SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1896, FILED

FLORIDA DEPARTMENT OF STATE OCt O 7 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 - D|V|S|g:cg;ag;r;::l‘:»w|o~s | Secretary Of State
DOCUMENT # p94000040679 (0)

PROFIT
CORPORATION

AMTECH DIAGNOSTICS, INC. :

Principal Place of Business T T Naailing Address “lm"’”l m” llm "H”m“ll“"m |||||IIVI IVM ,ml m”"l
8261 NW 16 STREET 0261 NW 16 STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

DO NOT WRITE IN THIS §PACE
3. Date Incorporated or Qualified

2. Principal Place of Businoss 28. Mailing Address 4. FEl Number Applied For

21 S 1 65-0496208 Not Applicabie
Suite, Apl. ¥, ete. __ Suite, Apl. #, slc. 5. Certificate of Status Deslred D $8.75 Aqditional

?..71 Fee Required

City & State | City & State 6. Eloction Campaign Financing $5.00 may Be
23 o e 725] o Trust Fund Contribution 1 Added to Fees
Zip ..., Gountry L __ Country 8. This corporation owes or has pald the currgnt year Intangible
m 25] _______ 291 3o—| Personal Property Tax due June 30. Yes No
9. Name and Address of Gurrent Repisterad Agent 10. Name and Address of New Ragistered Agent .
MARCUCGINO, ANTHONY J 81| Name
8261 NW 16 STREET 82| Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33024 -
84| City F L 85| Zip Code

|11, Pursuant 1o the pro\iis;ik;r{é ‘of sactions 6070602 and 607.1508, Fiofida Statulas, the above-named corporation submits this statemant for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such changse was suthorized by the corporation's board of direstors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607 0505, Florida Statutes.

SIGNATURE ___ . __

Slpnature, lypod-c;r- {NDTE: Registerod Aganl signature required when reinslating) DATE —

12. [ OFFICERSANDODIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TILE P [ 1oFLete LATITLE I Change | _] Addtion o
NabE MARCUCCINO, ANTHONY J 1.2 NAvE 3
streer aporess | 8261 NW 18 STREET 1.5 STREET ADDRESS L
crvsrze | PEMBROKE PINES FL 33024 LACITYST 2P . o %
TITE [ Toetere Z1I0LE [ change [ Adsiion

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITYST-2P L o 24 CITYST2P

TinE [ loeete 31TITLE L change [ ] Addition
NAME 3.2 NAME

STREEYADDRESS 2.3 STREET ADDRESS
|civvsrze | - _ o Raacnvstaie

TILE [ pecere 41TALE T3 changs [ Addiion
NAME 4.2 NAME

STREET ADDRESS 4.3 §TREET ADDRESS

CITY.ST2I S LA CITY.STZIP

TME [ ) oeLeTE 5ATITLE [ change [] Agdition

NAME 5.2 NAME

STREET ADORESS 51 STREET ADDRESS

CmysTze | e e e SACITY-ST-ZIP

Tme D DELETE 6.1 TILE D Change D Addition
NAME 6.2 NAME )

STREET ADDRESS 69 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2iP

14. | hereby cenilﬁ thal the information supplied with this filing doos nol quatify for the exemplion stated in section 119.07{3Xi), Florida Statutes. 1 furher certify that the information
indicated on this annual reporl or supplemental annual report is true and sccurate and that my signature shall have the same lagal effect as if made under cath; that | am
an officar or direglor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an atlachmant with an address.
P P ¥ AR ey I P b el Iy “Wﬂ 7[»/7? (G ecyNty ol o




