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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

Secretary of State

1997

PROF{T Fi ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

DWISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

GEOMETRIX, INC.

(6)

WA

Principal Place of Business

4318 N SUNCOAST BLVD
CRYSTAL RIVER FL 34429
us

Mailing Address
4318 N SUNCOAST BLVD

CRYSTAL RIVER FL 34428-6381
us

211300 S foeidn AVE

3. Date Incorporated or Qualified 3a, Date of Last Report

[ 2a. Malling Address

%] 300 5 fLoeldn

2, Principal Place of Business

| 12231991 03/01/1096
4. FEr Rumber Apniod For
AVE 59-3008522 Not Applicable

Suite, Apl. #, alc.

Suite, Apt. #, cle.
loo-3 7] loo-8

$8.75 Additional

Feo Required

0

B. Cerlificale of Status Desired

City & State Cily & Stale:

5] TYARPON  SPRIVGS FL (] PPN Sp2188 8  FLo

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country 4 | Couatry 8. Ihis corporation has liahilty for inlangible tax under s. 199.032,
;] 34 L 8 q ;5_] v S'?l R M 34 (Laﬁ 3;| vsSA Florida Statutas [ vos 2}
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
WHITCOMB, KENNETH F 81| Name
418N sUNGOAST BLVD 82| Streot Address (P.O. Box Numnber is Not Acceptable)
CRYSTAL RIVER FL 34428 | . Bex2. s FiogipA _AoE. 60 -8
83
B4| City 85| Zip Codo
THRPON __ SPEINGS FL 9c89

41, Pursuanl to the provisions of Sochions 607 0507 and 607 1508, Florida Slalulos, 1he abave-named corporalan subrils this statement far the purpose of changing its registeted
office or registered agont, or bolh, in the State of Flogda, Such change was aulhorized by the corporation's board of direclors. | hereby accept Lhe appoinlment as registerad

agent. | am familigcafilh, angl accopy) the obligfliongl, Scclion 607.0505, Flonda Statutes.
SHENATURE . S AT L
typed of printad nafkl of tegistered agent and tiie o apphaabie

TNOIE Fogistirid Agonl sighature require whon reinstating)

A24-57

DAYE

12, OFFICERS AND DIRI CIORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME P Do 14 ILE ,E\change ] hadiion | g5
NAME WHITCOMB, KENNETH F 1.2 NAME 3
staiet aporess | 4318 N SUNCOAST BLVD SRS | 3OO0 S KLeRi09F  guE  Joo- L g
CITY-5T-21P CRYSTAL RIVER FL o Facny-srne T2 SPRivAS L FL S4L 99 &
TITLE [T oelEie 211U 174 i [Jchange 1] Aadiion | O
HAME 2.2 NAME

| STREET ADDRESS 2.3 STREET ADDRESS

1 ciy-st-2p 2 ACIY- 5171
e T enere . [ s [ Thange [ Addition
NAME 32 NAMLE
STREET ADORESS 33 STREET ADDRESS
CITY-ST: 2P ) 34 DV-ST- 7P
TITLE [] Drvete AV TNILE [T change [T Additeon
RAME 4 7 NAME
STREET ADDRESS 4'3 STREET ADDRESS
CITY-57- 2P 44 CHY-SI- 7P
TIRE [T oare 51 THLE [T Change™ [ Addition
NAME 6.7 NAMEZ
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP ~ 54 CI1Y-5T- 2P
TILE [Joene 6.1 TITLE [T change  T_] addition
NAME .2 NAME
STREET ADDRESS 6.3 STREF) ADDRESS
CITY- 5T-2iP 64 GITY-ST-2IP

Tk Bl

appears In Block 12 of Block 13 if changed. or an an altachment with an address

LSS S A

)

14, | do hereby certify thal the infermation supplied with (his liling does not qualily for the exemption slaled in Section 179.07(3)(1). Florida Statutes. | furiher cerbly thal the
information indicated on this annual report or supplemental annual repor is frue and accurate and thal my signature shall have the same legal effect as If made under oath; that
| am an officer or director of the corporalion or the receiver of trustee empowercd 1o exeoute this report as required by Chapter 607, Florida Statules; and that my name

w7l

o~ a -



