FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
QOF 400 B LORIDA DEPART, A
COHPPROR)\TTION %@ F OR:...[;. B ".i'i”i.ﬁifT " J an 16 1997 8:OOam

ANNUAL REFPORT Secretary of State

1997 %“‘5/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V12152 (7)

1. Carporation Name

ASTROLABE CORPORATION

A

Principal Place of Business Masling Addrass
B0 WEST AVE. 800 WEST AVE.
PHi2 PR 10
MIAMI BCH. FL 33139 MIAMI BCH. FL 331335542
us 8. Date Incorporated or Qualified 3a. Date of Last Repont
01/23/1992 (3/14/1996
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
;TI ;S—I 65'035384 1 Not Applicabie
Suite, Apt. #, elc. Sulte, Apt. #, elc. i
v Ap © N ¥ §. Certificate of Status Desired ] $8.75 Additonal
;‘ —;I Fee Required
City&Sate | City & State 6. Elaction Campaign Financing $5.00 May Bs
El 28] Trust Fund Conlribution [ Added 10 Foes
Zip | Country | dp Country 8. This corporation has liabllity for Intangible tax under 5. 188.032,
Zl 2§| 2;| ;E' Florida Stalutes Cves Ono
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
B0SIO, PHILIPPE 81| Name
800 WEST AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
PH 10
MIAMI BCH. FL 33139 83
84| City FL 85| Zip Code

11. Pursuanl 1o the provisans of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Floridza, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | ami familiar with, anc accept the obligations of, Section 607 0505, Floriga Statutes

SIGOatare o painted name o e s acent and litle »© appi catle (WDTE: Regnstered Agent signature requlrad whan rainglaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] [T DELETE 11IME [JChange ] AddHion
NAME BOSIO, PHILIPPE 12 NAME
streer aobress | 8O0 W AVE PH12 13 STREET ADDAESS
City-S1-21p MlAMI BCH. FL 14 CITY-5T- 20
TINLE [T briete 21TME [ Change  [_] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 7P 2 4CITY-5T-2P ‘
TITLE L1 DELeTe 31TMLE [ change T[] addition
NAME 3.2 NAME '
STREFT ADDRESS 3 3 STREET ADDRESS
CITY-81-2IF 34 CITY-ST-2IF
TILE T oELETE 41THLE [Jthange T_J Addition
NAME 4.2 NANE
STRELT AZDRESS 4.3STREET ADDRESS
CIFY-S1- 2% 44 CITY -5T- 2IF
TIILE ] DELETE 51TLE [J change T Radifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDAESS
CITY-ST-2¢ 54 CITY-§T-21P
TInE [] DeLETE B11ITLE [T Change 1] Addition
NEME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDAESS
CITY-S1- 1P §4 CITY-51- 2P

14, | do hereby cerlily that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmation indicated on this annual reporl or supplemental annual report is Irue and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an officer ar director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 or Biock 13 if chan onon g attachment with an address.
9-1. 7%

SIGNATURE: . _ . I =l A N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Daybme Prore 4
BHI1D7 {RA

CR2E034 (9/96)



