FILE NOW: FILING FEE

T PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # J62590

1. Corporation Mame

FOOD INDUSTRY TESTING, INC

(1)

Pringipal Place of Busingss

545 W, 37TH ST
WIAMI BEACH FL 33140

Mailing Address

545 W. S7TH §T
MIAMI BEACH FL 33140-3853

FILED
Apr 29 1997 8:00am
Secretary of State

ARG

9. Date Incorporated or Quakfied | 3a, Date of Last Report

, 03/18/1987 04/18/1996
2. Principal Place of Busihess 2a. Mailing Address 4. FEI Number Applied For
21 _ 26 650234740 Not Applicatie
Suile, Apt. &, elo Suite, Apl. #, elc. B ] $8-75 Additional
;ﬂ 'ﬂ 5. Certificate of Status Desiretl 0 Fes Required
__ City & Siate City & State 6. Elaction Campaign Financing $5.00 Mmay Be
Lz_ﬂ,ﬂ I . ?B] Trust Fund Contribution Added to Fees
o .. Country I Country 8. This corporation has fiability for intanglble tgx under s, 199.032,
% 00 25;] 231 ;51 Florica Statutes Yes No
L 9. Name and Address of Current Registered Agent 10. Nams and Addrass of New Registered Agent
HOLZER, DAVID 81| Nameo
545 W. 37TH STREET 82| Sweet Address {P.O. Box Number is Not Acceptable)
SUITE 201
MIAMI BEACH FL 33140 &3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Flotida Statutes, the above-named cofporation submits 1his statemant fot the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept tha appoiniment as registered
agent. | am tamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
2

Bl 2 o precdnd Rar e ol reg) storod agent and tile f appi cable.

(NQTE: Regrstarad Agent signatura nequired when rejnslalingl DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T PS T DELeTE 10 TIIE T1 Change L] Addition
NEME HOLZER, DAVID 12 NAME
streer apness | 545 W, 3TTH ST 1.3 STREET ADDRESS
CITY 51 2F MIAMI BEACH FL 14 GITY-ST- 2P
TILE VP [ Toeer 2ATE [T Change ] Addition
HeME HOLZER, RONA 22 NAME
smeer aovress | 545 W STTH STREET 2.3 SIREET ADDRESS
| eni-size | MIAMIBEACHFL 2 ACY-§]- 20
; (] peceTe 34 TNILE [T Change 11 Addition
HAME 32 HAME
STREI'Y ADDRESS 3.3 STREET ADDRESS
CIy-81-21 34 CHY-ST-21P
TTLE ] pELETE A3 TLE L] Crange 1} Addition
NAME 4.7 NAME
STHER | ADORESS 4.3 STREET ADDRESS
BITY &1 2 44 CITY - 5T-7IP
I ] oecere 51 THLE [l change 1] Addition
KANE 52 NAME
STREET ADDAE $5 5.3 STREET ADDRESS
| st 2F i 6.4 CHTY -ST- 2P
TITLE L_J DELETE 61 TITLE [T change 1] Addition
HAME 62 NAME
STNEE | ACIDRE S £.3 STREET ADCRESS
| onv-stae | B4 CITY-5T-7P
14. | do hereby cerbly that the information supplied with this fding does nol qualify

or the exemption stated in Section 119.07(3)(4), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath, that
| am an officer or direclor of the corporation ar the recelver or trustes empowerad to execute this report as reguired by Chapter 807, Florida Statutes: and that my name

appaats n Block 12 or B%Eif chpin ar pn an attachment wilth en acddress.
S—vr} DAVID, Jol T ‘j//s;/‘r 7 301672-3275

icﬁp V‘
NTED NaME OF SIGNING OFFICER OR DVRECTOR
FTl-- T T}

CR2ZE034 (9/96)



