~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i g - -
corpormmon — BEFRS " st s o Mar 11 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 347757 (7)

1. Corporation Narne

PENINSULAR TESTING CORP.

_______ IR

il
Rt

i Principal Plase of HL_‘I‘.“&Vier(.‘SE- Mailing Address
20215 NW. 2ND AVE. 20215 N.W. 2ND AVE.
MIAMI FL 33169-2538 MIAMI FL 331692538
9. Date Incorporated or Qualitied | 3a. Date of Last Report
- 06/11/1969 03/21/1996
2, Principal Place of Busnoss | 2a. Maiing Address 4, FEI' Number . Applied For
;1 26] 59'1262283 Not Applicable
Suile, Apt. #, eto Suite, Apt #, etc. iti
| v oAn ¢ - g 5. Certificate of Status Desired O $B'75 Additional
2 27] Fee Required
City & Siate . City& Stata &. Election Campaign Financing $5.00 May Be
3_31__ L o 28] Trust Fund Contribution ] Added to Fees
o . Gountry 4 Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24] 2] 29| (30| Florida Statules Oves [No
8 Name and Address of Current Reglstered Agent 10. Name end Address of New Ragistered Agent
BRUCE, RUTH ELLEN 81] Name
20215 NW 2ND AVE 82| Strest Address (P.O. Box Number is Not Acceptatie)
MIAMI FL 33169
83
' ey ‘ — FL |5 7%

11, Fursand 10 the: provieons of Sections 607.0602 and 607 1508, Florida Statutes, the abave-named corporation submilts this statement for the purpose of changing its registered
oihce o registirad agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agont | am fanilar with, 21d accept the obligalions of, Section 607 (505, Florida Statutes.

SIGNATURE . ST N
R __gi‘.f{l‘.""' Eypreesh G prantedd anian ©F fepis ageit wed b it applhoack: {NOTE Rogisterad Agent aignature required when reinslaing) DATE
12, o OF 1 IGE IS AND DIREC] ORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
M DST [T DEETE 11 TIME O thange [ Additon | g5,
NAM BRUCE, RUTH ELLEN 1.2 NAME 3
s anvness | 9320 HOLLYBROOK LAKE DR 1.3 STREET ADDRESS &
wivsi o | PEMBROKE PINES FL 1 4GHTY-ST- 2P o
IEET N A - ’ [T oeLete 21 TITLE [Jchange [T Addition |©
Haw COHEN, ALBERT 22 HAME
smer s | 9802 NE 207 ST #6801 23 STREET ADDRESS
CIlY- St 2 NORTH MWMBCH FL ) 2 4C0Y-51-2P
A o 1 DELETE 3 TILE (M| Change T Addgition
BANE 3.2 NAME
STHELE ADIRE IS 313S1RZET ADDRESS
041y -S1- 70 o 4.4 CITY-ST- 2P
TR [T oecere LITITLE LT change [T Addition
Naw: ‘ N ERI
STHEE1 AL 5 43 STREET ADDRESS
pir-se | o 44 CITY-ST- TP
B TToeETe 51TNLE [T change [ Addilion
N 5.2 NAME
STRUL RIS 5.3 STREET ADDRESS
GIlY- 512 5.4 CITY-51-2IP .
T R R [T oeveTe 61 TIMLE I Change T Adstion
BN 6.2 NAME
STHEE] ADDH S5 6.3 STREET ADDRESS
CHY- S 2iF l 64 CITY-8T- 2P

14, 1 do hereby Conlify 1hat 1ne siarmaban supphed with s filing does nol guatity for the exemplion stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the
irformation ing.caterd an this annual report of supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as i made under oath, that
I am an olficer or director of the corporalion or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name
appears in B ock 12 o Blogk43 if changed, of on an atlaghment with an address.

SIGNATURE: Albert Coh‘enr_.l-i.D. 3[6/97 (305) 651-3232

SAGNATURE AND TYPED Of PHINTED KAME OF SIGNING OFFICER OR IRECTOR Date Dyt Prioce &
plafush s S




