SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT Eo FLORIDA DEPARTMENT OF STATE
CORPORATION L Katherine Harris
ANNUAL REPORT 3 ?’_}_—”M 5 Secretary of State L)
1999 S DIVISION OF CORPORATION:

Aug 03,1999 8:00 am
Secretary of State

(08-03-1999 900035 050 ***150.00

DOCUMENT #

1. Corporation Name

BRUKER AXS,. INC.

F98000001011

/)

600077-900b5- 50 T

U

Mailing Address

§300 ENTERPRISE LANE
MADISON W1 537131173

Ptincipal Place of Business

6300 ENTERPRISE LANE
MADISON W 537191173

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
121] 26 39-1908020 Not Applicable
ite, Apt. #, efc. ulte, Apt. #, etc. . it

Site, Ap e s h 5. Certificate of Status Desired D $B 75 Add.\‘lmna\
’El 27 Fee Reguired
City&State e | Gty B Stale — - 6. Election Campaign Financing ._ . _$5.00.MayRe_ .
23 ] ;ﬂ_l Trust Fund Contribution [:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ;;l ;l m Intangible Personai Property. E] Yes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81] Name
KRUS, TED _ _ |
1251 MEADOW BROOK RD NE 82 Street Address (P.Q. Box Number is Not Acceptabls)
PALM BAY FL 32905 83
84| City FL Iss l Zip Coda
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accep! the appeintment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Signature, typed or prinied name of registerad agent and titia if applicable.

(NOTE: Registered Agent signatur required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P D DELETE 1ATITLE ‘p/ D mChange D Addition
NAME HAASE, MARTIN ) 1.2 NAME Haase 1g 7

streeTanoress | 8300 ENTERPRISE LANE _ 13 STREET ADDRESS '

CITYST-ZIP MADISON W1 53719-1173 14 CITY-ST-ZP

TIE v QDELETE 24TNLE D (] change [¥] addtion
NAME DEPP, MARK R 22 NAME Keller, Taﬂy W, 2hd

smeeranoress | 4534 AZTEC TRAIL 23STREETADORESS | S| Lo ek e + fe D-7w219
-cimvarzie— | —MADISON-WI- 53711 . Paacmvstae. _ Qh&(nﬁg.iﬁcn‘_-&'e,‘f.mo e e e .

e s ) oeLeTe 31TME - ? D change 1) Addiion |
NAME STEIN, RICHARD 1 3.2 NAME

streeTacoress | 101 FEDERAL ST 3.3 STREET ADDRESS

CITY.ST-ZIP BOSTON MA 02110 34 CITY-ST2IP

TE T X oeere e1TLE D [ change X Addiion
NAME CARNEY, ROBERT C 42NAME Ke‘-.rl AlGrec bk

streeTaoress | 2917 CIMARRON TRAIL 43STREETADORESS | 57 { by v 5~h-e,'-(§,q D, 16287

CITY-ST.2IP MADISON Wi 53718 44 ITVSTZIP Rhe asteHep G LY M Ny

e v [l oewete 51TTLE 7 [ change [ Addtion
NAME WILKINS, KLINE M 5.2 NAME

streeTaoDress | 87 WINSLOW ROAD 5.3 STREET ADDRESS

CITY-STZP NEWTON MA 02168 54 CITST.ZIP

HRE CEQ - L] DELETE 6.1 TME CE D/ c [)_(_l Change £ J Adation
NAME LAUKIEN, FRANK H PHD 52N Lawk en, Tronk, H.,PnD

streeTanpress | 12 SMITH HILL ROAD £3 STREET ADDRESS

CITY-ST-21P LINCOLN MA 01773 64 CTYST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Blagk 13 if changed. or on an attachment with an address.

OGMDNRE REQUIRED 126 ey G08-276- 3030
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v T Date Daylime Phona #

SIGNATURE:

Q122114

NI

CR2E034 (5/99)



LOOOTT=TO0US-G¢y
=3 %0000010 /|

Bruker AXS, Inc.

Memo

To: Fiorida Department of State

From: Lisa M. Rogers

Ccc: File
Date: 07/23/99
-=- —Re: . Profit Corporation-Annual Report -~~~ — ° . L om0

Bruker AXS, Inc. is submitting a check for $150.00 to pay for the Corporation Annual Report and
Corporation fee. We are not paying the $400.00 late fee due to the fact that the report was not
received by us before this submission.

Regards,

Lisa M. Rogers

Bruker AXS, Inc. %w(,‘ M O?M/—‘—)

Controller

ot ey e v R ME s ATt el | Rl e e S meme L - Ln "
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