FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT 1 2 Secretary of State
1996 0 A DIVISION OF CORPORATIONS

DOCUMENT # K33242  (4)

1. Corporation Name

PRECISION TESTING INC

RGO TR

Principal Piacs of Business T Maibng Address
5220 SW 172 AVE 3056 S. STATE ROAD 7. #72
FORT LAUDERDALE Ft 333n MIRAMAR FL 33023-5285
us
3. Date Incorporated or Qualfied 3a. Date of Last Report
09/16/1988 04/07/1995
2. Principal Piace of Business 3. Maling Agcress 4. FEVNumber Applied For
2] 7700 _W. Q41h Ave || Po Box 8271493 65-0077450 Nt Appicaiie
Suite, Apt. ¥, etc Suite, Apl. 4, elc, $8.75 Additional
— 5. Ceritcate of Status Desired '
E[ # 13 271 ertificate of Status Desire ] Fee Required
City & State | _ City & State 6. Election Campaign Financing $5.00 May Be
23] HiALeAH Féorinna 28| SevTH FLoRIDA - FLoRIDA Trust Fund Gontribution o Added ta Fees
Fals) Country | Zp Country 8. This corporalion has kabilty for intangible tax under s 199.032,
24 33 6lé —2a s 5 29[3308 K- 95 ;l}“l bL,S Floridla Statutes ] ves CNo
9. Name and Address of Current Regislered Agent o 10, Name and Address of New Registered Agent
81| Name
SHAH| SYED S 82| Street Address (PO, Box Number is Not Accaeplable;
5220 SW 172 AVE
FORT LAUDERDALE FL 33331 83
84 Ciy FL |ss Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 67 1508, Flonda Statutes, the above named corporation subinits this staterment for the purpose of changing As registered oftce
or registered agent, or bath, in the State of Florida Such changes was authorized by the corporation’s board of directors. | hereby accept the appo trment as registered agent. | am
famiktar with, and accept the obligations of, Section BO7 0505, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE e L [ e e e AT _
Stigrata e Tyriend oo gralod name 0F reymis dgant aed Ui g | ace T R b o Byt 51 parerdd when st ey, DA

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTONS [N 12

TILE P ] OELETE 11TILE [] Change  [] Addition

NAME SHAH, SYED S 1.2 NAME

STREET ADDRESS 5220 SW 172 AVENUE 1.5 STREF | ADDRESS

CITY-ST-21P FORT LAUDERDALE FL 14 CIY-51- 21

TITLE v [J GELETE 2 1TILE [ Changs [ Additior

NAME RIBACHONEK, EOWARD JOHN 27 NAME

STREET ADORESS 3585 ATLANTA ST. 23 STAEFT ADDRESS

CITY-ST-21p HOLLYWQOQD FL FACHY.ST. 29

TMLE S ] DELETE 3TIF [] Charge [ Addition

NAME SHAH, FARIDA 32 NAME

STREET ADDRESS 5220 SW 172 AVENUE 33 SIREET ADDRESS

QY- §7-27 FORT LAUDERDALE FL 340y ST 70

THLE [ DELETE 4 1TILE [0 Crange [ Additron

NAME 42 NAME

STREET ADDAESS 43 STREED ADDRESS

CITY-§T-21F 440151 2P

TIILE [T DELETE 5 1 TITLE [J Cnange ] Addition

NAME 57 NAME

SIREET ADORESS 5 3STHEL T ADDRESS

CITY-§1-2P o BACITY-§1 78

TINLE [ DELETE 6§ 1 TILE [ Charge [} Addition

NAME £2 NAME

STREET ADDRESS &3 STREET ADDRESS

CiTY-ST- 2P 6401V -SI-7IP

14. 1 do hereby certify that the Information supphed with1 this fikng is voluntarily furnished and does nat qualfy for the exemgtion stated in Seclion 112.0 “13)k), Florida Statutes. { further
cerlify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same iegal efect as if made under
cath: that | am an officer or direclar of the corporation or the receivar or rustae empowered 1o execune this repor as requirec tiy Chapter 607, Flor da Statutes; and that my name
appears n Biock 12 or Block 13 if changedl, or on an atlachment with an addres®,

SIGNATURE: .

ATURE AND TYPED TSR PRINTED NAME OF SIGNING OFFICER Ofl IRECTOR ) C O T Thariefrane s




