FILE NOW: FILING FEE AFTER MAY 187 IS $550.00 FILED

i R FLORID:A DEPARTMENT OF STATE Apr 1 3 1 99 8 8 Ooam

PROFIT Uy
: Sandra B. Mortham

CORPORATION P
Secretary of Stale S e Cretary Of State

ANNUAL REPORT
DIVISION GF CORPORATIONS

1998

DOCUMENT # P07049 (0)

1. Corporation Name

NDT TECHNOLOGIES U.S., INC.

(0N

WCRIRERImARTO

Princlpal Place of Businoss "~ Malling Address
20 COBIA PO BOX 550657
PONTE VEDRA BCH FL 32082 JACKSONVILLE FL 322550857
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 08/08/1985
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 599582273 Not Applicable
Suite, Apt. 4, atc. Suile, Apl. 4, elc. iti
P -— P &, Cerlificate of Status Desired O $B'75 Additional
22 B B 27] Feoe Required
GCity & State | City & slate 6. Election Campaign Financing $5.00 May Be
EI 2817 Trust Fund Contribution Added o Feas
Zip Gounlry |_‘7 Zip Country 8. This corporation owas or has paid the current year Intangible
_“;;] E] : 29] - m Personal Property Tax due June 30, Cdves [Ona
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SLABA, PAUL 81] Nemo
20 COBM 82| Sirect Address {P.O. Box Number is Not Acceptable)
PONTE VEDRA FL 32082
a3
84| City FL asj Zip Code

11. Pursuant to the provisions af Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agont, or both, in the: State of Flotida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 6070506, Florida Statules.

CR2E034 (10/97)

SIGNATURE _ . _ L - - —_ -
Signature, tyad o printad Rne of requatodd Bgent and fie f appcatic MOTE Regisiorod Agen! signalars requind wian reinslatng) DATE

12, OF FICE RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TirLE POT [T OeceTe 1HTIE TTChange ] Addition

NANE SLABA, JAROSLAY 12 NAME

seeraooness | P.O. BOX 850857 N/A 1.2 STREET ADDRESS

CIry-§t- 2P JACKSONVILLE FL 14 CITY-§T- 2P

TILE V5D [T DeCETE 21TILE [Tchange [ Addition

NAME SLABA, PAUL 22 HAME

sneeraopress | PLO. BOX 650857 N/A 23 STREFT ADDALSS

CIvY-ST-2P JACKSONVILLE FL 2 agimy-§t-2p

TNLE [T otete S1TILE ‘[TChanpe [T Addition

NAME 3.2 NANIE

STREET ADDRESS 3.3 STREE] ADDRESS

CIFY-51-2IP 34.CI1Y-ST- 2P

TILE [T beELeTE S11LE O change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-S1- 7P

TTLE I pteTe 51 TIMLE [J Change T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP . 5.4 CITY-51- 2P

THLE 1 oktete 6.1 TILE [T change [ addition

NAME 6.2 NAMI

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-$1-21P 6.4 CIY-51-2P

14. T hereby cerlify thal the information suppiicd wilh 1his filing doos riot qualify for the exemption stated in Seclion #19.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annuat reporlis (rue and accurate and thal my signature shall have the same legal effecl as if mads under oath; that | am an
officer or director af the corpormiww thq receiver or trustiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namo appears in

Block 12 or Block 13 if changed, ty gn arjatlachynent with an address,

rFrYr IS FL JFI 7 0



