e |

= " FHLE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

8 1996 &M
DOCUMENT # S32818 (4)

1. Corparation Name

BIOMETRICS UTILITY CONSULTANTS/RWH INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF GORPORATIONS

AR

Frincipal Place of Business Mailing Address
1409 MELSHIRE AVE 1409 MELSHIRE AVE
DELTONA FL 32738 DELTONA FL 32738
us us
3. Date Incorporated or Qualiied | 3a. Dale of Lastl ?egpgg
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E ) 2_6| 59"3048569 Not Applicable
__ Suite, Apl. #. etc Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22] 27 Fee Required
Cry & State City & State 6. Eiection Campaign Financing $5.00 May Bo
23] (28] Trust Fund Gontribution Added to Fees
i Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] [25] 29) [30] Flotida Statutes 5 Yes CINo
9. Name and Address of Current Registered Agent i0). Name and Address of New Registered Agent
81| Name
TOLA; MAUREEN A B2| Strest Address {F.O. Box Number is Not Acceptable)
1409 MELSHIRE AVE
DELTONA FL 32738 &
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 6071508, Fiorida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accepl the appointment as registersd agent. | am
famniliar with, and accept the abligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE __ o . o . o
Signanure, typed or printad name of regstered agonl and tlle i applicatio {NOTE: Registerod Agent s.gnature mauinsd when reinstating! DATE ﬁ

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Uﬁ
TILE D [} DELETE 1V TILE [ Change [ Addition r
HAME TOLA, MAUREEN A 12 NAME 3
STREET ADDRESS 1409 MELSHIRE AVE 1.3 STREET ADDRESS 2
Cliv-§1-2° DELTONA FL 1.4 CITY-5T-21p £
TITLE [1 DELETE PRE: O Change [J Addition |©
NAME 22 NAME
STREE | ADDRESS 23 STREET ADDRESS

| ciry-s1-2ip 240MY-S1-2P
TITLE [] DELETE 3.1 TITLE (3 Change [ Addition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS

| Ciry-st-2 J4CTY-5T-2P
TILE [ DELETE 4 1TILE [ Change  [] Additien
NaME 42 NAME
STRFFT ADDAESS 43 SIREET ADDRESS
CITY-ST-2IP 4400Y-S1-71P
TILF [] DELETE 5 1TILE [J Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS

| Chy-si-2ip 54CHY-ST-2P
TILE [] DELETE 6.1 TIMLE [) Change [} Addilion
NAME 62 NAME
SIAELT ADDRESS 6.3 STREE! ADRESS
CIIt-81-2P CITY-§T-2IP

ished and dbss not qualy for the exemption stated in Section 118.07{3)(k). Florida Statutes, | further
inual repor is trde andiaccurate and that my signature shall have the same legal effecl as if made under
gtute this report as required by Chapter 607, Florida Statutes; and that my namea

Aashhe (Yo St 3108

14. 1do hereby certify that the information supplied with this filing is valuntarily 1
cerlify that the information indicated on this annual report or supplemental g
oath; that | am an officer or director of the corporation or the receivergr trgs
appears in Block 12 or Block 13 if changed, or on an attaghug f 3

siaNATURE: 7 | (7




