1

[21 |
or
23]

24|

- FILE NOW: FiLI
PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

Ciorpcoration Moo

NG FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

9)

NORTHEAST TESTING OF FLORIDA, INC.

Frincipias Flace of Bosngss

Mail ng Address

CATHEF MM AR IR

54003 DAVISION DR 5400-3 DIVISION DR
FT MYERS FL 33905 FT MYERS FL 33905
Us us
3. Date Incorporated or Qualted | 3a. Date of Last Rey
0970571991 05/31/1865
2. Poogipal Place of Business 2a. Mai\:n.gl Address 4. FEI Number Applied For
same 26| same 650264492 Not Applicable
Sailex, Apt. 4, elo. Swite, Apt. #, etc 5. Cortificato of Status Desired 0 $8.75 Additional
27[ Fee Required
Ciry & State: | Ciye st 6. Eloction Campaign Financing $5.00 may Be
gg] Trust Fund Conlribution Added 1o Feas
Y Countey oy __ Country 8. This corporation has kabiity for intangible tax under s 199.032,
25| 29 }30] Flarida Statutes ® ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
> o L R ) B
I;i T:r%cg%%iéc‘gg PORATION SYSTEM' INC. B2| Streat Addrrless?P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84] Ciy 85] Zip Code

FL

T Parsuant to e provisions, of Seclions 6070503 ark £0/.1508, Flonda Statutes, e above naned corporalion submits 1his staternent for the purpose of changing is regslerad office

or regstored anent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
Famihzr witn, and accept the obiligations of, Soction 637.0504, Floida Statules

SIGNATURE

14, 1 dn hgreby cortify thal the inl
certify tha! the information
Galn; thal | an an officer
appaars it Block 12 ¥

SIGNATURE: /2

T (":I-C‘-T-E T ;}q.'nred -Abﬂ.'.n .scg‘..i‘:re r.uqiwe.'!' m&(mméﬁr?@ o

Shi e Fypwss € P Caoe O g ued Agenl @t e ) gl vl DATE
i2. OFFIGEH3 AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IBRY P ' T ®QEGE 11T P #crange [ Addtion
(o HAEM, FRANK 12 hAv: Larry Blake
SIREE ATIESS 1702 SE 10TH PLACE 1zsieeranoiess | 26231 Swallow Avenue
Gt g CAPE CORAL FL 33990 o sovsze | Port Charlotte, FL 33954
N [ SD [] DELETE ERRN [ Change  [] Addition
y LUSSIER, PATRICIA H. 23 NAME
SUREV T ADDHE RS 24 ROBIN I-ANE 2 ASTREEF ADDRESS
s KILINGWORTH CT o | BEERT
T [ DELETE 3 1TILE [7) Change [} Addition
LA 32 NAMI
SR AN 33 STACET AUDRFSS
L ST pe o 34CY-ST- 7P
THLF [y DELETE 4 1TIlE [0 Change  [] Additian
MaLt 4.2 NAME
SIHEES ATRAESS, 43 5TREE) ADCRESS
[ Crvest e o Qaconvseae
B C]oiiene 5 1TINE [O Change  [J Addition
Kk 52 NAME
SIREEDADDAESS 53 STREET ADDRESS
(RIS N T BLL i L _
Ttk [J DELEIE € 1TLE [C] Change 7] Addition
HAME 67 NAMY
S 1 AN 5 63 SIHEFT ADDRESS
CH - S 64 CITY-S1- 7P

of the corporation or
G,

charged, oyan an ment with an addres;
-

»

SIGNATURE

an this annua’ report or supplamental annuai rep

sgticn supplicad with this fiing 1s valumtarily furnished and does nol qualify for the axemption stated in Section 1 19.07(310k), Florida Statutes. 1 further
true and accurate and that my signalurs shall have the same legal effect as if made under
receiven o trustes empfowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name

L] - L4 I
>4 lussier /o s efy-
R PRINTED NAME OF BIGNING OFFICER OR ma:’c"r{mc"a)' oo gﬁ* % ) Q@.’)%' e Fﬁégm"

CR2E034 (12/95)




