FILE NOW: FILIN(3 FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION atherize Harris
ANNUAL REPORT KSe:r‘etaryo:;tate ecretary of State

1999 DIVISION OF GORPORATIONS 04-28-1999 90026 012 ***150.00

DOCUMENT # P97000013472

1. Corporation Name

BIOMETRIX, INC.

A

Principal Place of Business Mailing Address
4146 NW 30T TERRACE 4146 NW 30TH TERRACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
DO NOT WRITE IN THIS SPACE
3. Date insorporated or Qualifed
02/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
21] |26] 5-3429124 Not_\ppiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
¢ P 5. Certifcete of Status Desired | $8.75 Acqmonal
El ;‘ Fee Req sired
City & State City & State 6. Etectior Campaign Financing 0 $5.00 niay Be
EI E‘ Trust F and Contribution Added 1o Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | tangible
m [EI ;‘ J;‘ Person al Property Tax. [l Yes )fNo
4. Name and Address of Current Registered Agent 10. Name wnd Address of New Registere ] Agent

81| Name

AZAM, ANWARUL
4146 NW 30TH TERRACE
GAINESVILLE FL 32605 5

84| City FL yes
11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its r2gistered

office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpor: tion's board of ¢irectors. | hereby accepl the apgointment as reg stered
agent. | am famifiar with, and ac cept the obligatians of, Section §07.0505, Florida Statutes.

82| Street Address (P.Q. Box Number is Not Acceptable)

Zsp Code

SIGNATURE

Signatura, typed o printed na ne of registared agent and bite if applicable. (NOT = Registered Agant signature requ ired when reinstating) DATE 5 ]
12, OFFICERS AND) DIRECTORS 13. ADDITIUNS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 @
TITLE [ ] DELETE 1.1TIME [JChange  [] Addition 5 ‘
NAME YEOMANS, DAVID © 12 NAME 3
streeTanoress| 626 CARPENTER AVENUE 13 STREET ADDRESS o |
CITY-ST-2ZI OAK PARK IL 60504 14CITY-ST-2P &
THLE VP [ DELETE 21 TITLE [JChange [ Addition | €2
NAME AZAM, AMWARLUL 22 NAME
sTreeTa0ori 53| 4146 NW 30 TERRACE 23 STREET ADDRESS
CRY-ST-2Ip GAINESVILLE FL 32605 2.4 CITY-ST. 2P 1
TILE [J DELETE 21 TITLE Clchange [ Addition j
NAME 32 NAME g
STREET ARDRI'SS 3.3 STREET ADDRESS i
CITY-ST-2IP 34, CITY-ST-ZIP i
TITLE [ DELETE 4ATLE [Jchange [ Addition |
NAME 4.2 NAME !
STREET ADDR i85 4 3 STREET ADDRESS E
cIrY-ST-2Ip 44 CITY-ST-2IP
TME {7 DELETE 51TITLE [CJChange  [] Addition ;
NAME 52 NAME '
STREET ADDR 355 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST.2IP ‘
me [ DELETE §1TME [JChange L] Addition ‘
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-ST-Z2IF 64 CITY-5T-21P

14. | haregy certify that the information supplied wi'h this Tiling does not qualify or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiementa annual report is true and acurate and that my signature shall have tye same legal effect as if made Lnder cath,; that | am an :
officer or director of the corpar ation or the receiver or trustee empowered ¢ execute this report as required by Chapler 607, Florida Statutes; and thzt my name appe ars in i

Block 12 or Block 13 if changed, or on an altac hiffént with an gddress, with all other like empowered

SIGNATURE: <__

o4 . 25.99 (352)372-52lb l

TURE AND TYPED O PRINTED NAME OF SIGNING iR OR DIRECTOR Date "Dayhme Phone §



