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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT #

1. Corporation Name

TEST AIDS INTERNATIONAL, INC.

Principal Place of Business
9102 WEST BAY HARBOR DRIVE
#2BW

Mailing Address
126864 BISGAYNE BLVD.

STE 104
BAY HARBOR FL 33154 NG MIAMI FL 39181 DO NOT WRITE IN THIS SPAGE
us 3. Oale Incorporated or Qualified
06/21/1993
2. Principal Place of Business 2&. Maling Address 4. FEI Number Applied For
;[ El 650464494 Not Applicable

$8.75 Additiona

Fee Required

Suite, Apt. #, etc. Suite, Apt #. etc

’;I 5. 0

Certificate of Status Desired

22
City & State City & State 6. Election Campaign Financing $5.00 May Be
m ;‘ Trust Fund Caontribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cul year Intangible
2_4| E\ B E m Personal Property Tax due June 30. Yes O No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEPOUREAU, PIERRE 81| Meme 3
12884 BISCAYNE BLVD 82| Street Addrass (P, umber is Mot Acceptable)
T
N MIAMI FL 33181 63 -
B4{ City FL 851 Zip Code

office or registered agent, or both, in the State of Flgrid A Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

offSac 607.0504, Florida Statutes.

11. Pursuant to the pravisions of Seclians B07 0502 and 6073 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agent. F am tamiliar with, and accepl the oblgati

SIGNATURE

Signature, typeg o printed name ol yeg.;r:\:'a:jiaur;ﬁ: .-;n‘j}ris_\ "'Va?l.rnif atre {NOTE" Registared Agent signature required when resnstating) DATE

12. OFFICERS AND DIREGTORS I = ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
HILE p [J pecere L1 TITLE [T change [ Addtion
WAME LEPOUREAU, PIERRE M 1.2 NAME

smeeraoniss | $2864 BISCAYNE BLVD #104 1.3 STREET ADDRESS

CITY-ST-21P N MIAMI FL 33181 1.4 CHTY-ST-ZiP

TITLE [T oELeTE 21 TITLE [Jchange L] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IF 2. 40ITY-5T-2P

e ] DELETE 3TTINLE [ I change [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CATY-ST-2F 34 CITY-ST-2P

TILE T peLere 41TILE [Jchange ] Addition
NAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P o 44 GITY-§T- 719

THLE ] petete 51THILE [ cnange T acdition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

IFY-ST-2IP 5.4 TY-ST- 2P

TTLE [ oetere 6.1 TMLE [T Change L] Addition
NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 GITY-ST- 2P

s ing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nual report is true and accurale and that my signature shall bave the same legal effect as if made under ¢ath; that | am an
tfe receiyfer or rustee empowered to execule this report as required by Chapter 607, Flofida Statutes: anghthat my name appears in

i an address / Mv4lvt(i/‘?3 30‘( 8’{,8;8 3"3

14. | hereby cerlify that the information su,
indicated on this annual repaort or su;
officar or director of the corporation
Block 12 or Biock 13 if changed. or §infin atla

SIGNATURE:

e Pt ¥

NAWE GF SIGNING OFFIGER Oh DIREGT e CLN-"VI7

May 15 1998 8:00am

CR2E034 (10/37)

l



