0136689

) F|LEL NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA CEPARTMENT OF STATE Feb 27, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT ooy of ot Secretary of State

1999 DIVISION OF CORPORATIONS 02-27-1999 90003 036 ***155.00

DOCUMENT # PQ7000060359 . _ | -

WA Rnnn

COUNTERMEASURES INTERNATIONAL INC.

Principal Place of Business Mailing Address
1004 NORTH QCEAN DRIVE 1004 NORTH QCEAN DRIVE
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
07/10/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
il 1844 v. oo il o el (@44 1. Wog ALk Ro. 65-0775805 Not Applicable
Suite, Apt. #, etc. B Th 95 Suife, Apt. #, etc. $8.75 Additional
' ' T 5. Certifcate of Status Desired  [J y )
22] S 145 7] Seeor 4SS R ‘Fee Required
C(IB & State iy & Stats 6. Election Campaign Financing $5.00 May Be
3—3—! L hﬁ'ﬁ‘ad , FL . 2_3| G"JTAT‘ o “) P r:L. Trust Fund Contribution )ZI Added to Fees
Zip T Country Zip Country 8. This corporation owes the current year Intangible E(
;l 333 12 [E] 6{2 6 IA2D E\ ?33 2L m @ Lo ead Personal Property Tax. Oes Ne
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent

CAPONE, RALPH J Name @ ) Lol T C apont
1004 NORTH OCEAN DRIVE 8 Sltreget i\fcz:rss (Pbdox Nurbr g f&l Acceﬁ;ajnti)_ C _'?0‘

HOLLYWCOD FL 33019 83 —
(% | q \(
84 ,Sud —_— ') 85| Zip Code
B 2 JTE TS FL |"B%72%0

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the.purpose of changing its registered _
o regge or jeoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am ceﬁt the ohtiyations of, Section 607.0505, Florida Statutes. .
SIGNATURE h /~25-5F
Slgnature, typed u';m'med nama gg-registorad and titie if spplicable. {NOTE: Rex d Agent sigi required whan rei i DATE

-

»

12. ' OffFICERS AND DIRECTCRS -~ 13, _ ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 12 5
e DPS N A DELETE 11TME V. FAes ‘ CCrarge R Phdditon =
e CAPONE, RALPH J 12 D, Toheo V. 3
streeTaooress| 1004 NORTH OCEAN DRIVE rasmeeraonress |/ K9S ""} No8 Hil “o. Sumr /1457 o
orv.srze | HOLLYWOOD FL 33019 14CITY-ST-ZP adTaTed  FL 3332 | B
TmE C.A p0 e Knlph J. [J DELETE 21TME Le. 7 CiChange [ MAddition | '©
NAME 1944 ,6. PRr-¥.4 L0 @ 22 NAME a o S7TEVL Q o
smeeTanRess| Suert T 1HS 23sTReeT apoRess | #G4 o I'/- rlo& rhd <O £ w7/ 7S

orvstze | PLASTaT 00 | £L. 233 2L 24 CITY-ST-2ZIP adid@ma s A 27222

TME V. FRes. ! [ DELETE a1 TME 7 ’ Dichange ] Addtion

NAME C_Afd;d e/ﬂlm‘-‘ V. 2o ST 32 NAME it :

seeraoness| £ Lo - HJo&  pl e s 33 STREET ADDRESS

CITY-St-2P p&ndﬂm 4 /Z_. Z 33272 34,CITY-5T-2P U3 el -

TIME ’ e 7 [ DELETE 41TFLE TiChange () Addition
NAME wBindo, STEVE 4. 2NANE

smeernonress| f § Ff S Mo & ik b0 SuiTt 195 43 §TREET ADDRESS

CITY-ST- 2P ﬁ atidi ol L. $332 2 44 CITY-ST-ZP

TME i 7 (] DELETE S1TITLE , [lChange [ Addition
NAME 5.2 NAME

STREET ADDRESS i 53 STREET ADDRESS

CITY-ST-2F 54 GITY-ST-2ZIP

TITLE [ DELETE 81 TME CJChange [ Addition
NAME 6.2 NAME ‘ -

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY- §T-ZIP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporasdfipr the receiyer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ff changd ament yith an addgess, with all other like empowered.

[ azs . D (<2555 g5y 425375/

M ="
D NAME OF 'r'r ING OFFICER OR DIRECTOR Date Daytime Phone

SIGNATURE:




