FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF COCRPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Narne

HIGH TEST, INC.

(8)

RO

Principal Place of Business

2255 GLADES ROAD #2184
BOCA RATON Fi 33433-5532

Mailing Address

2255 GLADES ROAD #2184
BOGA RATON FL 33431-7391

3, Date Incorporated or Qualified | 8a. Date of Last Report

e 02/24/1964 05/01/16996
| 2. Prncipal Place of Businoss 28. Mailing Addrass 4, FEl Number Applied For
21 [26] BO-2403888 Nol Applicable
Suito, Apt #, otC. Sutte, Apt. ¥, eic. _ ) $8.75 Additonal
;_;] 5, Certificate of Status Désirad 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 e ;] Trust Fund Contribution Addad to Fees
4w Country Zip Country 8. This corporation has liability for intangible tax under 5, 199.032,
241 Ts[ ?51 3o| Florida Statutes Yos [JMo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent
KNIGHT, WILLIAM 1 81| Name
2255 GLADES RD 82| Streel Address (P.O. Box Nurmbear Is Not Acceplabia)
219A
BOCA RATON Ft 33431 83
84| Ciy FL 85| Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE. _

e g or printed fame of regrsternd agent and litie H applcablo (NOQTE: Registerad Apant sipnatura requirsd when reinstaling) DATE
12. OFFICERS AND DIRECTORS /_‘ 138, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
K ER ¥ DELErE 11 TMLE T Change ] Adition
HAME BAKER, COLLEEN 1.2 NAME
sireetaoness | 2255 GLADES RD, #218A 1.3 STREET ADDRESS
CITY-5T-2IF BOCA RATON FL 14 CHY-ST- 2P
1L PCD LT oeLeve Z4TLE TJ Changs ] Addition
Hakdf KNIGHT, WILLIAM L. 22 NAME
steecs anress | 2266 GLADES RD #219A 23 STREET ADORESS
Y- §1-2I BOCA RATON FL e 2.4 GITY-51-2P .
|' I VT [Ho6ee 31 TILE [T Change L] Addifion
N HANDWERKER, SILVIA 32 NAME
swertaconess | 2255 GLADES RD, #219A 33 STREET ADDRESS
| cov-sr-ap l_ B0CA RATON FL 14, CITV-8T-2P
TLE Vv ) DECETE LATLE [ change [ Adattion
HAME KNIGHT, JAMES W. 4.2 NAME
sraeer anoarss | 2255 GLADES RD. #218A 43 STREET ADDAESS
| oovsear | BOCA RATON FL A4I1Y-§1-2P
TIE [T DELETE 51 TITLE t ] Cnange ] Addition
Kame 5.2 HAME
SHEFT ADDRESS 5.3 STAEET ADDRESS
| Ll ST-1p 54 CIFY-ST- 2P
TTE | AT BATITLE [ Ghange T Addition
NN 5.2 NAME
SIREE | ADDRESS £.3 STREET ADDAESS
Ciry-§7- 7w 64 CITY-S1- 2
14, | do hereby cerlity that the information supplied with this filing toes not quatify or the exemption stated in Section 119.07(3)()), Florida Statules. | further certify that the

information ingicaled on this snnual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under cath. that
Lam an olficer or director of fhe corporation or the receiver or trustee empowerad 10 exacute this repor as required by Chapter BOY, Florida Statutes, and that my name
appears in Block 12 or Block 13 if ¢ ad, or on an altac! nt with an address
S (97
[}

SIGNATURE: . WX /‘[fy,,t 7 AHRS

" $IONATURE AND TYPED OR PRINTED NAME OF S1GHING PIFFIGER OF DIRECTOR

Ser- 24/ SO0

Al Daytimé Phone #

Iy 4

CR2E034 (9/96)



