SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 230, 1988,
AWOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DIBSOLVED, MINIMUN. AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporaliol

DOCUMENT #

n Name

P970000251 18 (5)

ABSOLUTE PRECISION OF FLORIDA INC.

1145 NW. 117

Principal Place of Business

CORAL SPRINGS FL 83071

" “Mailing Address

AVE. 1145 NW, 117 AVE,

CORAL SPRINGS FL 33071

MR

DO NOT WRITE N THIS BPACE
3. Date Incorporated or Qualified

03/20/1997

2, Principal Place of Business | 28. Maiting Address 4. FEI Number Applied For T
21 _-__ﬁ_HJLLéD ] 5353 Mot pie O 507D 7169 Not Applicable
S l 1. #, el Suite, Apt. #, et iti
ule. ApL . etc. ure. AP 1. ol 8. Corlificate of Status Deslired OJ $8.75 Addifional
22 e 27] -~ Fee Required ]
C"Y & State __ Cily & State 6. Election Campaign Financing $5.00 May Bo
23 __. R ZSJJQB_ NHEIS & FL Trust Fund Conftribution (] Added to Fees
Counjry _. & | “Country 8. This corporation owss or has paid the currgnt year Intangible
-2_4-1 3 3 3 S'I 25_1 ng w 29] 3 33 S.’ 3ﬂ EO! o) Personal Property Tax due June 30. Yes No
8. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
RAVEFI. MAX G 81| Name
1145 NW, 117 AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
847 City FL as| Zip Cods |

Pursuant to 1ha prowsaons of sachons 607.0502 and 607. 1508 Florida S1atules, the above-named corporallon submils this statlement for the purpose of changing its registered o

" office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.
SIGNATURE e = R
Signature, lyped or prnled nama of regislerad agent and ltie I applicablo (NOTE: Registered Agent signalure regquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND [ DIRECTORS IN12
TME D [Joree LATITE Change L] Addition
NAME RAVER, MAX G 1.2 NAME
sreeranoeess | 1145 NW. 117 AVE. vsmeenoess | % 393 Vo Wiet RD
CTYST2ZP CORAL SPRINGSFL 330\ 1A CITYST 2P Sumnlises Kl 235 ]
TITLE [ Joeiene 21TIE v - [ change L] Additon
NAME . 2.2 NAME
STREET ADDRESS < ’ 2.3 BTREET ADDRESS
| CiTy-s1-200 ot n . - T 24 CITV-ST-2IP o
TILE [JoeLere JATME D Change D Addmon
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CiTY-8T-2IP o e 3.4 CITY-ST-ZIP o
TALE L] DELETE 41TNLE —D_Change D Addltwon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ory-ST-2IP o 3 . B _ 44 CITY-§T-21P ~ B o
TLE [_Toetere SITINLE T change [ Addnon
NAME 5.2 NAME
STREET ADDRESS 539 STREET ADDRESS
CITY-ST-ZiP e - 54 CITY-ST-ZIP
TILE !:l DELETE 6.4 TITLE D Change |:| Addton
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY.ST-ZIP

indicated
in Block 1

14. | hereby certi

rFYryr. S Y rF L Bl 1 =

en this annuval reperl or supple

llachrenl with a dres

AA A S0

2 or Block 13 if changed, of on an

that the information suthed with 1his filing does nol qualify for the exemplion slaled in section 119.07(3)(i), Florida Statutes. J furlher certify that the information
mantal annual repor is lrue and accurata and that my signalure shall have the same Iegal effect as If made under oath; that | am
&n officer or diregtor of the corporalion or the receiver or trusiee empowered to execute this repor! as required by Chapler 607,

RN

lorida Statutes; and thal my name appears

a:/:f)/é} [

CR2E034 {5/98)

Sep 17 1998 8:00am



