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

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am
CORPORATION Sandes B. Mortham
ANNUAL REPORT Secretary of State S ecretary f St t
1998 DIVISION OF CORPORATIONS 0 a e
DOCUMENT # (1)
. Cofporation Name G49233 1
NDT, INC.
Principat Place of Business Maiing Addrass
£.0. BOX 552137 P.0. BOX 552137
PO BOX 552137 PO BOX 552137
MIAMI FL 29055 MIAMI FL 33055 DO NOT WIRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualified
B 07/05/1983
2. Principal Place ol Businoss 2a. Mailing Address 4. FE!) Number Applied For
7 26] _ 50-2448527 Nol Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, etc N $8.75 additional
—a 2 5. Certificate of Status Desired ﬂ Feo Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Ba
23] Trust Fund Contribution O Added to Fees
Zip Country Country 8. This corporation owes of has pald the current year Intangible
24| 25 29 EB] Parsonal Property Tax due June 30, Oves [Ono
&, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
JENNINGS, KETH 81] Namo
1100 N'w' 203 STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
MAMI FL 33189

83

64] City FL '[ssj Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida, Such ohangsowas authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agen!. | am familiar with, and accent tho obhigations of, Section 607 5, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ O
Stgnalure, typrod of printed nane of rogeslorad &oeol and ik il appheabio (MOTE Ragistered Agent signaturg reguirad whan rainslating) DATE
12. OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P/T/s " oHiEE “ 1.1 THILE [T Change | ' Addition
NAME JENNINGS, KEITH 12 NAME .
STREEY ADDRESS 1100 N.W. 203 STREET 1.3 STREET ADDRESS
CITY-ST- 7P MIAMK, FL 00000 14 CITY-ST-2P .
TITLE VIS 3 DELETE 21T00LE ; = [JChange L] Audition
NAME JENNINGS, WANDA 22 NAME
STREET ADDRESS 1100 N.W. 203 STREET 2.3 STREET ADDRESS
CITY-57-21P MIAMI FL 2 4CITY-ST-2P
TME [T peckte 31TILE [ Tcohange L] Addition
MAME 3.2 NAMIE
STREET ADDRESS 3.3 STREET ADDRESS
CITy - §1- 2P 34 CiTY-ST-2IP
TiMiE I oecete 44 TINE DT crange  [J Aadition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-71P 44 CITY-ST-2P
THLE TJ ecere 51TILE [T change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2 54 GITY-ST- 2P
TLE 7 OELETE 6111LE U Crange LT Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CITY-ST-2iP 64 CAY-SI-2P
14. | hareby certify that tho information supplied with this filing does not qualify for the exemption stated in Section $19.07{3){i). Florida Statutes. | further certify that the information

indicatad on this annual report or supplomental annual mport is true and accurate and that my signature shali have the same lagal effecl as if made under cath; that | am an
officer or director of the corpgration o the TGO yb-er TSI B owemd to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Data Davtine Phone 8 D14 THAR



