FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

ADVANCED MATERIALS LAB, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
ANNDALREPORT (RS e Jan 16 1998 8:00am
1998 DIVISION OF CORPORATIONS S ecr et ary Of St at e
DOCUMENT # P95000083906 (4)

O A

Principal Place of Business
2730 KIRBY AVENUE NE

SUE 5
PALM BAY FL 32905

Mailing Address
2730 KIRBY AVENUE NE
SUITE 5

PALM BAY FL 32905

DO NOT WRITE [N THIS SPACE

3. Date incorporated or Qualified

|22] 7]

10/30/1995
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
59-3342969 Net Applicable
Suite, Apt. #, etz Suite, Apt. #, ete. : it
e, Ap € : P 5. Certificate of Status Desired [ $8.75 Addional

Fee Required

2,
21 , 26}
23

City & State City & State 6. Election Campaign Financing $5.00 way Bs
EI ;;I Trust Fund Contribution Added to Faes

Zip Country Zip Country 8. This corporation awes or has paid the cyrent year Intangible
_| _2—5_' E‘ ;[ Personal Property Tax due June 306. Yes [INo

9. Name and Address of Current Registered Agent

10, Name and Address of New Registere@ Algent

SENTI, MARK W

2730 KIRBY AVENUE NE
SUME 5

PALM BAY FL 32905

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

84| City

FL

11. Pursuant (o the provisions of Sections 607,0502 and 6071508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its reglstered
office or registered agent, or bath, In the State of Florida, Such change was authorized by the corparation’s board of directars. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stafutes. . .

othicer or direclor of the carporation or the receiver
Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

indicated on this annual report or supplemental annual repert is true 3

SIGNATURE .
Stgnature, ypad o printed name of registered agent and tile if applicabia. (NOTE: Registarad Agent signature required when rainstating) DATE o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ] DELETE 1.1 TITLE 1 Change L] Addition

HAME SENTI, MARK W 12 NAME

smeeT aopaess | 2730 KIRBY AVENUE NE STE 5 1.3 STREET ADDRESS

Y+ ST- P PALM BAY FL. 32905 14 CITY-5T-2P

THTLE P 1 DELETE 2.1 TLE [T change [ Addition

RAME RAINER MEINKE 22 NAME

sreeTaporess | 5011 DIXIE HWY, A-102 2.3 STREET ADDRESS

CITY-ST- 2P PALM BAY FL N 2 6 CITY-ST-2P )

TITLE VP )& DELETE 31 TITEE [T change L[] Addition

NAME JOHN MOLENA 32NAME

stmecraoness | 425 CALIFORNIA AVE 53 STREET ADDRESS

CITY-$T-2P STUART FL 34, CTY-ST-2IP .

TITLE ] DELETE 41 TILE [T change LI Adcition

NAME 42 NAME

STREET ADDRESS ) 4.3 STAEET ADDAESS

GHTY -51- ZiP 4.4 TITY-5T-Z1p o

TILE |1 DELETE 5.1 TLE [_Ichange ] Addition

NANE 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-§1-21p . 5.4 CITY-3T-2P

TE T DELET] BATITLE [T Change [ Addition

NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-51- ZIF

14. | heraby certify that the information supplied with this filing does not glalify far the exermption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

rel accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
Ergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o foo

40772853

et el e e

CR2E034 (10/97)



