FILE NOW: FILINS FEE AFTER MAY 1ST IS $550,00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaiy of Slate
DIVISION OF (JORPORATIONS

DOCUMENT # | 43532

1. Corporation Name

MERCER TESTING COMPANY, INC.

Principal Pl ce of Business

1236 PORTER ROAD
SARASOTA FL 34240

Mailing Address

1236 PORTER RD
SARASOTA FL 34240

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90111 026 ***150.00

R ANERN OGN

24] [2s]

2] [s0]

us us DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed
01/19/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
[21] 26] 650171919 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
2 F P 5. Certifcate of Status Desired ~ [J $8.75 Additional
22 m Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
EI ;ﬂ Trust Fund Contripution Added to Fees
Zip Country Zip Country 8

9. Name and Address of Current Registered Agent

. This coporation owes the current vy
Person:l Property Tax. X a5 [INo
10. Name and Address of New Registerat-Agent

MORAN, JOHN A

1800 2ND STREET, STE 720
STE #700

SARASOTA FL 34236

/

81| Name

82

Street Aditress (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Ccde

FiL

P

11. Pursuant to the provisions of Sextions 607 0502 and 8071508, Florida Statutes, the above-named co poration submits this stalement for the purpose of changing its registered
office o- registered agent, or bot1, in the State of Fiorida. Such change was zuthorized by the corporation’s board of d rectars. | hereby accept the app )intment as registered
agent. | am familiar with, and ac sept the abligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR = o
Slgnature. typad or printed nar 1e of registared agent nd titie if applicable. (NOTE . Registered Agant signature requ red whan reinstating} DATE 6

12 JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TC OFFICERS 4ND DIRECTORS IN 12 &

TITLE D [ DELETE 11TTLE [Change  [] Addition E

NAME BARTH, FELIX E. 12 NAME 3

seeranorecs| 491 PARTRIDGE CIRCLE 13 STREET ADDRESS c

CITY-ST.ZIP SARASOTA FL 14CTY-ST-2P &

TITLE D [_] DELETE 21 TITLE [Jchange  [JAddition | ©

NAME BARTH, MARY 1. 2.2 NAME

streeTaporess| 491 PARTRIDGE CIRCLE 2.3 STREET ADDRESS

CITY-ST-2P SARASOTA FL 2 4 CITY-ST-2P

TILE ] DELETE 21 TITLE 1 Change [ Addition

NAME 3.2 NAME

STREETADDRE:3S 33 STREET ADDRESS

CITY-$T-2P i 34.CITY-ST-ZP

TLE [J DELETE 41 TITLE [JChange ] Addition

NAME 4.2 NAME

STREET ADDRE:S 43 STREET ADDRESS

CITY-5T-ZP 44 CITY-ST-ZIP

TME [ DELETE 5.4 TITLE {TChange [ Addition

NAME 5.2 NAME

STREET ADDRE 58 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-2IP

TIMLE [] DELETE 6.1TIMLE [Change  [7] Addition

NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-ZIP

14. | hereb certify that the informat.on supplied witt, this filing does not qualify fcr the exemption stated ir Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicate:d on this annual report ¢ r supplemepta
officer ur director of the cofpora ion {
Block 12 or Block 13 if changed,/ on an,

SIGNATURE:

SIINATURE AND,

annual re j
port IS

other like empowered.

gge and acc irate and that my signature shalt have th2 same legal effect as if made ur der cath, that { am an
Powered to nrxecute this report as recuired by Chapter 607, Florida Siatutes; and that my name appeérs in
i |

X -23-97 Gi-377-002F

Date Daytime Phone #




