FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROSIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000084308

(2)

SEMICONDUCTOR DIAGNOSTICS OF TAMPA, INC.

Principal Place of Business

€604 HARNEY ROAD
SUITE F
TAMPA FL 33610

Mailing Address

6604 HARNEY ROAD
SUITE F
TAMPA FL 33610

1

3. Date Incorporated or Qualified

3a. Date of Last Repont

| 2. Principal Place of Business
21

11/02/1985
2a. Mailing Addrass 4, FCI Number Apolied For
P £9-3353010 ot rgpca

) Suite, Apt. #, etc.
2]

Suite, Apt. #, etc.

27]

5. Certificale of Status Desired w

$8.75 additional

Fee Required

L -aty & State
23]

| City & State
28]

6. Election Campaign Financing
Trust Fund Contributian (W

55.00 May Be
Addesd 1o Feas

L | Country
24] 25

2ip Country

20] [20]

8. This corporation has liability for intangible tax under s 199.032,

[ ves ONo

Fiorida Statutes

g, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

LAGOWSKI, JACEK
6604 HARNEY ROAD
SUITEF

TAMPA FL 33810

B1] Name

B2| Street Address (P.O. Box Number is Not Acceptabla)

83

84 City

FL |es

Zp Code

11, Plrsuant 1o tho provisions of Sections 607 0502 end 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing is registered office
or registered agem or both, in the State of Fiorida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE o o o e e e e e - e el
Signaturs, typed o pr niec na e of regis ered agerl and 1e I appicatie, NOTE Rogisternd Agont signature reguired wher rerstaling) LATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

THLE D [ CELETE 1.1 TITLE [ change [ Addition

KAME LAGOWSKI, JACEK 12 NAME

sweer anoazss | 11504 NORVAL PLACE 1.3 STREET ADDRESS

CITY- ST 2P TAMPA FL 33817 14CITY-§1- 2P

TLE D [ DELETE 2 1TIME [ Change [] Addition

NAME JASTRZEBSK!, LUBOMIR 22 NAME

steer sooress | 6604 HARNEY ROAD SUITE F 23 STREET ADDRESS

CITY-5T-2IP TAMPA FL 33610 24CITY-5T-2IF

THLE D [J CELGE 3TILE ) Change ] Addition

HAME BANAS, CHRISTOPHER 32 NAME

smeeraopress | 1300 LINBANKS PLACE 33, STREET ADDRESS

CiTY-51-ZIP TEMPLE TERRACE FI. 33817 34CITY-ST-2iP

T1LE [ DELETE 4 1TILE [ Change ] Addition

NAME 42 NAME

STREFT ADDRESS 43 STREET ADDRESS

CITY-ST-2IF 44CNY-S1-21p

TLF [] DELETE 5 1TILE [ Change ] Additian

NAME 5.2 NAME

STREE) ADDRESS 53 STREET ADDRESS

CilY-51- 21 54CITY-§1-2

L [J DELETE 6 1TITLE [ Change  [J Addition

HAME 6.2 NAME

STREET ADDRESS B.3 STREET ADDRESS

CIIY-51- 2P B4 CITY-ST-71p

appears in Block 12 or Block 13 if chan

SIGNATURE:

Y Tacer LAsowskl

14. | do hersby certi'y that the inforrnation supplied with this filing is voluntarily furnished and does not quality for the exerption stated in Section 119.07{3)K), Florida Statutes. | further
carify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg:
oath; that | am an officer or director of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

, or on gn attachment with an address.

al effect as if made under

odlaa 00 BI3-bH- 0940

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

CR2E034 (12/95)



