FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B FLORIDA DEPAHTMENT OF STATE
QO.RPQRAHON Sandra B. Martham
ANNUAL REPORT

o Secretary of State
1996 et DIVISION OF CORPORATIONS

DOCUMENT # g32g22 (9)

1. Corporation Name

FIRST COAST TEST AND BALANCE, INC.

Ty R P¥8¥sity Blvd. W, Mailng Adoress
Jacksonville, FL 32217 3986 Boulevard Center D

Suite 106
Jacksonville, FL 32207 —

™

. Date Incorporated or Qualified | 38. Date of Last Report
12/4/1984 4/8/9°%
2. Principat Place of Business 28. Maling Address 4. FEI Number Applied Far
21] 1914 University Blvd, Ws|3986"Bivd. Center Dr. 59-2468012 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. . $8.75 Additional
5. Centificate of Status Desirad 0O :
El ;ﬂSuite 106 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Jacksonville, FL 32217[2s|Jacksonville, FL Trust Fund Contribution i Added to Fees
| Zp ' Country £ip Country 8. This corporation has liability for intangible tax under s 199.032,
2482217 25| USA 29132207 30] USA Florida Statutes O ves [INo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenlt
B1| Nal
Mr. Edwin Presser
821 Street Address [P.O. Box Number is Not Acceptable)
3986 i&oulevard Center Drive
- Edwin Presser 83 Suite 106
84| City . 85| Zip Code
Jacksonville FL | 32207

x

13. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposae of changng fis registered office
ar registered agent, or bath, in the Stale of Florida. Such chan%e was autharized by the corporalion’s board of direcitors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tre obligations of, Section 607.050%, Florida Statutes.

SIGNATURE __ ... — — — . _ - — - - e
Sigrature. typed or prirtad name of registerad agent and tidu it & plicable (NOTE  Registared Agent sigalure refuired when reinstating' DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE {T] DELETE 1.1 HILE O change [ Addition
NAME D/P 12 NAME
ST.R'FIADDRESS Cascone, Steven T, 1.3 STREFT ADDRESS

) 14 Uni i B
CITY-ST- 2P ].'Jgactf( 50N v"ie_'lljl!;e:!',t ¥L ]3%'1 7w * 14 CITY-51-21P
TiLF D/S/T [ DELETE 2 1TMLE [ Chanje L] Addition
HAME Corson, Marguerite Y. 22 NAME
smeeraooness | 1914 University Blvd. W, 2.3 STREET ADDRESS
CIIY-ST-2IF Jacksonville, FlL. 32217 24 CY-S1-2P
TILE Vv [] DELETE 31TNE [ Chanye  [] Addition
bt Corson, Marguerite Y. SZNAME
sioness | 1914 University Blvd. W. 23 SIREE) ADDRESS
GITY-S1-2P jacksonville, FL_ 3221 3ALITY-ST-2P
TILE < '?j DELETE 4 1TILE 100001 S Btk [ Additon
NAME 42 NAME -05/04/96--01019—-1324
STREE] ADDRESS 43 STREET ADDRESS sxd0, D0
CiIY-ST- 2P 44 CITY-ST-2P
TIHLE [ DELETE 5 1TILE [ Charge  [J Addilion
HAME 52 KAME
SIHEFY ADDRESS 5.3 STAEET ADDRESS
CITy-§1-2IP 54CITY-S1-2P
TIILE [ DELETE § 1TITLE [ Change Additi
hAME 62 NAME
STREET ADDRISS £ 3 STREET ADDRESS Kg - i /
CIY-§1- 7P 64CITY-§T-2F

pe 4
14. | do hareby certily that the information supplied with this fiing is voluntarity furnished and does not quality for the exemption slaled in Section 119.0703)(K), Florida Statutes. Tiurther

certify that the information indicated on this annual report of suppiemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; anct that my name

appears in Block 12 or Black if changed, or on, ttachrment with an address.
. Fodf
SIGNATURE>Z drtec_ Steven T-Cascore, fresivent ‘//_{*’/ v¢  737-25¥/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Datgtene Fone ¥

CR2EQ34 (12/95)



