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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F94000003734
ADVANCED POLLUTION INSTRUMENTATION, INC.

Principal Place of Business

€565 NANCY RIDGE DRIVE
SAM DIEGOD CA S2121-225¢

Mailing Address

6565 NANGY RIDGE ORIVE
SAN DIEGO CA 92121-2251

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90092 040 ***150.00

AR AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

N -

(7/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 130387046 Not Applicabla
Suite, Apt. #, etfc. Suite, Apt. #, etc. . . iti
W AL T 5 - uiie. ApL 2, €8 5. Certifcate of Status Desired ) $8 75 Add_""’”a'
E‘ E‘ Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
2_3\ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
24 E‘ E‘ Persanal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POWELL, GARY E 82| Streat Address (P.O. Box Number is Not Acceplable)
.0, Box Nu
588 LAKE VICTORIA CIRCLE
MELBCGURNE FL 32940 83
' h 84| City 85| Zip Code

FL

office or registered agent, or,

11. Pursuvant to lhe>pr0vi5‘i0n5 of S_ecﬁons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am famiiigr w:ﬂh. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and litle if applicable. (NCTE: Ragistared Ageni signature required when reinstating) DATE
12. R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CE0 - B [ oELETE 1.1 TTLE [JChange [ Addition
NAME ETESS, EOWARD 1.2 NAME
streeTaonress| 6888 PASEQ LAREDO 13 STREET ADDRESS
CITY-ST-ZP LAJOLLA CA 92137 14 CITY-5ST-ZP
TNE VP [ 1 DELETE 24 TILE [Jchange [ Addition
NAME MEINHARDT, JAY 22 NAME
stree aopress| 941 EMMA DRIVE 2.3 STREET ADDRESS
CITY-ST-ZP CARDIFF CA'92007 2.4 CITY-5T-29 - st -
TME P [ DELETE 31 TILE [JcChange [ Addition
e FRANKS, WILLIAM J a2ne
streeTsooress| 11931 AVENIDA CONSENTIDO 3.3 STREET ADDRESS
CITY-ST-ZP SAN DIEGO CA 92128 34, CITY-ST. ZIP
TMLE AS {J DELETE 41TMLE [JChange [ Addition
NAME DAMIAN, MARILYN G 4.2 NAME
sreeTAooress| 4744 REEDLY TERRACE 43 STREET ADDRESS
CITY-ST-ZP SAN DIEGO CA 92130 44CITY-ST-ZP
TmEe VPST [ DELETE 5.1TITLE [OJChange [ Addition
e BYRNE, JAMES D s2ee
streeTapoRess| 1145 SANTA LUISA DRIVE ’ 53 STREET ADDRESS
CITY-ST-2IP SAN DIEGO CA 92075 54CITY-ST-2P
me COB (3 DELETE 61TME ClChangs ] Addtion
NAME WILLIAMS, KEITH E EZNAME
sreeTaooress| 10501 MARKISON ROAD 6.3 STREET ADTRESS R
orvsrze | DALLAS TX 75236-9990 ecmv-st-2p

14. ) hereby certify that the information supplied with this filing doe
indicated on this annual report or supplemental annual report is true
officer or director of the corporation or the receiver or trustee empowere

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

REQUARED

SIGNATURE:

Chad ati4l
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

UITNOLw

CRZEQ34 (11/98y _ _

ion ek (ud)LsS7-980 ’
Date S Daytime Phona #



