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

porL FLORIDA DEPARIMINT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

._ PROFIT
** CORPORATION
.+ © ANNUAL REPORT

. 1997 e 4

FILED
May 09 1997 8:00am
Secretary of State

DOCUMENT # P94000040679 (0)

3. Corporation Name

- AMTECH DIAGNOSTICS, INC.

Frincipal Place of Businoss " Mailing Address

B8 NW 18 STREET 8261 NW 16 STREEY
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-4925

2, k?rlncipal Place of Business
21

“Taa. Mailing Address
2|

-Sulte, Apt. 4, elc. Suile. Apt 4, elc.

2 27|

3. Date Incorporated ar Qualified

05/31/1994 B J

TaFeNumber T
65-0496208

6. Cerlificate of Status Dosired

3a. Date of Last Roporl
0821996
Applied For
Mot Applicable

$8.75 additional
Fee Required

[j'

1. City & State

Gity & Stale

Zip Country
25]

9, Name and Address of Current Registered Agent

T81] Namo

6. Election Campaign Financing
__Trust Fund Contribution

$5.00 May Be
_ AddedtoFeos |

8. This corporation has liability for intangible tax under 5. 199 032,
Florida Slatutes Olves [Ono

10. Name and Addross of New Reglstered Agent

SRR

A1,
-agent. 1 am familiar with, and accopt the obligations of, Scction 607.0505, Florida Statutes.

1N .
SIGNATURE

Signalure. Iypod o1 prinled Mo of rogislorud agent ung til it applcable T UTNDE R

82 Strool Address (P.0. Box Numibor is Not Accoplable}

" MARCUCCIND, ANTHONY J
. 8281 NW 16 STREET
" PEMBROKE PINES FL 33024
: 83
84| City

Pursuant 1o e provisions of Sections 607.0608 and 607 1508, Fiorida Blatuios, tho abave named corparatian submils this statement for the purpose of changing its regisiered.
office or regislered agont, or both, n the Stato of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appeiniment as registered

éd’.‘\g’;’(jﬂlr.é;ghalurf K‘qu:VPVEd ‘J\}h&‘l’!rl'l.:ihsr‘.dlzllij] T

oAl

CR2E034 (39/96)

55 O FICERS AND DIRECTORS B, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ oceTe LT . [] change T3 Addition |
E'IWJ!E MARGUOGINO, ANTHONY J 1P NAME
smigvaoness | 8261 NW 16 STREET 1B STHEFT AGDRESS
:“clTY-si-zlp PEMBROKE PINES FL 33024 1A CIY-51-217
e T T oeee 2N T I Change | Addition |
A 2P KA
| IsTweer aonRess 2 BSTRECT ADCIRLSS
%ﬁTr-‘S’(-ZIP . 2 A GIY-81-2IP
qLE T Moane Fatwme T T Change L] Addition |
INAME 3P NAME
STREET ADDRESS 33 51ki ] ADDRESS
G- ST-2P ] 34.001-51-2F
AL [ I VT IR T i ) T orange T Addiion |
NAME 4.2 Ham!
[STREEY ADORESS 4BSTHLET ADDRESS
‘Cly-51-2IP 44 GIY-51- 7P
THE - R B N T N X R E [T thange T Addition |
“HaME 52 NAML
'STREET ADDRESS 53 STHELT ADDRESS
LCITY-8T-2IP 54 CY-51-2IP
we 1T TImeGTE ™ T eatue e [ Change [ Addition
| e 62 NAME
'STHEET ADDRESS 62 STREFT ADDRFSS
“tiry-5Y-2 S GADNY-51- 2P ) ]

- appears in Block 12 or Block 13 il changed, or o an atiachmenl wilh an address

Py By /j-r Y

i 1A

A4, | Go hereby certify that The informalian supplied with this fiing dacs nol guakily for fhe exemplion slaled in Soction 118.07(3)(i), TNorida Statules. T furiher cortify thal the
_ information indicaled on this annual reporl or supplemental annual reporl is frue and accurale and that my signature shall have the same logal effect as il made under oath: that
1 am an oficer or direclor of the corporation or the receivor o ruslec empowered to execute this report as required by Chapler 607, Florida Stalulos; and thal my name

W3g-Ty

[ M

v

. i~ " . PR A



