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

ol ORIt Pris, oo oo of srae May 08 1998 8:00am
ANNUAL REPORT i

Secretary of State S e Cretary Of State

BIVISION OF CORPORATIONS

1998
DOCUMENT # K75157 (3)

1. Corporation Name

AMERICAN ENVIRONETICS, INC.

RO O AR A

Principal Place of Business Maning Adtress
1454 PRUDENTIAL DRIVE 1454 PRUDENTIAL DRIVE
JACKEONVILLE FL 32207 JACKSONVILLE FL 32207
B0 NOT WRITE IN THIS SPACE
3, Date Incorporatad or Cualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 26 _ 59-2043029 Not Applicable
Suite, Apt. W, etc Suila, Apt. #, etc. i
AP Lo, AR e 5. Certiticata of Status Desirad D $B'75 Adaitional
22 [27] Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May pe
23] 28 Trust Fund Contribution [ Added to Fass
Zip Country fip Country 8. This corporation owes of has paid the current year Intangible
¥
;ﬂ 25' a ;0-] Parsonal Property Tax due Junae 30, Oves [
p. Nams and Address of Current Registered Agent 1p. Name and Addross of New Reglstered Agent
LEPRELL, SAMUEL L o1 Name
1300 GULF LIFE DRIVE 82| Stest Address (P.0. Box Number s Not Accoplabla)
SUITE 800
JACKSONVILLE FL 32207 & ,
84| City FL ss, Zip Code
11. Pursuant o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of regislared agent. or both, in tho State of Florica Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE S
Sigrature, typad or gunind nanw of regedewd agont gkl Tto f applcable (NOTE Registered Agent signature raquired when teinslating) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12
TILE T DPS [T GrLETE 11 ML [T orange L] Adaition
NAME HIRSHBERG, A. WALTER 1.2 NAME
sieeranoress | 3454 PRUDENTIAL DRVE 1.3 STREET ADORESS
CITY- S1- 2P JACKSONVILLE FL 14 CITY-ST-2P
e [ oecere 21TILE [T ehange L] Addifion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
iy -§1-2IP 2 ACITY-S1-ZIP
TINE | mEEE 31TME L) Change T Additian
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- P 34, CTY-5T1-2P
TINLE T pecere A1 TTLE [ Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY -ST-2tP
THLE O oeLete 51TITLE [ change L) Addition
HAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-St-2IP 54 CITY-S1-21p
WHE JotLere 61TILE L1 crange [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 5.4 CITY-ST-21P
14. | hereby certify thal the inforgiation supplied wilhi this tiing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual re| of supplemental annual report Is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
officer or director of the cor {ign gr the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 131f chal it i an attachment with an addrass
¥ A W Hwemaens
QIRNATILIRE: /\ }\ . hasiDt—cT - 4q 130 ‘ €Y 464.920-07107




