wf -‘
, _ FILED
'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 May 04, 1999 8:00 am

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary Of State
ANNUAL REPORT Searetary of State 05-04-1999 90011 049 ***150.00
1999 . DMISION OF CORPORATIONS '

DOCUMENT # P16062_~"

1. Corporation Name-

7 N 475336 -90011-46 ¥ T J
COMMERICAL TESTING & ENGINEERING, CO.
Principal Place of Business Mailing Address
1919 S. HIGHLAND AVENUE42 BROADWAY
SUITE 210B NEW YORK NY 10004 ' DO NOT WRITE iN THIS SPACE
LOMBARD, IL 60148 3. Date Incorporated or Qualified
09/23/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 36-0937920 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. ; ; . Additional
Zl pt. #, alc. . m uite, Apl. #, elc 5. Certificate of Status Desired D ?gﬂ lzzquiredl fona
City & State City & State 6. Election Campaign Financing $5.00 MayBe
El El Trust Fung Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
24] [25] 28] [30] Property Tax. Iy_g]aYes [ Ino
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81| Name

CT CORPORATION SYSTEM 82| Street Address (F.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD =
PLANTATION, FL 33324 o

City FL |35| Zip Code

411, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment
as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (HOTE: Registered Agent signature required when reinstating) DATE g
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |=
TME D . [oetere Jor mme [Jonage  []Additon|—
NAME | YOUNG, ROGER - 1.2 NAME >
sTREETADDRESS | 4 2 BROADWAY 1.3 STREET ADDRESS it
ary-st-zp [NEW YORK, NY 10004 14 CITY.ST-2P Py
me AT [ JoeteTE 21 tme [ Jonange  [_Jaddtion|©
NAME ENDER, PETER 22 NAME

streetaporess | 4 2 BROADWAY ) 2.3 STREET ADDRESS

cov-st.ap |[NEW YORK, NY 10004 24 CITY.ST. 2P

TIMLE ST [ _Joetete [0 Tme T : X]change [ _|Addition
NAME YAUCH, EDWARD 12 NaME YAUCH, EDWARD :

seeTanoress | 135 LANCE DRIVE 33 smeetancress| 135 LANCE DRIVE

ov-st-z2¢ {DES PLAINES, IL ' 4 cory-sr-ze |DES PLAINS, IL

TE PD . [ Joeere fat Tme [Jchonge [ ]adation
NAME MORRISON, SCOTT ’ 42 NAME .

sweeTapoRess [ 1020 N. MAIN STREET 43 STREET ADDRESS

ory.st-zp [WHESTON, IL 44 CITY-ST- 2P

TME \Y [ Joeee s+ mime [ctege [ Jacdition
NAME TAYLOR, LLOYD 52 NAME .

smeeraooress | 4664 PARIS STREET # B-200 5. STREET ADDRESS

cry-st-ze |DENVER, CO - 54 CITY-ST-2P

TmE d [BxJoetere fer me 3] ] [Xlchange [ Acdition
NAME DRAPER, STEVEN 62 NAME BIREN, MELISSA

streeTappress | 4 2 BROADWAY 63 streetancress| 9 CAMPUS DRIVE '

awv.st.ar [NEW YORK, NY 10004 i4 ory-st-z2¢ | PARSTIPPANY, NJ 07054

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information indicated on this an pyal report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under
oath; that | am an officer or ¢lireftr of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that
my name appears in Bloc| ‘?- pck 13 if changed, or on an attachment with an address, with all other like empowFred

7.
SIGNATURE: "-J

SIGNATURE Af
STF FL32381F .1

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {Dal# Daytime Phone #



