FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl’ 2 O 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretal'y of State

1998 Rt 7 DIVISION OF CORPORATIGNS

DOCUMENT # H328§2 9)

1. Corporation Nama

FIRST COAST TEST AND BALANCE. INC.

AR A AW AR

Frincipar Place of Business Mailing Address
4417 BEACH BLVD 4417 BEACH BLVD
SUITE 310 FL 32207 SUITE 310 FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/04/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F‘ 26 59'2468012_ Mot Applicable
Suito, Apt ¥, olc Suite, Apl. #, elc. ‘ ) $8.75 Additional
;_{L ;ﬂ &. Certificate of Status Desired [:] Fes Fequired
City & State _ Cily & Stale 6. Election Campaign Financing $5.00 may Be
E] o _ |28 - Trust Fund Conlribution L] Added to Faos
2ip Country Zp Country 8. This corporation gwes or has paid the currenbyear Intangible
24 25 ;;l 30 Personal Property Tax due June 30. Yos [ N
g, Natne and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
PRESSER, EDWIN B1] Namo
4417 BEACH BLVD. 82| Strest Addrass (P.O. Box Number is Not Acceptable)
STE 310
JACKSONVILLE FL 32217 83
84| City FL lss Zip Code
11, Pursuant lo the provisions of Seclions 637 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the ohligations of, Soction 607 0505, Florida Statutes.

SIGWNATURE
Syl Fyperd of pernitnd nare oF regstored ages'l and itk 1| applr abbe (HOTE - Registered Agent signatura raquired when rginstaling) DATE
12. _ OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [+ T oeleTe 11 HILE [ cnange [T Addition
NAME CASCONE, STEVENT. , 12 NAME
sineeraopeess | 1914 UNIVERSITY BLVD. 1.3 STREET ADDRESS
CITY-S1-2IP JACKSON“LLE FL 17 14 CITY-ST-2IP
TITLE ST T I OeLes 217ME [T Crange L] Addition
NAME CORSON, MARGUERITE Y. 22 NAME
steeraoonrss | 1914 UNIVERSITY BLVD. 23 STREET ADDRESS
CiTv-s1-2 JACKSONVILLE FL 32217 2 4 CITY-5T-2IP
THLE Vv TJ oeLete 31TILE [T change [ Addition
NAME CORSON, MARGUERITE Y. 32 NAME
seesaooness | 1914 UNIVERSITY BLVD. 1.3 STREET ADDRESS
CHY-SI-21p JACKSON“U-E FL 3221? 34 CITY-51-219
TITLE "] DELETE L1TALE [Tchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-57-2IP 44017y §T-2P
TInE [T DeLeTe 51 T11LE “1Jchange ] Addition
NAM: 5.2 NAME
SIREET ADORESS 5.3 STAEET ADDAESS
CITY-S1-2F o 54 GITY-51- 2P
TiIE |WEEES B TITLE " Change — [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 4 CITY-ST-2P
14. | heroby certify that tha information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information

indicated on this annual report or supplomental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer or direclor of the corporatigrl o the 1ecever of_rustoe empowered lo execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 it changedOr on an attach ith an address
f-15-98 9o 7%-25%

S .
IGNATUBE' T T il A VUIRE AND TYPED Of PRINTED NAME DF RBIGHINA OFFICER OR IBECTOR Dale Daviire Prero ¥ 03 (&1

CR2E034 (10/97)



