FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT Hxgy FILORIDA DEPARTMENT OF STATE Feb 03 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of S
Secretary of State

DOCUMENT #

1. Corporation Nime

1997
(8)

SOLAR TESTING SERVICE INC

S — O O A T

8801 LYONS ROAD 6401 LYONS ROAD

COCONUT CREEK FL X073 COCONUT CREEK FL 33073-J602

3. Dale Incorporated or Quatied | 3a. Date of Last Report

- . 10/01/1958 01/30/1996

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
Em» S e 25] m Nal Applicable

Sun;‘/?[;lﬁﬂ(‘t( ) “Sutte, Apt. #, otc, " sa 75 Additionai
’ . .
Dzz pre ) 5, Cerlificate of Status Desired || Fes Required
City & Stale | City 8 Sate 6. Election Campaign Financing $5.00 May Be
23] . e Trust Fund Contribution 0 Added 1o Foes
| Zw | County | Zip Country 8. This corporation has ligblity for intangible tax under s. 199,032,
"’-4] I 25] 291 30 Florida Statutes ves [J Mo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
MCKENZIE,JACK Name
8401 LYONS RD 82| "Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33073
B3| .
84| City FL 85| Zip Code
1. Pursuant to the provisions of Seclions 607 0502 and 607. 1608, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registerod agem, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wib, and accepl the okligations of, Section 607.0505, Floriga Stalutes. ’

CR2E034 (9/96)

SIGNATURE e ‘
v, gpiid 0 B et fance of egatenod mgent and ke d a)picable, {NOTE ' Régistered Agant Signature raquired whan reinstating) DATE
12, - QFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme [ PD [J BeLETE VHTITLE TS Bl Crange ] Addition
HAME MCKENZIE JACK 1.2 NAME
sikeer anokess | 8401 LYONS ROAD 1.3 STREET ADDRESS
CiTY - 87 77 COCONUT CREEK FL 14 CITY-5T- 2P
1L Y] [T DeLETE 21TILE [ Change - [.J Addition
NAME SIMPSON, RAYMOND 22 NAME
streer anoress | 5031 NE 7 TC. 23 STREET ADDRESS
aiv-st-ze | POMPANO BCH FL 2ACIY-ST- 2P
e [ [ DELETE 8.1TLE [T Change ~ T Addition
NAME LAMONT, PAM 32 NAME
sttt aouhess | 700 NE 2 ST. 9.3 STREET ADDRESS
CHTY-$1-20 POMPANO BCH FL 34 CNY-§1-21P
e [T oeiere 2 1TILE [l change ] Addition
NAME 4 2 NAME
STREET ATIDRESS 43 STREET ADDAESS
Giry-si-p _ 4400TY-S-2P
TILE ' - [T oeLeTe 51TITLE [ Crange LT Acdition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
QTy-§1-71P N 5.4 CITY -§T- 21P
TiTee I - [ DELETE BATITLE ‘ [JCrange ] Agdition
NAME 62 NAME
STREEN ADDRESS ’ £.3 STREET ADDAESS .
anv-see | 6.4 CITY-81- 2P .
14. | do horehy cerlify that the informaton supphed with this fling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

information inclicated on this annua! reporl or supplementalgnnual report is true and accurate and that my signature shali have the same legal eflect as if made under cath; that
I 'am an officer or director of the corpay : j ke empowered tg exacute this report as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 13 ijh ress,

SIGNATURE: 5, € W1//81l A %mﬁﬂﬁé{;ﬂéYF




