FILED

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

PROFIT
CORPORATICON
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATICNS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nems

P97000068307 (2)
CORTEX INSTRUMENT ASSOCIATES, INC.

Princlpal Place of Business

3634 HABERSHAM FOREST DRIVE
JACKSONVILLE FL 32223

Mailing Address

3834 HABERSHAM FOREST DRIVE
JACKSONVILLE FL 3222

L

DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/07/1097

23]

2. Principal Place of Business 2a. Mailing Address 4, FE‘g‘u ber g Applied For
21 ;I q- 3‘/@[ 7-7 Not Applicabla
Sulte, Apt. #, atc. Suite, Apt. #, etc. i
A P 5. Cerlilicata of Status Desired [ $8.75 Addiional
22 _2.7.! Fee Required
City & State City & State 8. Etaction Campaign Financing $5.00 May Bo

28]

Trust Fund Centribution Added to Fees

Zip

m

Country Zip

26] 20]

m Personal Proparty Tax due June 30. E] Yes

Country 8. This carporation owes or has paid the current year Ir&bla

9. Name and Address of Current Regisiered Agent

10. Name and Address of New Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

B1| Name

82| Street Address {P.0. Box Number is Not Acceptable)

a3

84| City Zip Code

FL |®

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes
office or registered agent, or bolh, in the State of FloridaSuch change was authorized by the corporalion’s board of direciors. | hereby accepl the appointment as ragistered
agent. | am familiar with, and accept the abligations of, Seclion 607,

05, Fiorida Statutes.

. ihe ahove-named corporation submits this statement for the purpose of changing its registered

i m amk a B o G e ama e

SIGNATURE

Signatuie, typad of printed name of regislered agont and title Il applicable [NOTE: Registared Agant signalura requred when rénstaling} DATE F:\
12. OFFICERS AND CIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME rib [ DELETE 11 T0LE L] Change [ Addition | 2
MAME ELUIS, JAMES E 12 NAME §
srrectaovress | 9634 HABERSHAM FOREST DRIVE 13 STREET ADDRESS <
GiTY-§7-2¢ JACKSONVILLE FL 32223 14 CTY-ST-21P &
TITLE VD [T oELeTe 21 TITLE [ change ] Addition [O
RAME ELLIS, DAWN P 2.2 NAME
smeraporess | 3834 HABERSHAM FOREST DRIVE 2.3 STREET ADDRESS
oY-51-21P JACKSONVILLE FL 32223 2.4 CITY-S1-2P
TME [ DELETE 31TIE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$1- 2P 34, CITY-51-2IP
TIRLE [ DeLETE 41HILE [T change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2IP
e LJ oreere 5ITITLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST- 2P 54 L{TY-51-2P
TIFLE D DELETE 61TITLE O Change [T adddien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Crry-51-2IP 6.4 CITY-ST-2IP
14. | hereby cevlify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | furlhar cerlify that ihe information

indicated on this annual repont or supplemental annual rapon is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an
gfgficf;r 02r dirg?lo;‘q‘fsthia c;]orporation or the recaiver or trustee empowered to execute this repon as required by Chapler 807, Florida Statutes; and that my name appears in
ock 12 or Blpo il chany

d, or on an attaghmeni w‘nr?address.

o 220

e B oaipt I d Fe

1 ey AAL7 CNarr et O



