FILE NOW: FILING FEE AFTER MAY 1 1S $550 00

PROFIT
CORPORATION
ARNNUAL REPORT

1997
DOCUMENT #

1. Cotparationn Mo

TEST AIDS INTEHNATIONAL. INC.

TEoncpal Ve ol Bus ess
9102 WEST BAY HARBOR DRIVE

28w
BAY HARBOR FL 33154

B s

) Z‘F"f‘m( i Frae ”
I
- -

ti.[_;nnlry
25]

LEPOUREAU, PIERRE
12864 BISCAYNE BLVD
#104

N MIAMI FL 33181

11, Farsueen B e ;:r( isiong Gl Sodctions
OHhe or pegge {
agert Lam b mnl\ fli \n.l

SIGRATURE

T T R A N TR TS

) )Eﬁﬁ&%d!e . A
28

”m;Bsfvz - A

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISICN OF CORPORATIONS

P93000044999 (9)

Wanng Address
8102 WEST BAY HARBOR DRIVE
#2800

BAY HARBOR FL 331543800

FILED

Mar 19 1997 8:00am
Secretary of State
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3. Date Incorporated or Qualified
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