FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT

1997

- —

CORPORATION
ANNUAL REPORT

&
O

7.
3

%o,
[iz

4 ey
A . o
G

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporanon Mary e

DOCUMENT # G80350

(3)

ADVANCED COMPOSITES, INC.

| Principal Piace of Business
4573 SW, MTH AVENUE
P.0. BOX 55-7391

MIAMI FL 33155

Mailing Address

4573 SW. MTH AVENUE

P.O. BOX 557391
MIAM) FL 331554409

FILED
Mar 03 1997 8:00am

Secretary of State

0

3. Date Incorporated or Qualitied

01/26/1984

3n. Date of Last Report

04/25/1896

Suite Apt #, cir:

2. Prinoipal Place of Businoss

2a. Mailing Address
26]

4, FE! Nurnber

59-2344617

Applied For

Nat Applicable

Suite, Apl. #, etc,
27|

5. Certificate of Status Desired

O $8.75 additional

Fee¢ Regquired

“City & State:

_ City & State . 8. Elaction Campalgn Financing $5.00 may Bo
23] Trust Fund Contribution Added to Fees
Zip Country 8. This corporation has liability for intangible tax under s. 198.032,

'2;] 291 5] Florida Statutes Cves CINo
o 8. Neme and Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent
BENKOCZY, ANDREW J. 81 Name
3520 SALZEDO ST. 82{ Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134

83

84| City

FL [*®

Zip Code

(99, Pursuant 1o the provis ons of $ections 607.0602 and GO7 1508, Florida Statulas, the a

bove-named corporation submits this statement for the purposae of changing its registered
office: on ragislenad agond, o both, in the State of Flerida, Such change was authorized by the corporation's board of directors. | horeby accept the appointment as registered
agent. | ars farnihar with, and accept Lhe obligatons of, Sect:an 607 0505, Flotida Statutes, .

SIGNATUFRE R R —
Sepe b pnniegd e oF eecplened agerd ane fitk l apple abln (NOTE: Regstered Agenl signalure required when reinstaling) DATE
w2, OFFICETIS AND DIRECTORS 4 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT PD T [T orLete 1ATILE [ 1 Change ~ E_] Addition
NAME PR50000843082 1.2 NAME
srarer anoress | 608 OCEAN DRIVE, 11G 1.3 STREET ADORESS
CITy-5SI- KEY BiscAYNE FI- -2 14CITY-ST-2IP
Cne s F\[JELETE ZITALE [ change L] Addition
Na: BISHOFF, ROBERT 22 NAME
sreneranoniss | 11801 NE. 6TH AVE. 23 STREET ACDRESS
s | MIAMIFL 2 4THTY-ST-2P
e [T et 3TTLE [ Change L] Addition
NArE I 32 NAME
STRALT ADLRESS 33 STREET ADDRESS
CiTr-81 21° 34.CITY-ST-2IP
B T ’ ) [ oLeTE 4170 [T Change [ Addilion
NAME 42 NAME
SIREED ADDAE 55 43 8TREET ADDRESS
CITe-$1- 1 o 440ITy-ST- 2P
mE o - [T cerere 51TITLE [JChange L] Addiion
NN 5.2 NAME :
STREET AUDEE 55 5.3 STAEET ADDRESS
ORY 50 ) 5.4 CITY-ST-21P
K L ecete 6.1 1MLE [ Crange ] Addition
NAME 2 NAME
STREET ADDHESS £3 STREET ADORESS
| ervsepe | 6.4 CITY-ST-2IP
14, | do herehy certi‘y that the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Block

SIGNATURE

: Blogk 131 change

%) | DER s c 2

irformation ingicatd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an oficer onghrector of the corporation or the raceiver of Trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

Fo5 2622355

BIGNATURE AND TYPEG

Cor on an allachmen! with an address.
N ko .

RIFTED NAME OF SIGNIND OFFIGER OR DIRECTOR

y thes bk

Daytme Prine #

0210322

CR2E034 (9/96)




