~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 3
CORPORATION
ANNUAL REPORT Sscretary of State

1997 o gl DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P35340 9)

1. Corporalion Name

NORTHEAST TESTING OF FLORIDA, INC.

____________ (L

Principal Place of Business Mailing Addrass
5400-3 DIVISION DR 54009 DIVISION DR
FT MYERS FL 33905 FT MYERS FL 339055010
us Us
3. Dale Incorporated or Qualiied 38, Date of Last Report
09/03/1991 02/05/1996
2 Pancipal Flace ol Businass 24. Mailing Address 4. FEI Number . Applied For
21 same 125) same 650264492 Not Applicable
Suite, Apt. 4, elc Suite, Apt. #, elc. i
— e ap Ve Ap §. Certificale of Status Desired ] . $6.75 Adc!ltional
??1,_‘ e ;,r] Fes Required
City & State Ciy & State 6. Elsction Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution Added to Feos
A | Country | Zp Country 8. This corporation has iiability for intangible tax under s. 169,032,
24] zgﬂ 2g~| m Florida Statutes Lves Do
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81} Name /a
1201 HAYES STv STE 105 B2| Streol Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83

1. Pursuani to the provsions of Secbions 607.0502 and 607,1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accapt the appointment as registerad
agent. | am familiar with, and accop the obligations of, Section B07.05056, Florida Statutes.

SIGNATURE _ e
Bhgr e, ypid OF poten nama of tegistercd agont and tie 1if appleable {NQTE" Registered Agent signature raquired when rainslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P (] DECETE 1A TNLE [JChange  E_J Addition
HAME BLAKE, LARRY 1.2 NANEE
swrer aonrss | 26231 SWALLOW AVENUE 1.3 STREET ADDRESS
erv st-ze | PORT CHARLOTTE FL 14y -ST-2IP
T SD L] DeETE 21T0LE [Jchange L] Addition
NAME LUSSIER, PATRICIA H. 22 NAME
sinee aooaess | 24 ROBIN LANE 23 SYREET ADDRESS
oY 72 KILINGWORTH CT 2 4 CITY-ST- 2P
T [T DELETE A1TME [T éhange T Addition
HAME 32 NAME
STAEET ATRESS 33 STREET ADDRESS
CiTY-Si- 72 24.CITY-ST- 2P
e T OFLETE 41 TI0LE LY Change |1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oy star ] A4TITY-ST- 2P
TILE [ DELETE 5.1 THLE L Crange 1 Addition
HAME 5.2 NAME
STREET ADDRES5 53 STREET ADDRESS
CITY-§T. 21F 5.4 CITY-ST-ZIP
THLE ] DELETE 6.1 THLE L change ~ 1_T Addition
HANE 6.2 NAME
STHEFT ADDARESS 6.3 STREET ADDRESS
OTY- 51 2P 64 CITY-§T-2F

14. | do hereby cerlify that the information syppliqd with 1his filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further cenlify that the
informalion indicated on this annual regort or sypplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or direcler of the corforalion or the receiver ar trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, oron an ablac i address.

SIGNATURE: .

Daylirne Phone

" ganden . Mot Feb 11 1997 8:00am

CR2E(034 (9/96)



