FILING FEE AFTER MAY 118 $550.00 FILED
Bx UL | Jan 27 1997 8:00am

ANNUAL REPCRT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 535167 (1)

1. Corporation Mame

COASTAL TEST EQUIPMENT, INC.

-

. CORPURATION

0O REAUO R

3. Date Incorporated or Quatified | 3. Date of Last Repon

05/04/1877 04/16/1996

Principal Place ol En’-us‘irnt::z.s Mailing Address

13463 NORTHEAST 7TH AVENUE 13463 NORTHEAST 17TH AVE.
N. MIAM) FL 33181 N. MIAMI FL 331811716

us us

"2, Principal Place o Busmess T 28, Maiing Address 4. FEI Number Applied For
- 28 59-1740427 _[Not Applicable
Suite, Apt #, oo Suite. Apt. #, etc. ) $8.75 Additional
—2—ﬂ 27| 5. Cerificate of Status Desired O Fae Required
City & Stare | CiysState 8. Elsction Campaign Financing $5.00 may Be
@,,_M - - ] 23] - Trust Fund Contribution Addad to Fees
Zip __ Country AL Country 8. This corporation has liability for intangible tax undar s 199032,
R [ e ! B Florida Statutes Clyves [IMo
______9 Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
MORGANSTERN, ESTA 81| Name
J244{;> 13465 NORTHEAST 17TH AVENUE 82| Stest Address (P.O. Box Number is Nt Acceptabie)
NORTH MIAMI FL 33181
83
84| City FL 85| Zip Code

[ 9%, Pursuant to the: provisions of Scotions 607 0502 and 607 1508, Flarda Slalutes, the above-named corporation submits this statement for the purpose of changing is registered
oftce o regislered agenl, o both i the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | are famihar wath, and accept the obligations of, Section 607.0605, Florida Statutes

SIGNATURE o o . s
T e e Do (At et eI @t et Wi i apgl alle (NOTE Regislared Agent sigrajure required when reinstaling) DATE
12, B OFF ICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p T oeLere 11TLE L] change ~ ] Addition
NAWIE KAY, JOSEPH M 1.2 NAME
sheel aboress | 13463 NON‘ITEAST 17T|"| AVENUE 1.3 STREET ADDRESS
aiy- sl 2 NORTH MIAMI FL 14 CTY-ST- 10
T AST e ’ 1 DELETE 21 TITLE [ Change 3 addition
NAM: KAY, JOSEPH M. 27 NAME
st aonwess | 134683 NORTHEAST 17TH AVENUE 2.3 STREET ADDRESS
urest o | NORTH MIAMIFL 5 ACITY-S1. 2
THE o [T DECETE 31 TMLE [T change L Addition
Kame 3.2 NAME
STHEET ADDRESS 3.3 STAEET ADDRESS
CTv-ST P e 34.CITY-51-2P
TTLE T DELETE 41 TNLE [T Change T Addition
HEME 4.2 NAME
STREET ADDAES, 43 STREET ADDRESS
| CIv-51- P - e e . i 4A4CITY-SI-TP
T ETceLete 51 TIILE [Tchange L] Addition
HAME 52 NAME
SIREET ADDYE S 53 STREET ADDRESS
CiIlY-§1. 2 54 CITY-51- 2P
T TTDeteTe B¢ TNLE [ Change L] Addition
AME 6.2 NAME
STRTET ATIDAE S5 6.3 STREET ADDRESS
Cle-ST- 64 GITY-S1- 7P

aplic:a vath this filing dees not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
e suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
i or the: recefver or rusles empowered 1o execute this report as required by Chapler 807, Flarida Statutes; and that my name

Jilgn Pws &h-audo

FICER OR DIRECTOR L 1 oate Ciaytme Prone #

14, | do hereny cenify 1t the information
inforrnation ingicaled o inks annual rg
Fam an othcer or drecton of the coy
appears n Biock 17 or Blook 13 flod. or on anatiachment wit

SIGNATURE:

s

WO TYPED OR PRINTED NAME OF §

.-
N

ML D DN Vv S CARTOB

CR2E034 (9/96)



