SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE QN OR BEFORE &/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

[ PROFIT & S FLORIDA DEPARTMENT OF STATE
CORPORATION 17“‘_ Sandra B Morlnam
ANNUAL REPORT & Secretary of Stale
1996 R _t._i,:,»'/ DIVISION OF CORPORATIONS

DOCUMENT #  S79517 (6)
ASBESTECH LABS, INC.

IR

Principal Place of Business Mailng Address
2301 NwW 33RD CT. 2301 NW 33RD CT.
SUITE 115 SUITE 115
POMPAND BEACH FL 33069 POMPANO BEAGH FL 33069 3. Dale Irncorpo};led or Quaihed 3a. Date ol Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applicd Far
?ﬂ B El Sml Not Apphcable
ite, Apt #, elc. Suite, Apt #, elc. - iti
Suite, Ap eie == ulie. Ap 5. Certifizate of Status Desired |:_] $375 AdqmonaW
22 27| Fee Required |
City & State | Cuy&Stale 6. Elacton Campaign Financing a $5.00 may Be
E - 231 Trust Fund Contribubon - Added to Fees
Zip L Country Zp - Country 8. This carporation has fizbility for intangible tax under § 199.032,
[24] 25 29 30] Floridla Statutes [ ves ] Mo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
81] Name
TROESTER, AUDREY L
2301 NW 33RD CT. 82! Street Address (PO Hox Number is Not Acceptable)
SUITE 115 - -
POMPANO BEACH FL 33069
B4] City FL asl Zip Code

11, Pursuant to the provisions of Scctions 607 0602 and 607.1508, Florida Statules, the above named corparahon submis this staternent for the purpose of changing ns registered
ofice or regislared agent or bathi, in the State of Flonda Such change was autharized by the corporation’s board of directors | hereby accent e appoimment as regiistaercd
agent | am familiar with, and accept the obhgations of, Section 607.D505, Flonda Salutes

CR2E034 (3/96)

SIGNATURE _ . I - e et e N
Figranne Gped er prited rom v o0 regetersd Bgent and Hike i apph ank- TMEITE P Juete 1o At S Une (e et when fe raiat ngi Dalr

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TTE DPST [T oeiere T1TILE ’ [T Change [ Aciien

i TROESTER, AUDREY L 1.2NAME

STREET ADDRESS 5451 PINE TREE RD. 1 1STREET ADDRESS

CIlY-§T- 7P CORAL SPRINGS FL 14017 -ST- 2P L

TITE [T beETE 21T [ Crage [ Adcnoe |

NAME 27 NaME

STREET ADDRESS 23 STREET ADORESS

CiTY-51-2P 2 40Y-§7-2P ) i )

e [J oreere ATl [T trange [ Addnor

HAME 32 HAME

STREET ADORESS 33 STREET ADDRESS

OT¥-SI-2P 34 CITY-51-2IP

THLE [ ] oeeere A11LE [J Crange [ ] Addwon

NAME 4 2NAME

STREET ADDRESS 43 STAFET ADDRESS

€Iy -S1- 2P 440HY-ST- 2P

TLE L] orere 51T [F Changs [] Adidtion

NAME 52 NAME

STREET ADDRESS 53 STMEET ADORESS

cny-51- 1 54CITY-57-20

e ] petete §1TITLE [T crage [_] Addition

NAME 62 NAE

SIREEY ADDRESS 63 STREET ADDRESS

CITY-5T-2P ya, 64GiTy 5120

14. | do hereby certify that the infarmation supphed pith ts f)Vﬁg is voluntanily furnished and does nat qualify for the exemplon. stated in Section 119 07(3)(k), Florida Statates |
further casbfy that the infarmatar indicaled onfis agngal report or supplermental annua? report is true and accurale and that my signature shall have the sanie legal effoct as if
made under aath: na- 1 am an officer ar direglor of carporation or the recaivepgr trustee empowsred L0 execute this repart as recu red by Chuplen 617, Flonda Statutes, and

mat my name appears «n Biack 1247 Blookh if chfhged, or an an atlachment

SIGNATURE: . QMW v Cttorcs

5

' = PEN— z S
QA YPED OR PAINTED NAME OF SIGNING OFFICER OR HRECTOR

_'E;}'oh'f@ 'TW*7 M@/Z&gfq/ﬁ'%?/?& o ?}‘5_?4




