IR b ettt e e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROEIT FLORIDA DEPARTMENT OF STATE ] M ay 1 8 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacrelary of State
1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # |_43532 (5)

. Corporation Name

MERCER TESTING COMPANY, INC.

DS A

Principal Place of Businass Mailing Address
1206 PORTER ROAD 1236 PORTER RD
SARABOTA FL 34240 SARASOTA FL 34240
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
— 01/18/1080
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 N @ ) 650171919 Not Applicable
Suite, Apt. ¥, atc. Suite, Apl. #, etc. iti
wie. Ap ¢ uie. Ap e 5. Certificate of Stalus Desired a $8'75 Addttional
;ﬂ ;] : Fee Requlred
City & State Cily & Stale 6. Election Cempaign Financing $5.00 May Bo
;s—l EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;‘ ?5-! ;;‘ ;l Personal Property Tax due June 30. ﬁ{qs O no
§. _Name and Address of Current Reglslered Agent 10. Name and Address of New Registerell Agent
MORAN, JOHN A n Joh A MIRRN
< TSTU MAN STREET 82| Strest Address (P.O. Box Number is Mej Acce
N
—SFEM0—— /féo il re 720
SARAGOTA-FL-34236— = ;
B4] City f A /A'\Sd__/q‘ FL BS f de

11, Pursuant to the provisions of Sections 6] 0902 and 607.1508. Fiorida Stalutes, the sbove-named corporation submits this slatement for the purpose of changing its reglstered
office or registerad agent, or both, in PG Hitate of Florigs, Such hange was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad

agent. | am familiar wilh, and accep 505, Tlorj tutos,
N2 7)) 27 A v = ) o

SIGNATURE

Slun.m nn Ty of prmu A nare o 1e {p erod By B

CR2E034 (10/97)

I L apgmnabin (NOTE : Registnred Agum £Mnature requited when reinslating)
12, OF J RS AND DIRLCTORS J 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE D L] DeLETE LML [J change T Addition
NAME BARTH, FEUX E. 12 NAME
streenaponess | 491 PARTRIDGE CIRCLE 13 STREET ADDRESS
CITY-5T- 2P SARASOTA FL 14 CITY-ST- 7P
TITLE D 1 DELETE 2.4 TITLE [ Change LT Addition
NAME BARTH, MARY |, 22 NamE
seerappress | 491 PARTRIDGE CIRCLE 2.3 STREET ADDRESS
CITY-51- 2 SARASOTA FL _I 2.4 C/TY-51-2P
TIRLE L] oEcere 3ATITLE LY Change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34, CIFY-§T- 29
TITLE CIDELETE LATIMLE [T change [T Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- St-21P . 44 CITY-ST-2IP
TITLE T pELETE 51TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2PP S4CTY-S1-7P
TME LT DELETE £1TILE CJ change ] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T-2IF - 6.4 GITY-§7-2IP
14, { hereby carlify that the infarmalion supplied with this filng does not aualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cerlify that the information

nual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

indicatad on this annual report or supplomenital
» this report as required by Chapter 607, Florida Sialutes; and that my name appears In

officer or director of ihe carporation o1 the 1
Block 12 or Block 13 if changed. or on

cInNATIIRE: X /7 B 7 G B Q¢ G 23} n2 O




