nresT9

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
~PROFIT

FLORIDA DEPARTMENT OF STATE

CORF’ORATION Katherine Harrls FILED
ANNUAL REPORT Secretary of State SLURETARY QF & fa1l
1999 DIVISION OF CORPORATIONS CAIOR OF CORPORAT

DOCUMENT # K33242 99 SEP 27 PMI2: 32

1. Corporation Name

PRECISION TESTING INC

Frincipal Place of Business h Mailing Address
7700 W. 24TH AVENUE P.O. BOX 821690
13 SOUTH FLORIDA FL 33082-1693
HIALEAH FL 33016 us DONOTWRITE INTHISSPACE
us [ 3. Date Incorpora!ed or Quaiifed
L . . 09/16/1988 .
[ 2. Puincipsl Piace of Business 2a. Maiting Address 4. FEI Number Applied For
1| floo M. IHIATOS b 28 | e5007TM4%0 Not Applicable |
Suite, Apt #, ete Suite, Apt. #, etc. . . SB 75 aaditional
2| ,Q DA D ?7| S - 8. Certifcate of Status Desired D,_-_ i Fes Required
Ciy & State ) City & State 6. Elaction Campaign Financing $5.00 May Bo
[23| S v HR-' 5 C r L- 231 L n Trust Fund Contribution o Added to Fees_
Zip CDU“W Zip Country B. This corporation owes the current year Intangible
{24 3335 [25] U-g '9_ 20! B [20] Personal Property Tax. Oves  [INo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHAH, SYED §
5220 SW 72 AVE B2! Streat Address (P.O. Box :ETE;’ ri; l:_o”;tl g%a:;l:l ﬂ
FORT LAUDERD 1
ORT LA ALE FL 3333 &3 —ID!DS,-’QQ"N 107“009

eGS0 Bl

| Gy WW

11. Pursuant 1o the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its re?lstered
office or registered agent, or bath, in the State of Florida Such change was suthorized by the corporation’s beard of directors. | hereby accept the appointmaent as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGMNATURE | e e

Stysiatie, typad Oirlnlnud name af lsg\ilnftd age-nl “and 1o it appleatie ~ T (NGTE Registered Agent signature requirad whaen renstatingl DATE &

12. 7" TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | @

T 4 [) DELETE 1.1 TITLE [lChange  [Addition |
e SHAH, SYED S 12NAE &

swesaooress| 5220 SW 172 AVENUE 13 §TREET ADORESS ]

I FORT LAUDERDALE FL L L 140/TY-51-2P o . 2

THLE N P C1DELETE ZHTME [JCharge  [JAddtion | ©

s Q. Ab. SAdLA PPAN 22NAME

sieriaisess {2 (L L BReoi CARCLE | aasmeerooress

Cry st . RRoon RaTew FL 33498 2acavsTZR | N

L < [ DELETE I TME [JChange  []Addition

nas EDOWRL O R1GA ClotEis 32 NAME

e 1 ATRE 5 .‘bS’ £5 ATLANT Staeet 33 STREET ADDRESS

[EA RS . Wol [— L aomy.stze | L e

1m.f H e LLV b [ DELETE 41TMMLE {1 Change [ Addition

RAL: 4.2 NAME

SInih LATRERS 4.3 STREET ADDRESS
Ciy-51.2w i o . . e pAsCITY.ST-2P
THF [1 DELETE £1TITLE [IChange ] Addition
.. ! 52 NAME
Kbl i .
53 STREET ADDRESS

SINEETATRE S

Cih-S -2 o SECITY-ST-EIP i
T IE [} DELETE E1TILE [1Change  []Additon
6.2 NAME

NALE

SIREF | ADORE &S 63 STREET ADDRESS
boory.sran B4 CNY-ST-2P

" 14. 1 hereby cerlify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. § further certify that the information
indicaled on this annual report or supplemental annual report js true and accurate and that my signature shall have the same legal effect as if 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 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addraes, with all other like empowerad.
SIGNATURE: /<:: " DIpo(A9  (gsy 45645

SIGRATURE AND TYPED OR PRINTED NAME OF EIGHING GFFICER OR DIRECTOR Date Daylime Phone &




