FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT § '-5-':”"',; FLOMDA DEPARTMENT OF STATE

CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State FI LE D

1996 ‘ A»-l. DIVISION OF GORPORATIONS May 01 1996 8:00 am
DOCUMENT # P94000027968 (4) Secretary of State

1. Corporation Name

ABTECH CORP.

Principa’ Piace of Business 7 m?-x-ﬁaihng Addrass
44 BRICKELL AVENUE 444 BRICKELL AVENUE
SUMTE #618 #618
MIAM! FL 3313t MIAMI FL 33131 .
us M us 3. Date Incorporated or Quakhed 3a. Data of Last Report
) ) 04/12/1994 04/26/1995 |
2. Princpal Place of Business __2__a. Mailing Address 4. FEI Nurmbar Applied For
21‘! 7224 NW 56 ST, o o 276| o ; ) 650490349 Nol Appiicatile
ite: 9 Sute. Apl. C. i
Buite. ARt 1. 8lo - e, ApL . ete 5. Certificate of Status Desired 0 $8.75 Additional
22 ﬂ Fee Required
City & State City & State 6. Election Campaign Finanzing 0 $500 May Be
m MIAMI FL _ 78_1 o rust Fund Contribution Added 1o Fees
| e Country AL __ Country 8. This corporation has hability Jor ntangible tax under s 189 032,
24] 33166 gl UsSA 29] 30 Floricla Statates O yes [CNo
9. Name and Address of Current Registered Agent _ 1 ‘ 10, Name and Address of New Registered Agent H
®' N BDSON FORIN
FONN: EDSON L 821 Street Address (PO Box Number is Not Accaplable;
444 BRICKELL AVENUE B 831 NE 206ST.
MIAMI FL 33131 &3
84| City 85| Zp Code
NORTH MIAMI FL | | 33179

11. Pursuant 1o the provisions of Seotions 607 0502 and 6071508, Florda Statutes, the abowe named corpartion submits this slalement for the purpose of changing its registered office
or registered agent. or both, i K GJoh change wias authonzed Dy the corporation’s board of diectons. [harcby acapt the; appointment as registered agent | am
Tamihar with, and accipe 1620505, Flonda Statutes

SIGNATURE l = L L 2

B e typer o B T AL v A A W e e At Ak ot Sl st W Pt nare

12, GFFiICEgs ANDDIRECTORS 13 ADDIMONSTCHANGE 3 70 OFFICE RS AND DIRFCIORS IN 12|
TILE DPST (] DELETE P DPST [ Charge [ Adddion
NAME FORIN, EDSON L 12 NEME FORIN, EDSON
STHERT ADORCSS 444 BRICKELL AVENUE #618 (s aconrss | 831 NE 206 ST.
Sl -§1- 21 MIAM} FL L LACHY-5T-21F NORTH MIAMI FL 33179
TILE [] OELETE 2 1NILF [ Cnange  [[] Additicn
HAME 22 RAME
STRELT ADDRESS 2 ASTREET ADDRESS
| CITY-ST-2P ) L heagpresie
TITeE [] DELETE 3 1TITLE [ Chenge [ Addition
" hang 37 NaME
| STRFET ATDRESS 33 SREET ADORESS
Cily-5F-27 34TIY-ST. 21
TITLE [ DELETE 4 TILE [ Change [} Addiion
NAME 47 NAME
STREET ADDRESS 43 STHEE! ADDRESS
Y -51- 2F 4400y SI-29
TiTLE ] DELETE 51 1ILk [ Cnange ] Adatien
NAME 52 NAME
STHEE] ADDAESS 53 SIHEE] ADDRESS
CITY-§T-2IF i o 54C17Y-51-217 . N
TILE [ DELETE & 1TITLE ) Chenge  [J Addition
RAME 62 NAME
STHEET ADDRESS £ 3 SIREC] ADTRESS
CiTY SI- D £4CTY ST-2IP

14. 1 0o hereby cerify thal the inforraton sapplied witl: s filng is voluntanily furnished and does nol qualify for the exemption stated in Section 119.07{3)(x), Floriga Statutes. | further
certify that the infarmation indicated an this anpual repor o supplemental anoual repor s trae and accurate and that my signature s1al have the same legal effect as if made under
nath; that | am an oficer o director of the comapation or the recaiver of trustee empowersd] to execute this repart as required by Chapter 6807, Florida Statutas; and that my narme

~henent with an address,
=145

7/PED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR T o ’ D Dot B

CR2E034 {(12/95)




