SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ULy FLORIDA DEPARTMENT OF STATE
COHPOHAT]ON Sandra B Martham
ANNUAL REPORT

Secretary ol State
DIVISION OF CORPORATIONS

1996 -
DOCUMENT #  P94000040679 (0)
AMTECH DIAGNOSTICS, INC.

Principal Place of Busiess tail.ng Address ”IIHIII "”II” Ill‘lllmllm IIN I|“|||m|m| Iml ||||| m”"l

8261 NW 16 STREET 8261 NW 16 STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
"5—, Date Incorporaled or CQualihed 3a Date of L as: F%epd}t
2. Principal Place of Busness __gf._-Mai'mg Address 4. FE) Number ’ Applied For N
2 26 65'04%2% Nat Apphcahle
Suite, Apt. #, c1c. Suite, Apt #, etc ) - $8.75 Additional
— erlfica fStatus Desire
v 27{ 5. Cerl-fcate of Status Desired [J Fee Required
City & Stale | City & State 6. Elechion Campaign Financing [] $5.00 may B
L_,“ 28 Trust Fund Contribution - Added 10 Feos
2ip Country | 2w | __ Country 8. This corporation has liathty o ntang ble ax under s 199032,
r;ﬂ E‘ 29 301 Florida Statutes [:] Yes ﬁ;}trjg
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent }
81| Name
MARCUCCINO, ANTHONY J N
82681 NW 18 STHEET B2| Street Address {PO. Box Number 1s Nol Acceplal
PEMBROKE PINES FL 33024 5 -
A City - FL |85[ Zip Code

#. Pursuant la the provisiors of Scetans 607 0502 and £57.1508. Flonda Slalulas, the ahove-named corporaion submils this stlement for i4¢ Purtiose of changing s 1
affice or registered agent, or both, in the State of Florida Such changa was authianzed by the corporation's baard of direclors | hereby accepl Inc appontment as rei
agent | amfamilar with, and accept the obliganons ¢f, Sechon BO7 0505, Flonda Statutes

SIGNATURE __ . _ e e R e I

Slgnatera Fped or fringed noeee of e sterod agert and Bl 1 agplie atie (NOTE Regsrescd Age 6 sinatare r¢ ured wher Féiala rog) 1418
12 CFFICENS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN12 | &
TE [ [T petere 11TILF [ ] cuange ] Aadition &
NAME MARCUCCING, ANTHONY J T2 HAME 3
STREEY ADDAESS 8261 NW 16 STREET 14 SIREET ADDRESS o
CHY-ST-21 PEMBROKE PINES FL 33024 140y 517 o 1
TITLE [T oeeere Z1TILE [T crange T ] Aqdtior |O
MAME 22 NAME
STREET ADDRESS 23 STREET ANDRESS
CITy-51- 21 2 4DNY-51- 2
TIMLE [T ooere 31 TmE L1 chargs T ] aaditon
NAME 27 NaME
STREET ADDRESS 3 3STREET ADDRESS
CITY-51- 2P __ 34 0TY-81-21P 7
TITLE [ 7 oetene 41TINE [T cnaage T ] Aadtien
NAME 5 2NAME
STREET ADDAESS 43 5TRECT ADCRESS
Ciry-§T-2 4400y -5T- 2P _
TilLE 1 oecene 517IME ) [ crange T T Additon
NAME 52 NAME
STREET ADDRESS § 3 SIHEFT ADORESS
CTY-S-7P 54CIY-ST- 2P
TTLE [ ] oecere 61TITLE L1 chaege T T Addwon
NAME 6 2 NAME
STREET ADDRESS 6 3 STAFET ADDRESS
CITy-ST-2P B4CITY-ST 712

14, | do hereby cerkly that the informanion supplied with tis Flng is voluntarily furmished and does nol quallly far the exampl on statad ir. Seaton 113 07(ANk), Fionda Satotes |
furlher certify that the information indicated on this annual reporl or supplamental annual report 1s true and accorate and that miy signatuee shal have the same legal eftect as if
madge under oalh, that | am an atficer or drector of the corparation or the receiver or ruslee empowered 10 execule this report a3 roaaired by Chapter 617, Floridn Statates ancl

that my name appears in B ack 1201 Biogk 134 chamg? ar 9n an attachment with an addrass

] 4 -

SIGNATURE: e 8/6/% (954 Y35~ T
Lkt Dt Prone i

GNATURE AND TY PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR




