=

ANNUAL REPORT

'FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

F

1996

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P07049

1. Carporation Narng

NDT TECHNOLOGIES U.S., INC.

©0)

Principal Place: of Business

2 COBlA
PONTE VEDRA BCH FL 32082

Mailing Address

PO BOX 550657
JACKSONVILLE FL 32255-0657

RO IR A B

us Us
3. Date Incorporated or Qualified | 3a. Date of Last Rapart
2. Principal Place of Business | 2a. Malling Addrass 4, FEI Number Applied For
21] 2 59-2582273 Kot Aopicable
ile:, Lt #, elo. ite, t. #, elc. . it

. Soile AnL . el | Sdte. Apt #, el 5. Cortificate of Status Desired O $8.75 Additional
221 ..... 27—' Fea Required

City & State _. Giy & State 8. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Conitribution Added to Fees

2ip Country - 2p Country B. This corporation has liability for intangible tax under s 199.032,
25 29_1 3_] Florida Statutes O ves [INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

SLABA, PAUL
20 COBIA
PONTE VEDRA FL 32082

81| Name

82| Street Address (P.O. Hox Number is Not Acceptabie)

83

84| City

FL |*|

Zip Code

or registered agent, or both, in the State of Florida. Such chan
famitiar with, and accept the cbiligations of, Section 607 .0505,

11. Pursuant to the provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-named carporation subniils this statement for the purpose of changing its registered office
%e wgs g;llhonzed by the corporation’s baard of directors. | hereby accept the appaintment as registersag agent. I am
lorida Statutes

SIGNATURE . o _ . . el ,,
“Signalure, typed or privled name of repislered ageniz and bl a) i cabls NGTE- Registered Agen! signaturs required when renstat ng: DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0LF DY [ DELETE 1 1TILE [ Change [ Addition
HEME SLABA, JAROSLAV 12 NAME
sineeraconess | 0. BOX 550857 N/A 1.3 STREET ADDRESS
Cry-51- 27 JACKSONWVILLE FL 14 CY-ST-2P
TWILE vsD ] DELETE 2.1 TILE [J Change [] Addition
MMt SLABA, PAUL 22 NAME
seerazoniss | PO, BOX 550857 N/A 2.3 STREET ADDRESS
| civ-si-ze JACKSONVILLE FL 24 CTY-51-2P
TiTLE [] DELETE 1TITLE [ Change (] Addition
NAME 3.7 NAME
STKEE] ADDRESS 3.3 STREET ADDRESS
GITY-S1-21F 3.4 CTY-ST-2P
TILE "] DELETE 4. 1TILE [ Change [ Addition
NAME 4.2 NAME
SIRLET ADDAESS 4.3 STREET ADDRESS
| GTY-sr-ap 44 CITY-5T- 2P
i3 [[] DELETE 5 1TITLE [] Change  [] Acdition
NAME 52 NAME
STREL T ADDRESS 5 3 STREET ADDRESS
Gil¥-S1-2P 54CITY-5T-2P
TITLE [] DELETE  1TMLE [ Change [T Addition
NAME £.2 NAME
STHEET ADDAESS £ 3 STREE] ADDRESS
CiTY-§- 7P 64 CITY-5T-2F

SIGNATURE: _

PAVL SLARE

TED NAME OF SIGNING OFFICER DR DIRECTOR

14. | da hereby certify thal the informaticn supplied witn this filing is veluntacily furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal sffect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changqdJd, or on an attachment with an address.

ALY M LESey

Daytma Prone #

CR2E034 (12/95)




