AR bt

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secietary of State

DIVISION OF CORPORATIONS

1998

FILED
May 29 1998 8:00am
Secretary of State

DOCUMENT # /3208

BIOMETRA U.S., INC.

(4)

Principal Place of Business Mailing Address

RO AR

550 N REQ STREET $50 N REO STREET
STE 101 STE 104
TAMPA FL 33809 TAMPA FL 33600 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/03/1992
2. Princlpat Piaca of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 b |2 593133534 Not Applicable
Suite, Apt. #, atc. Suite, Ap! #, etc. - ) $8.75 Additional
: E —a] 5. Certificate of Status Desired O Fee Required
i City & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
i (28] Tarpa e 28) 7 Zirete. e Trust Fund Contribution Added to Fess
4 Zip Counlry | 2w Country 8. This corporation pwes or has paid the curent year Inlangible
m J 3 ‘ Zg E] 26] .3 _? é ZJ a Parsonal Proparty Tax due June 30, ves [ No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i ROSENKRANZ, JACK M., ESQUIRE 81 Name
;, 325 SOUTH BI-VD 82| Street Address {P.O. Box Number is Not Acceptable)
: TAMPA FL. 33803
- u 83
. 84| City FL Iasl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

'Y
11, Pursuant lo the provisions of Scctions (07 0502 and GO7.1508, Florida Statutes, the above-named corporation submits this slalernant tor the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

SIGNATURE [
Sigrntwre, lyped or prnind name ur rogisloted agenl and (i if applicable {NOTE Regisiored Agenl sigralure reiuited when reinslaling) DATE p
OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1] B veckE LTI DikkeTar O change  Dfaddition |2
PROKOPP, KEITH 1.2 NAME Ricwars A Rosmars <
3103B EL PRADO BLVD SSRETADDNESS | 707 &+ AEWVELOY Buvo, T TE o2iad5 %
TAMPA FL OS2 | Tt Le 2r402 &
[J oecere 211I1LE Ghange Addition |
i 2.2 NAME
STREET ADORESS : 2.3 STREET ADDRESS
CIFY - 5T-2P : 2.4 GITY- ST 2IF
MLE [ oEckTE L1TIME [J change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY AGDRESS
CITY-ST- 2P 34, GTY-ST-2P
TME 7 oEteTe A1TTLE 1T Cranga [T Addition
NAME a2 HAME
| smeer apoRess 43 STREET ADDRESS
1 emy-gr-ze 44 CITY-5T- 2P
1 me [ ] DELETE 51TILE [ Change [ ] Addilion
.| NAME 52 NAME
i STREET ADDRESS 53 STREE] ADDRESS
<1 irv.stoze 5.4 CITY-5T- 1P
¥ [ me T DELETE 61 1TLE T Change L Addition
‘L NAME £.2 NAME
£ | STREET ADDRESS 6.3 STREET ADDRESS
B4 ery-st-ze g4 CITY-S1- 10
? 14. { heraby certify that the information supplied wilh this filing does not qualiy for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ furither certify that the information

Block 12 or Black 13 if changed, or an an attachmenl with an address.

—_ 7 2 T, e O .

L L e

indicaled on this annual repori or supplemental annual reporl is true and accurate and 1hat my signature shall have the same iegal effect as if made under ath; thal | am an
officer or director ol the corparation or tho receiver or frustoo empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

l[L — e



