: FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # J62590 (1)

1. Corporation Name

FOOD INDUSTRY TESTING. INC

£y, FLORIDA DEPARTMENT OF STATE
P Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A

I

Principat Place of Business Mailing Address
545 W. 37TH ST 545 W. 37TH ST
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
3. Date Incorporated or Quatified 3a. Date of Last Report
03/18/1987 04/27/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
;‘ —2—6| 65‘0234740 Not Applicable
e Suite, Apt. #, elc. sutte. Apl. #, efc. 5. Certificate of Status Desired | $8.75 Add.itional
szl ;ﬂ Fee Required
| City 8 State Oty & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution 0 Added 10 Fees
2 Country Zp Country 8. This comoration has liability for intangible tax under & 199.032,
;ﬂ ;gl 29 -33] Floriga Stalutes O Yes TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HOLZER, DAV'D 82| Sirect Address PO Box Nurmber is Not Acceptable)
545 W. 37TH STREET
SUITE 201 B S e
MIAMI BEACH FL 33140 ey LT

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointrment as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Gopatine, typed o prmiad (aG of reg Stered agart a3 Wl I appicatin. T T GTE Fuietered Agent Sqnarure re qired whier roirstaiing : DATE o
L 12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PS [ DELETE 1ATITLE VP [J Change  pA Addilion [+~
AV HOLZER, DAVID 12 NAME RovM A NoLZEK 3
ainrer aooress | 545 W, 37TH ST 1asmceTanoness | 545 W. 37 ST &
CTY-51- 2P MIAM! BEACH FL 1.4 CITY-5I-2P MIAMp BEACH |, AL 33140 &
TLE [} DELETE 7 {TILE ! (1 Crange O Addilon | ©
HAME 22 NAME
STREE | ADDRESS 29 STREET ADDRESS
CITY-5T- 2P 24CIY-ST-2IP
TITLE [ DELETE 3 1TITLE [ Change [T} Addition
HAME 32 Namt
STREET ADDRESS %3 STREET ADDRESS
TN -ST-2F » 34 ClTY-S1-21P
TTLE [] DELETE 4. 1TTLE ] Change  [] Addition
NAME 4.2 HAME
STREET ADORESS 43 STAEET ADDRESS
LITY-S1-3F 4.4 CITY-51-21F
15LF [C] DELEYE 51 TIME [C] Change  [C] Addition
NAME §2 NAME
SIRFFT ADDRESS 52 STREET ADDRESS
CITY - §1-2IP 54 CHY-ST-71F
LE ] DELETE B 4 TITLE [] Change  [] Addition
NAME £ 2 NAME
STHEET ADDRESS 63 STREET ADDRESS
iy -51-2IF GACITY-§T-217
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | futher
certify thal the information indicated on this annua' reporl or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
path; that | am an officer or direcksr of the corporation or the receiver or trusiee empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 hanged, or gn an fitachment with an address.
SIGNATURE: . [/, o Wi/ 3es672-3233
B RE AND AMY OF SIGNING OFFICER OR ONRECTOR 3% D e Prone *




