FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION ‘
ANNUAL REPORT

| 1996
DOCUMENT # P93000018094 (1)

1. Corporation Name

ANALYTIC METHODS INTERNATIONAL, INC.

I—

G | FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailrg Address
773 BIG TREE DR. 773 BIG TREE DR
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date lncorporated or Qualiied “TSa. Date of Last Feporl
u2 Principa Piace of Business B _‘2a. Mailing Address T A FE Number App\iéd For
21] 2;' N 22‘20175(” Not Applicabie
.. Suite, Apt. #, etc | .., Suite Apt# etc. 5. Certificate of Status Desired 1 $8‘75 Adc!iiiona}
23[ 27] Fee Required
- Cny & Stale | City & Slate €. Flechan Carnpagn Financing SS.DD May Be
23] zal Trust Fund Contribution t Added to Fees
| Zp Country L Zp Country 8. This corporation has labilty for inlangible tax under s 199.032,
241 25 29| E Florida Statutes E Yes [INo
9. Name and Address of Current Registered Agent 10. Name gniAggréss of New Registered Agent ]
81 Name
MCGRATH, EDWARD J 82[ Strost Addross (0. Bow i 16 Nt Acapiatia]
773 BIG TREE DR. e
LONGWOOD FL 32750-3513 83
B4 Cry T FL 85! Zip Code

11. Pursuant 1o the pravisions of Sections BQ7T.05602 and 6071508, Florida Statutes, the above named corparation subniits this slatement for the purpose of changing its registered affice
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | horeby accep! the appaintmient as registered agent. | am
farviliar with. and accept the abligations of, Seclion 607.0505, Flonda Statutes,

CR2E034 (12/95)

SIGNATURE _ e o . L .

SIgral s, tesmd o6 pr it et Of égistinad &gl and the ¢ applcats: POTE Flegistored Agart s.gnature recarad wher, rens b g DATE
12. OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGE S 10 OF FICERS AND D\F{ECTOHS IN 12
IF D [ DELETE TITME T o (] Changz [} Additen
v MCGRATH, EDWARD J 1.2 NaME
SIREET ACDRESS 773 BIG TREE DRIVE 1.3 STREET ADDRESS
CTY-57-717 _ LONGWOOD FL 32750 L 14CITY-ST-2P I
LE [] DELETE 2 1TILE [ Change [ Addtion
NAME 22 NAME
STHEFT ADDRESS 23 SIREET ADDRESS
R L 24CIY-51- 2P S
TLE [ DELETE 3 1TILE (] Change  [7] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-20P 340IY-51- 2P o .
LE [7] DELETE 4 1T [ Crange  [[] Addition
HAML 47 KAME
STHEET ADDRESS 43 5TREET ADDRESS
CHY-ST-7IP - 4.4 CilY-SI-2IP R
Tilk {1 DELETE 5 1 TITLE [7] Changs  [C] Addilion
NAME 57 KAME
STREFT ADDRESS 53 STREET ANDRESS
ory srae 4 o &4 CITY-51-2IF L L .
TITLE [C] DELETE 6 1TiLE [ Change ] Addilion
NAME €2 NAME
STRERT ALDRESS 3 STHEET ADDRESS
Gity - Si-2% €40Y-ST- 20

14,1 do horeby certify that the information supphed with this fiing s volintarily furnished and does nol qualify for the exemplon statad in Section 119.07(3(k), Florida Statites. | further |
cerlity that the information indicated on this arnual repon or supplemental angual report is true and accurate and that my signature shali have the sarme legal eftect as if made under
aath; that t am an officer or director of the corporation or the receiver or trugtfe empoweggfl to execute this report as required by Chapler 607, Florida Staties; and that my name

appears in Block 12 or Block 13 if changed, or on an grtachgrent with an
SIGNATURE: . f April 18, 19964 . £/~ 0005
BIGNATURE AND ED Elae Datir ¢ Frone ¥

RINTED NEMEOF SIG] ¢FICEN OR DIRECTOR




