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

ANNUAL REPORT g Sandra B. Mortham

e G e Secretary of State
DOCUMENT # S81617 (0)

1. Corporation Namie

ADVANCED SENSOR TECHNOLOGY RESEARCH, INC.

Principa! Place ¢f Business Mailing Address ”"I‘I"m ||||”m| Illll ||I|| Im I|I|| III" I|||’II|

I

2619 ENTERPRISE RD 2769 EAST QUAIL HOLLOW ROAD
CLEARWATER FL 34623 CLEARWATER FL 34621-3219
us
8, Date Incorporated or Qualified | 3a. Date of Last Report
09/20/1891 03/19/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3085604 Not Applicable
Suite, Apt. #, elc. | Suile, Apt. #, etc. - ] $8.75 Additional
;‘ 27 §. Certificate of Sktall.us Desired D Feo Required
City & State Cry B State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip _ Country Zip Country 8. This corporation has ligbility for intanglble tax under s, 199.032,
E] 2 m ;l] Florida Statutes B ves [to
g. Name and Address of Current Reglstered Agent §0, Name and Address of New Registersd Agent
REIB, WILLIAM N. 81 Name
2769 EAST QUNL Hou-ow ROAD B2| Street Address {P.O. Box Number is Not Acgeptable)
CLEARWATER FL 34621
83
Ba| Ciy _ FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this siaterment for the purpose of changing its registared
office or registored agort, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appoiniment as reglstered
agent | am familar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE s -
Slgnataed ypsed o0 prtect name 9" rgshired aget and ttle il apphcabla (NOTE: Regisierad Agenl signalure réquired whan reinstaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P ] eLete 11THLE [ lchangs [ J Addition
NAME HOLZHACKER, ALBERT 12 NAME
sieeraopress | RIHAQ FELIPE SILVA #43 1.3 STREET ADORESS
CiTY-$1- 29 SAN PAULO, BRAZL 1.4 CITY-ST-7IP
T ST [ ToReE 21 TIME [JChange L Addition
NAME REIB, WILLIAM 22 NANE
stheer apoess | 2769 E QUAIL HOLLOW 2.3 STREET ADDRESS
onv-sr-zr | CLEARWATER FL 2 4GNY-51-2p =
THLE [T DELETE 31TNLE [Jchange [ Addition
NANE 37 NAME
STREET ADDRESS 33 STREET ADDAESS
CITy - §T- 2P 34 CATY-ST-2
TMLE [T DELETE 41THLE [ cnange LI Addition
NHAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 710 44 CTY-ST-2P
TILE [ pecee 51 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1- 29 S4CHTY-ST-2P
TITLE TTOELETE 6.1 7IILE [T crange [T Adattion
HAME 5.2 NAME
SIHEET AD[IRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY -5T- 2P
14, | do hereby certify that ihe information supplied with this filing does not quality for the exemption stated in Section 110.07(3)i}. Florida Statutes. | further certify that the

information inchcatod on this annual repor or supplemental annual report is true and accurate and that my signature shal! have the same legal elfect as if made under oath; that
I am an oflicer ar director of the corparation of the receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1if changed. or on an gltachment wieh an address.

SIGNATURE: _ %A,M Witliam N Re b/ "J7-97 K3 -Fr-day

GNING OFFICER OR DHRECTOR Date Daylima Phone K

CORPFEOOFE:ATHON L G2, FLORIDA DEPARTMENT OF STATE Jan 3 1 1 99 7 8 O O am

CR2E034 (9/96)



