L
i
z
1

e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

DOCUMENT # 51 35;1 (3)

1. Corporation Name

TEST & BALANCE CONSULTANTS, INC.

0O T

Principal Piace of Business Mailing Address
3729 SW 8TH ST.. SUITE 205 3726 Sw 8TH ST.. BUITE 206
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualiftied
2. Principal Place of Business 2s. Mailing Address 4, FEI Number Applied For
21] [26] £9-1691870 Not Applicablo
Suite, Apt. #, alc. Suite, Apt. #, etc. B ] $8.75 Additiona
'2—2-‘ ;ﬂ §. Certificate of Status Desired 0 Fee Required
City & Siate City & State 8. Elsction Campaign Financing $5.00 May g0
;] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Infangible
’;] EI ;;| m Personal Property Tax due June 30. Bives Ono
9, Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
FERNANDEZ, FRANK 81] Neme
3720 sw 8TH STu SUITE 205 B2| Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134 5
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing is registered
office or registered agent, or both, in Ihc State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the ehiligations of, Section 607.0505, Florida Statules.

SIGNATURE R
Signaluts, lypad o porlpd name of registsrad agenl and Glo if apphcable {NOTE Registered Agenl signalure req.Jired when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e STD T DELETE 11 TITE [Jchange L Addition
NawE FERNANDEZ, MARIA TERESA 1.2 NAME
steeranoress | 915 WEST 70TH PLACE 1.3 STREET ADORESS
GITY-ST-2P HIALEAH FL 14CITY-ST-7IP
TITLE PO 1 pELeTE 24 TILE L1 Change [ Addition
NAME FERNANDEZ, FRANK 22 NAME
sreetapohess | 915 WEST 70TH PLACE 23 STAEET ADDRESS
GITY-ST-2IP HIALEAH FL 2.4 0ITY- §T- 2P
TILE T7 oeLete 31 TTLE [Tchange  [J Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2IP 34.CITY-ST-2iP
TITLE L} DELETE 41TILE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S§T-2P 44 CITY-5T-7IP
TILE ] DEcere 5.1 TITLE ] Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2P £4 CITY-ST- 2P
TITLE T neigTe 61 TITLE i Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P §.4 CITY-T-21P

14. | hereby certity that the informalion supplicd with this filing does not qualify for the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shali have the game legal effect as if made under oath; that | am an
officar or ditector of the corparation or the receiver ar busteo ompowered to exacuta this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or on an altachment with an address.
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FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



