- FILENDW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTM E ‘ .
contre B. morrarn Feb 14 1997 8:00am

CORPORATION
ANNUAL REPORT Secratary of Stale

1 997 _ _‘ DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # S79517 (6)

1. Corporation Name

ASBESTECH LABS, INC.

Principal Place of Businpss Mailing Address ‘ |||‘|l|| "’ |II’ | |‘|I' |||’| |I|' Illll III" ||I|| I’I" I‘I" III‘I |||'

2301 NW 33RD CT. 2301 NW 33RD CT.
SUITE 115 SUITE 115
POMPANO BEACH FL 33069 POMPANQ BEACH FL 330691000
3, Date Incorporated or Qualified | 3a, Date of Last Reporl
09/06/1891 06/20/1996
2. Principa! Place of Businass 2a. Mailing Address 4, FEI Number -{ Applied For
;] i 2_8| : 650200981 Not Applicable
Suite, Apt. #. ete Suite, Apt. #, elc. i
' P 8. Certificate of Status Desired O $8.75 addtional
2 —le Fee Required
Cily & Stale | City & State 6. Eloction Campaign Financing $5.00 MayBs
23 o 28] Yrust Fund Contribution 0 Added 1o Fess
2p | Counlry L Country 8. This corporation has fiability for inlangible tax under s, 199,032,
El 25] 29] ?lT)] Florida Statutes Olves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
TROESTER, AUDREY L B1| Name
2301 NW 33RD CT. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 115
POMPANO BEACH FL 33089 83
B4! City FL 85| Zip Code
1. Pursuani to 1he provisions of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation SUDMts this slatement far the purpose of changing Iis registered

office or ragistered agent, or both, inthe State of Florida Such change was authorizad by the corparation’s board of directors, | heraby accept the appointmént as registered
agent. | am familian wath, and accept the obligations of, Section 607.0505, Florida Statutes,

Sl ature, lyped o protud rana of negistered agent and dile Tapphcable (HOTE' Registerad Agent slgnalure required when reinatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE DPST T BELETE 11TmE [ change 1 Asditon | &
HAME TROESTER, AUDREY L 12 NAME §
street anpress | 5451 PINE TREE RD. 13 STREET ADORESS i
orv-s1-z¢ | CORAL SPRINGS FL 14 CITY-S1-21 ' &
TILE L1 DELETE 21 TILE _ _ [Jchange ™ [ Addition | O
HAME 22 NAME
SIREET ADDRESS ‘ 23 STREET ADDRESS
Ty -§1- 20 _ 2.4CITY-ST-2P
TIE TT oeLETE 31TNLE U Change L Addition
HAME 22 NAME
STREET ADORESS 3.3 STREET ADORESS
CITY-§1- 2P 24, CITY-ST-2P
s 7 oECETE 41TILE i TJChange L J Addtion
NAME 4.2 NAME
STREE] ADCRESS 4.3 STREET ADDRESS |
oIy -1 2 44 CITY-S1-21P
e ] DELETE 51 TILE ‘ LI thange ] Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS

| Cfe-stae L SACHTY-ST-2P
L [ oeteTe 61 TIILE [ ] change  T_J Addition
NakE 6.2 NAME
SIREET AGDRESS 6.3 STREET ADDRESS
CIY-- 7P Y 64 CITY-S1- 2P

14. | do hereby certify 1hal the information suppligd wilheis filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that 1he
information indicaled on this annual report pf supefamental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
| am an officer or direptots) the cogplrapdinertne receiver or trusloe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appedars in Black 12 13 peresd, or on an atlachment with ddress '

SIGNATURE; : M.%(

SIGNATURE AND TYPED OF PRINTED HAME OF SiGHH



