FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION P
ANNUAL REPORT

1998

Sandra B. Mortham
Sacratary of Stale

FL ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

POCUMENT # Pg2000005324 (8)

MULTIMEDIA QUALITY TESTING OF BOCA, INC.

AR

Mé;n'lmg Address

749 5T ALBANS DR
BOCA RATON FL 33486

Principat Place of Business

743 ST ALBANS DR
BOCA RATON FL 386

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified -
o I 11/16/1992
2. Principal Place of Busmeoss 28, Maing Address 4. FEI Number Applied For
21 N 1) 650369073 Not Applicable
Suite. Apt. #_ el ' Sutle:, At #, etc N ] $8.75 Addlitional
o . f f Stati
22 27] 8. Certificate of Status Desired [ Fes Regulred
City & State Cily & State 8. Elaction Campaign Financing $5.00 may Be
23 e o za_l ) o Trust Fund Conlribution Added to Fees
Zip _ Cewinlry 4ip Country 8. This corporation owes or has paid the current year ntangible
m o 25] o 77«2*9] o o 30] Persanal Property Tax due June 30. ves [ No
_ 9. Name and Address of Currenl Regisiered Agent 10. Name and Addrees of New Reglstered Agent
8t
RYAN, CHARLES H JR Name
749 ST ALBANS DR 82| Street Address (P.O. Box Number is Mot Acceptable)
BOCA RATON FL 33486 La
84| City FL la_sl Zip Code

agent | am familar with, and accept the oblgatons of, Section 607 0505, Florida Statutes,

SIGNATURE _

11, Fursuant 1o the provnsﬁn_:; of Sechons GO 0H0N aord 6071406, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registored agont, ar bolty, i the Stale of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigrat e w_p.-f{” g et gl e ) bl __ﬂiiifim&}mfmt sigrature required when reinstating] DATE =
12, T T o Anc ot cions T g, ADDITICNSICHANGES TO OFFICERS AND DIRECTORS 1N 12 | &
LK D ot 11TLE " [ Change T Addition =
RAME RYAN, CHARLES H JR 1.2 NAME §
stect apoaess | 749 ST ALBANS DR 1 3SIREET ADDRESS Z
oTY-S1- 7P BOCA RATON FL 33488 ) - ] 1.4 CITY-ST-ZP &
TTE ) T I W I TGT 21T0LE [ thange ] Addition | O
NAME 2.2 NAME )
STREET ADDRESS 23 STREE! ADDRESS
ATy -ST. 2iP 2 4 COY-ST-21P
TiTLE T ) T [ oEdiTe 31 MLE ClChange L Addition
NAME 12 NAME
STREET ADDFIESS 33 STREET ADDRESS
CTY-5T-7IF 34 0TV -ST- 7P ‘
TINE T O o a1TiILe [Tchange [ Addition
NAME 4. 2 NAME
STREET ABDRESS 43 STREET ADDVESS
CITY-S7- 2P o - 4ATIY-5T- 7P
T - i B I TTAT: 51 TILE [Jchange L] Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-ST-2IP 54CTY-51- 2
TILE D W ¥ Y1313 61 TITLE T Crange ~ L] Addition
NAME 52 HAME
STREET ADDRESS 63 STAEET ADDRESS
CITV-ST-2IP 6.4 CIIY-ST- 2P

Black 12 or Block 14 if

SIGNATURE:

14. | hereby ceftify that the information sapphad with this g doss nal qualily 1or 1ha exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the information
indicated on this annual report of supplerncnlisl annual reporl s tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporhon or e rocever or tustee empowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




