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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata

Jan 22 1998 &:00am
Secretary of State

DIVISION QF CORPORATIONS
DOCUMENT # 621526 (3)
1. Corporatiors Nam

B Ell;ll\éIHONMENTAL THERMOGRAPHY AND TESTING SERVICES:

IR REER AR

Maifing Address

POST OFFICE BOX 5462
HILTON HEAD ISLAND SC 29533

Principal Place of Business

15 BAY PINES
HILTON HEAD ISLAND SC 29828

B0 NOT WRITE iN THIS SPACE

4. Date Incorporated ar Qualified

06/01/1979
2. Princlpat Place of Business . Maillng Address 4, FEI Number Applied Far
21 57692589 Not Applicable
Suite, Apl. #, eic. Suite, Apt, #, etc.

O $8.75 additional

5. Certificate of Status Desired Fee Required

=
22] 7]
=
-

City & State City & State 6. Election Campaign Financing $5_00 Ma} Be
'—l Trust Fund Contributlon Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_l El ;‘ Parsonal Property Tax due June 30. [ ves [ No
§. Name and Address of CGurrent Registered Agent 10. Name and Address of New Registered Agent
MARLOWE, STEPHEN D, ESQ. 81| Name ‘
ONE HARBOUR PLACE 82! Street Address {P.Q. Box Number is Mot Acceptable)
TAMPA FL 33501
83
8a| Chy EL 35| Zip Code

agent. | am familidr with, and accept the obligations of, Section 637.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the pravisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changlng s registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this annual repart or supplemental agnual report is true and
officer or director of the carporation or gt B or trustea emnos
Biock 12 or Block 13 if changed, ¢

SIGNATURE: ,

Signanure, typad or printed name of regrstered agent and de if applicable (NCTE: Registerad Agent signature requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITE P [T cELETE 11 TITLE [ 1Change LI Additicn
NAME CARUSO, FRANK T. 1.2 NAME
sweet anoress | 15 BAY PINES 1.3 STAEET ADDRESS
BTy -ST-ZP HILTON HEAD ISL C 14 CAY-ST-ZP
TTLE v T DELETE 21TME [T cChange L] Addition
NAME CARUSO, THOMAS P. 2.2 NAME
smeer apress | 19 BAY PINES 23 STREET ADGAESS
CITY-5T-21P HILTON HEAD ISL 8C 2,4 CITY-§1- 2P
THLE ] [T DELETE 31 TLE [ change L] Addition
NAME SAMUELS, MIRIAM V. 32NANE
etrest anoaess | 9920 WHITEHALL DR 3.3 STREET ADDRESS
CITY-5T-2IP W. PALM BEACH FL 3.4, CTY-ST-2IP
TITLE [T DELETE 41 TMLE E 1Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2IF 44CITY-57-7P
TITE [_] DELETE 51 TALE [ Change  [_] Addition
NAME 5.2 NAME
STREET ADERESS 5.3 STREET ADDRESS
GITY-St-2IF 5.4 GITY- $T-2P
TITLE [T DELERE 6.1 TITEE [T change [T Addition
HAME £.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CivY-ST- 719 b4 SITY-§1-2IP
14. | hereby certify that the information supplied with this filing does not qualify for i Section 119.07(3)(7), Florida Statutes. | further certify that the information

Ll
and that my signature shall have the same legal effect as if made under cath; that t am an
as required by Chapter 607, Florida Statutes; and that my name appears in

1/&[a® P 780- €257

CR2ED34 (10/97)



