SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrefary of Stale

DIVISION OF CORPORATIONS

FILED
Jul 23 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

ANALYTICAL TECHNOLOGIES, INC.

(4)

AR

i;lailing Address

14057 SW 140TH ST
MIAMI FL 33185

Principal Place of Business

14057 SW 140TH ST
MIAM FL 33166

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business F’{a. Mailing Address 4. FEl Number Appliad For
H — 2 _ 59-1800869 Not Applicable
Ite, Apt. #, . Suite, Apt. #, etc. K i
Sulte, Apt. #. ata e, ARt 1, ele 5. Ceriificate of Status Desired L] $8.75 Addiional
5] ;‘ Fes Required
City & State City & Stale 6. Elaction Campalgn Financing $5.00 May Bo
EI 28 ‘ _ Trust Fund Coentribution [ Added 1o Feas
Zip Country |_ Zip Country 8, This corporation owes or has paid the current year Intangible
;l 2?| 29] ;] Parsonal Property Tax due June 30, Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SWAIN, MATTHEW N 81 Name
6520 sw uTH ST 82| Street Address (P.C. Box Number i$ Not Acceptable)
MIAM!, FL
MIAM! FL 83143 : 83
B4[ City F L"[ssl Zip Code

agent. | am femilliar with, and accept the obligations of, section 6070505, Florida Statutes.
SIGNATURE

11, Pursuant lo the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

Signatues, typed o printed name of registered aganl png titke aup!mb\; (NOTE: Regislared Agenl signature required when relnstaling} DATE 5-\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Qg
TTLE P [ oetete 1ATITLE [ change [ additon | £
NAME SWAN, MATTHEW N 1.2 NAME &
streer aooress | 6520 B4TH ST 1.3 STREET ADDRESS i
CITY.STZP MIAMI, FL 00000 14 CITY.ST2P g
TITLE ["Toetere 211ITLE [J crange [] adgton
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 24 CITY-ST-ZP _
TITE [ Ibetere S1TILE [J change [ Adaition
NAME 3.2 NAME
STREETADDRESS 3.4 STREET ADDRESS
CITY-STZP 34 CITY-STZP
TITE [l oetete 41 TITLE [T change [ Adsition
HAME 42 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY.STZP 44 CITY.ST2P
L [ becete 5ATITLE [ change L Additon
NAME 52 NAME
STREET ADORESS 5.1 STREET ADDRESS
CITY-STZP 54 CITY.ST2P
TiTLE (] peLere 61 TITLE [ change [ ] Adiion
NAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2ZP 64 GITY-STZP

14, | hereby certify that the information sup,

an officer or director of the corporation or the receiver or trustee ampowered to execule this
in Block 12 or Blogk 13 If changed, or on an attachment with an eddress.

SIENATIIRE:

lied with this filing does not qualify for the exemption stated In section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated o this annual reperl of supplemental annual report Is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am

AT A i et e ) S

report as required by Chapter 607, Florida Statutes; and that my name appears

2l fay

305 282-2629



