FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PORAT ' " o B ot Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
19908 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # J84383 (5)

1. Corporaton Name

TEST AND BALANCE CORPORATION OF ORLANDO

AR R

Principal Place of Business Mailing Address
% WILLIAM H. CHILDERS % WILLIAM H, CHILDERS
600 HERNDON AVE 600 HERNDON AVE
ORLANDC FL 3200 ORLANDO FL 32803 DO NOT WRITE IN THIS SPACE e
3. Date Incorparated ar Qualified
08/01/1987 .
2. Pnncipal Place of Business 2a. Malling Address 4. FEI Number Applied For ~
[21] 26} 50-2837568 Not Applicable
Suita, Apl. #, alc. Suite, Apt. #, etc. N ! . i $8.75 Additional
E\ ;l 5. Certificate of Status Dasired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
-2?31 2_a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current vear intangible
;ﬂ E] 5] m Personal Property Tax cue June 30,  [TYes [INe
g. Name and Address of Current Registerad Agent 10. Mame and Address of New Registered Agent
CHILDERS, WILLIAM H. 1| Name
600 HERNDON AVE 82| Street Address (P.O. Bex Numbar is Not Acceptable) ,,,
ORLANDO FL 32803 L
a3
84| City - FL 85| Zp Gode

11. Pursuari to the provisions of Sactions 807 ,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e
Signature. typed o prinlad nafma of ragistared agent and titld # applicable. (NOTE. Reglstered Agent signaturd réquired when rainslating) DATE . .

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___

TME DP [T peLeTE 11 TITLE [Tchange [T Addition

NAME CHILDERS, WILLIAM H. 12 NAME

staeet aooress | 600 HERNDON AVE 1.3 STREET ADORESS

CITY-§T-7P ORLANDO FL 1.4 GITY-SY- 2

THLE VP [T DELETE 21 THLE [T Change [ Adsition

NAME ALEXANDER, S.B. 2.2 NAME

smreer aporess | 600 HERNDON AVE. 2.3 STREET ADDRESS

CITY-5T- ZIP ORLANDO FL 2.4 CITY-ST-2IP N - i

TLE [T DELETE 31TIMLE T Tchange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57-2IP 34, CITY-S1-21P L

TiTLE [T DELETE 41TALE [T Change [T Adeition

NAME 4,2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-51- 212 4.4 CITY-ST- 2P .

TILE [T DeLETE 5.1 TITLE [T Change [ Addition

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-571-2P 5.4 CITY-ST-2IP o

TITLE ] DELETE 6.1 TITLE (T change [ Addition

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-ZiP 64 CITY-5T-2IP

14. | hereby cemfg that the intormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this annual repart o supplemental arnnual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
cificer or director of the corporation or the receiver or rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chan t with an address.

SIGNATURE ~_ _1iiIRE M/é/"/@i?ﬁ’”i_ S D8 57 Pry-BIL)

CR2E034 (10/97)



