SECOND NOTICE; CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIRSTATE: $375.)

T PROFIT g S FLORIDA DEPARTMENT OF STATE
CORPORATION 4 2 Sangra B Mortham
ANNUAL REPORT

1996
DOCUMENT # 344588 (9)
AMERICAN RADIOCHEMICAL CORPORATION

e AT IR

Secretary of State
OIVISION OF CORPORATIONS

P.O. BOX 808 £.0. BOX 808
OVIEDO FL 32756-9473 OVIEDO FL 327658029
us us 3. Date incorporated or Qualified 3a. Dale of Last Repart T
04/15/1969 05/01/1995
2. Principal Place of Busingss _ga, Mailing Address 4, FEI Number | Appiied Far
1 Po Box 620808 [P0 Box O PO 59-1229592 Nol Appheabic
¥ . ] ite, A NG
._.1 Suile. Apt. ¥, etc — Suite, Apt #, eic 5. Certificale of Status Desred D $875 Adc!monal
22 o 27 Fae Required
City & State [ Ciy & State . 6. Election Campaign Finangcing $5.00 May Be
—2_3;1 fo 2V - do FL, é;] oye edo f"‘ y Trust Fund Contribution J Added 1o Fees
Zp Cauntry aip Caountry 8. Tris corporation has habilty for Intangible lax under s. 189 032,
24] 317 1-Ofofhs s 20| 3L 76 L-0p0 RN vs Florida Statutes ] ves [ Mo ] o
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
JORDAN, HAROLD
106 SHADY 0AK LANE 8241 Streel Addrags (F’.Of!ox Number is Not Acceplable)
SANFORD AIRPORT 5 93 E. fi9h JSL.
8
OVIEDO FL 32765
84| Cny FL 85| Zip Code

1%, Pursuant Lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this slatement lor the gurpose ol changing its regislered
office or registered agenl, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors | herehy accept the appontment s regisiered
agent | am familar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE e I e i

Gignatare typed or praded Pame of rep.sierad age f appicanle (NCTE Racpshred Aguat Signature required when idinststng | [ATE
12, Of FICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN12 g
TE PST "] bewere TITITLE [T ohangs ] Acdior |65
NAME JORDAN, HAROLD D. 12 NAME , 3
seet a0oress | 106 SHADY OAK LANE 13 STREET ADDRESS ? 3 E, H: 9 h ST, ]
CaY-ST-21p OVIEDO FL 1AGITY - ST-21P &
e D ] onerE Z1UIE [] change [ ] Addiven |€2
NAME JORDAN, HAROLD D. 22 NAME .
steeeranoness | 106 SHADY OAX LANE pswcioness | G 3 En Mg 4L sC.
CITY-S1-21P OVIEDO FL 2 40Ty -ST-2P

- [T orcere 31TILF [ change T ] Adotion

NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CHY-ST-7P 34.0/TY-81-0P
TE [ paere $1TIILE [T changs [ ] Addition
MAME 4 2NAMD
STAEET ADDRESS 43 STRECT ADDRESS
CiTY-§T-2P 44C0TY-ST-2F 1
e IHIEEEE 51TILE [ 1 change [ ] Aadiion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-5T-2IF 54017-5T-2IP
e 1] DEEIE G1VILE [T crange [] Addinon
NAME 67 NAME
STREET ADCRESS 6 2STREET ADDRESS
CiTy-5T-2F 64 CITY-ST- 20
14. \ do hereby certify tha the informal.on supplied with this filing 1s volurtarily furnished and does nal quaify for the exemplion statad in Section 1 19.07(3)(k}, Florida Statutes. |

turlher carlify that the mfermation indhGated on Ihis annual report or supplemental annual report is true and accurate and thal my signature shall nave the same legal effect as if

made under oath that | am an ofhcer or direclor of the corporation or ihe receiver af trustee empowercd Lo execute this report as redqu red by Chapter 617, Flonda Statutes. and

that my name appears in Black 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: _ Yfaared Fo lmrglom . fvg. 31396 (o) 36573581

ATURE AND TYPED OR PHINTEO NAJI OF SIGNING OFFICER OR THRECTOR F AR e e 8
HBeawold D T ardai

T ataoeca FP



