FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

- 1996 o DIVISION OF CORPORATIONS
DOCUMENT # L.435632 (5)

MERCER TESTING COMPANY, INC.

I RN

Frare.ipal Place of Bos ness Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

123 PORTER ROAD 123 PORTER RD
SARASOTA FLwe2ee= 34240 SARASOTA FLO#86= 34240
us us

3. Date Incorporated or Qualified 3a. Date of Last Report

01/19/1890 04/27/1995

‘2. Pyincing Place of Busiess © ] 2a Maing Address 4, FE(Nomber Applied For
B o 26| 650171819 Not Applicable
Suite, Apt_ #, etc _ Suite, Apl #, etc. 5. Certifcate of Status Desired O $8.75 Additional
[QZJ - o ﬂl Fee Required
City & Stati: | Ciy & Swate 8. Etection Campaign Financing O $5.00 May Be
23[ S - zﬂ_ Trust Fund Contribution Added 1o Foas
iy - Country Zp | Gountry 8. This corporation has liability for intangible tax under s 1992.032,
b“ii 34 2,4 0 L’i] 291 34 24 0 30] Florida Statutes X1 ves OHNo
. 9. Name and Address of Currenl Registered Ageni 10. Name and Address of Now Reglsterad Agent
81| Name
MORAN, JOHN A , 82| Streot Address (P.O. Box Number is Not Acceptabie)
4800-6E6ONB-SF 1819Main Street _ 1819_Main Street
STE006— Suite 610 }
Suite 610
SARASOTA FL 34236 sl FL [ 7o

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the abave-named corporation submits this statement for the pUoss of changing i1s registered ofice
or regstered agenl, or i, ingha Stale of Flggda, Such change was authorized by the corporation's board of direclers. | hereby accepl the appointment as registared agent. | am
familiar with, ancl acg " - uon 807 0505, Fiorida Statutes.

— e A=(9%

SIGNATLIRE

o e praed o im of resg e b g A gy . _tﬂflfi Fuiiterud Agent Sgnariee e wired whe . rerstahing) DATE &
V12 /) OFFICERS AND DIRECTORS 13, ADDITKINS/GHANGES TO OFFICERS AND DIREGCTORS IN 12 g
TIlLE D [C] DELETE 1 1TmE (] Change T Addlion | =
Nl BARTH, FELIX E. 12 NAME 3
swtrrooes | 491 PARTRIDGE CIRCLE 13 STREF ATDRESS ]
CHY-SI-20 SARASOTA FL L 14CIY-ST-21P &
. '\I[F I D l T i T El DHE?E— 2 1TITLF D Chanue [:] Adgdition |
NARE BARTH, MARY I. 22 NAME
STRILTADGRESS 491 PARTRIDGE CIRCLE 23 STREE} ADDRESS
AR P12 SARASOT{‘F_L o - 24CITY-SI-71p
LIk 1 CELETE 3.1 TILE {J Change [ Adddion
N 32 NAME
SR ATOMESS 33 STREEI ADDRESS
N 34 CUY-ST-0P
1L [ DELEIE 4.1 TITLE [J Change [ Addition
NAKE 42 NAME
SIHEFD ADDRESS 4 3STREET ADDRESS
| clv-si-ze S o e RadTy-sT-R
Tt ] GELETE & 11IILE [ Change [ Addition
BAM 52 NAME
STHHE ] ALLKESS 5 3 STREE | ADDRESS
| v siae e N _J secoy-sr-ap
Tl [ DELETE 6 17IILE [J Change [ Addition
LA 62 N
SR L ADDRESS 63 SIREFT ADDRESS
Y St-2F e . 64 CITY-ST-2IP

| 14,71 do hareby certify that the information s.pplicd with 1His Wing s voluntarily furnished and does not qualily for 1he exemplion stated n Section 119.07[3)), Florida Statutes. 1 further
ey that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
oath, that | am an officer or director of thgerorggration or the rg v ustee empowaggd to execute this report as required by Chapter 807, Florida Statutes; and that my name

agpedrs n Block 12 or Block Wﬁy' an an att : n address
. l I
[} Lad
SIGNATURE: ' , Y222 [feya £ Bprn  Z-(4-96
OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Daw o o Dayhre Phone &

slaNATURE AND TYP,



