -ST-ZIP

14, | hereby cerlidy that lhe injormation supplied with this filing does nat qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an
officer or diractor of the corporation or the recaliver or trustee empowered o execute this report as required by Chapter 607, Flonda Slatutes; and that my name appears in

Block 12 or Block 13 if changed, or mﬁ:_f;::n\;n ith an address.
SIGNATURE" - *

CR2E034 (10/97)




