FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
, PROF/I?_i_V)ﬁhf' o Anomm DEPARTMEN] OF STATE J un O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P@7000079956 (3)

. Corparation Narne

INSIGHT INSTRUMENTS MANUFACTURING, INC.

T

Principal Place of Business Ml Addross

N

0O NOT WRITE IN THIS SPACE

0\/08004,'_/1 . 3. Date Incorporated or Cualified
Wil/ ﬂ//\whfau. PR

2. Principal Place of Busincss 2a_Muling dress 4. FE] Number Applied For
. . e 5y
2] 54006 £ bajast. !\VQ 6] OQOne G 241N Not Applicable
Suite, Apl. #. elc ‘Buite, Apt #. eto Additi
p — g &, Certificate of Status Desired [ 38'75 Additional
22 - el ] Fee Required
Ci & State ~ City & Siate 8. Election Campaign Financing $5.00 may Bs
23] & aTA T F L o] . Trust Fund Contribution ] Added ta Fees
Zip . Country _ 4w Cauntry 8. This corporation owes or has paid the current year intangible
m 1] 25 é& m 1)1 N, EQ |30 Persanal Property Tax due June 30. Oves ([INo
9. Name  and Address of Ct_ir_r_'_ent Reglsterad Agen! B 10, Name and Address of New Repistered Agent
LULOH, PETER 81| Name
343 VISTA OAK DRIVE 82] Siest Address (F.O. Box Number i Nol Accepiable)
LONGWOOD FL 32779
- 83
\".
84[ City Fﬂ 85| Zip Code

11, Pursuant (o the provisions of %umrls €07 0507 and GO7 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #1s registered
office or registerad agenl, of hoth, in the State of Torida, Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered

agent. | ant familiar with, and accepl the chiliganens of, Sechion 6070505, Florida Statutes
SIGNATURE _ ___ . . L - e
Slgnalute ly; e d oo ponled v v i [NOTE - Regestered Agent signature required wherr reinstating) OATC
12, - ' ERS AND | I kI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T T oene 11TIE T cnange T Addition
NAME LULOH, PETER 12 NAME
sweeraooress | 343 VISTA OAK DRIVE 13 STREET ADDRESS
CITY-51-2IF LONGWOOD FL 32779 14 CITY-ST- 21P
THLE N W [T 37 2170E " [Jthange [ Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CIEY-SI- e i B - o - 2 4CITY-5T-79
TME ST T T T T ket 3T T Change ] Addikon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
cov-gv-2 | 34.CiTY-57- 210
TIRLE [T neeere 41TRLE “[Jcrange T Addition
HAME 4.2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CITY-$T-2P e 44CTY-ST- 2P
TLE ] oecede ST 0 change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-ST-2IP e 54 CITY-S1- 2P
TILE T neLeme 6.1TALE . T Change [T Aadilion
NAME 6.2 NAME
STREET ADDRESS 63 STHEFT ADDRESS
CITy-§1-2iF o 7RG CY-81- 0P
14. | hereby cerlily thal the information supphad wih s MII'\(—JFL)( s net i Wb exormption staled in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this annual repart o supplemental antual e, tru Ble and that my signature shall have the same fegg! effeg) as if made under oath; that | am an

afficer or director of the corporation o the Freceiver o Lxecute this repodt as requiced by Chapler 607, Fiogdla Stgfutes; and that my name appoars in

Block 12 or Blogk 13 f changed, ar on nn atlachmir

rF-sy S YFL BT Y ™™=

CR2EQ34 (10/97)



