FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION 4
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # 000068426 (3)

1. Corparation Narme

QUALITY ASSURANCE TESTING, INC.

IR

Principal Flaca of Business Walling Address
1220 49TH ST. NO. P.O. BOX 5166
CLEARWATER FL 34518 CLEARWATER FL 34618
3. Date Incarporated or Qualited | 3a. Date of Last Report
/1995
2. Principal Piace of Busingss “2a. Mailng Adsress 4. FErNumbar Apolied For
|21 26 59-3311052 Not Appiicable
i #, Suile, Apl #, elo . . iti
Suite, Apt. #.etc. | uite, Apl #, et 5. Cerlifcate of Status Desired -y'\ $8.75 Additianal
22 27] Fee Required
Gity & State . City & State 6. Electon Gampaign Financing $5.00 May Be
23 23] Trust Fund Contribution Cl Added to Fees
Zip | Country ] o Country 8. This corporation has lability for intangible tax under s 192,032,
|24] 25| 29| 30| Florids Statutes [ ves [INo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
OSSIAN. MARK A 82| Stroet Adaress (P.O. Box Number is Not Acceptaba)
1150 CLEVELAND ST
SUITE 400 83
CLEARWATER F1, 34615 &l G RO

1. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Florida Stalutes, 1he above-named corporalon sabmits This statement for thea purpose of changing its registered office
or registerad agant, or both, in 1he Stale of Florida. Such change was autharized by the corporation’s bozrd of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbigations of, Secton BO7 0508, Florida Statutes.

SIGNATURE

Signat s Lyt o pranitedd raina of togstandd dzize | and D W oppboas TUNOE Beysterad Rgein Signioe e i when reistatiog) DATE
12, b OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND [IRECTORS IN 12
ILE L] DELETE 1 1TILE C N ) pg@ange 7] Adcition
HAME DRIGGERS, LAURIE M 12 NAM r ﬁ“&gdmf
STREET ADDRESS 12220 49TH ST. NO 13 SIREET ADORESS
CITY- 512 CLEARWATER FL 34618 14.077- 5T-21p
TITLE [7) DELETE FRREN [ Change  [] Addition
NAME 22 NEME
SIREET ADDRESS 23 STREET ADDALSS
CITY-51-21P 240IY-51 2P
LE [ oebiE 3TCLE [ Change [T Addtian
NAME 52 NAME
STREET ADDRESS 33, STHEET ADDRSSS
CITY-51-2P 34LTY-S1- 2P
TILE CIDOLETL 44 [] Change  [] Additon
NAME 42 K8
STREEY ADDIRESS 43 STREET ADDR:SS
CATY-§1-2IP 44CH1Y-5T-7P
TRE [T DELE 51771 [ Changs  [7] Addition
KAME 5.2 hAME
STREET ADDRESS 53 5TREF) ADDRESS
CITY-ST-2p 54 CITY- §T- 71
e (1 DELETE B 1TITLE [7] Change [ Addition
HAVE 5.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-§T-2Ip 6.4 CITY- ST 2IF

14. | do hereby cerlify that the informaton sapplied with ths fliing is volutarily furnished and does not qualify for the exennption statad in Secton 118.07(3)k}, Florida Statutes, | further
cerlfy that the inforration indicated on this annwal report or suppl ntal annua! repol is true and accurate and that niy sgnature shall have ine same legal efiect as ¥ magde undar
oath; that | am an offices or director of the caporalion o the mcalver or ustes enpowered to execule 1his report as reguired by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changexd. or an an attachnant wilh an address
My 17, 1% (813)571-1313

T oate Chayticn: Prong #

SIGNATURE: /-&Ma/ M.

" EIGRATURE AND TYPED GR PRINTED NAME OF &)

CR2E034 (12/95)




