MAY 11S $225.00

LORIDA DEPARTMENT OF STATE —1
Sandra B. Morlham

Tﬁ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

MTS INSTRUMENTS, INC.

Secretary of State
DIVISION OF CORPORATIONS

(2)

MM AR

Principal Piace of Busingss T Mailing Address
1295 SW 29TH AVE. 1295 SW 29TH AVE.
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
3. Date Incorporated or Qualified 3a. Date of Last Report -
01/21/1992 03/13/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21] 26| 650309948 Not Applicale
Suite. Apt. #, &ic. Suile, Ant. #, el 5. Certificate of Status Desired 0] $8.75 Additional
22 ;I Fee Required
Cny & State | Cily & State 6. Election Campaign Financing $5.00 May Be
[Eﬂ 28 Trust Fund Gonlribution D Added to Fees
- 2 Country ) 21p Counlry 8. This corporaton has habilty for intangible tax under s 189.032,
Eﬂ —2;1 2;[ —:;a Florida Statutes [ ves No
6. Name and Address of Current Registered Agent 30. Neme and Address of New Reglstered Agent
81| Name
ARTHUH' RICHARD J 82| Street Address (P.O- Box Number is Not Acceptabla)
1285 SW 29TH AVE.
POMPANC BEACH FL 33069 83
84| Ciy FL ]ss Zip Code

I, Pursuant 16 the provisions of Seclions 607.0502 and 607.1508, Frorda Stalutes, the above-named carparation submils this statement for the purpose of changing its registered office
or registered agent, or bolh, in the Giate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ___ O s et I e R _
Sy r printed Rac: of et acent s ket apphatn; (NOTE oy tersd Ageed signature eouind b sginst oy DATE ‘Lf-;
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D (1 GELETE T1HILE O Change [ Addilion |+~
NAMIE SOBOLEWSKI, CHARLES J. 1.2 NAME 3
STREET ADDAESS 1295 SW 29TH AVE. 13 STREET ADORESS &
[
CITY-ST- 2P POMPANO BEACH FL 1404y 51-2IF i
TITE [ OELETE 3 1TLE [JChange [J Addton | ©
NAME 27 NAME
STREET ADDRESS 2 3 STRFED ADNRESS
| DTr-sT-2P ) 24C\TY-ST-2IF
TTLE ) DELETE 3 11ILE ] Cnange ] Addition
NAME 37 NAME
STREET ADDRESS 33 STREE | ADCRESS
JTVVSX-N' 34CITY-ST-2P
TILE {71 DELETE 4 1TITLE [] Cnange  [] Addition
NAME 4.2 NAME
SIRFET ADDRESS 43STRELT ADDRESS
CiTy-§T-21F 44017y ST-2IP
TiLE [] OELETE 5 1TILE [ Change [ Addilion
NAME 52 NAML
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1-2IF _ 54CITY-51-2IF
TITLE [] DELETE & 11MLE [ Change [ Addition
NaME 67 NaME
STREE ADDRESS 3 S1REET ADDRESS
Cy-S1-2IP 64 C\TY-5T-7F
14. | do herely certify that the informiation gpopiied with this filng is voluntarily fumished and doss not qualify for the exermnption stated in Section 110.07(3)tky, Florida Statutes. § further
certify that the infarmation ind ted srmental annual repod is true and accurate and that my signature shall have the same legal effiect as it made under
oalh; that | am an officer or sirget Cver or lrustee empowsred 10 execute 1his report as recuired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BieGEAS, | with an address.
s Al = 957) ] /5o
SIGNATURE: ALzt TPl /5
ot Dy ne¥nore

vy T ) FaT-)



