FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

OIVISION OF CORPORATIONS
DOCUMENT # P94000068426 (3)

QUALITY ASSURANCE TESTING, INC.

-

nn(rqu me of Hu ) Mathing Addrass
12220 49TH ST. NO. P.O. BOX 5166
CLEARWATER FL 348186 CLEARWATER FL 345185166

FILED
Apr 08 1997 8:00am
Secretary of State

AT GG

8. Date Incorporated or Qualified | 3a, Date of Last Report

office:
agent tam fanular with, and accepl the obhigations of, Section 6070505, Florida Statutes,

SIGNATURE

"2, Frincipal Flace of Businoss 2a, Malling Address 4, FEI Number Appliad For
aa) ] 26) 59-3311052 Not Applicabte
 Suite, Apr # o Suite, Apt. #, ¢lc. o ] $8.75 additicnal
221 2_;] 8. Caerlificata of Status Desired N Foo Required
Gy & State _ Ciy& state 8. Elgction Campaign Financing $5.00 may Be
@_ R S 2ﬂ Trust Fund Contribution Added to Fees
| Zp L Cauntry 8. This corporation has Rabitiy for intangible tax under 5 199.032,
2£| l“;ﬂ m Florida Statutes Oves o
9 Name and Address of Gurreni Reglstered Agent 10. Name and Addross of New Registered Agent
811 Namea
1150 CLEVELAND ST 82| Erast Adcross (.0, Box Number 1s Not Acoapiabi)
SUITE 400
CLEARWATER FL 34615 82
84| Cily EL las Zip Code
| 417 Pursuant 1o the pravisions of Sections 6670502 and 6071508, Flonda Statufes, the above-named corporation submits 1his statemant lor he purpose of changing ils registerad

or registered agent. or hoth, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hareby accept tha appointment as registered

information ind

appears n Bock 12 or Block 13 if changed, 0( on an atlachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED WAM HANING OFFICER OR HRECTOR

Sligreittan, ypieth of [ i “agont and fite i apphcable (NOTE: Ragistared Agent slgnalure required when reinstaling] DATE
| 12, - OFF&C,[ RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me . [P T lETE 11TIE T Crange  LJ Adation
N DRIGGERS, LAURIE M 12 NAME
szl oness | 12220 49TH ST, NO 13 STREET ADDRESS
CTY-67. 2 CLEARWATER FL 3.4 BITY-5T-21P
T [T pELETE 2ATHLE [ Change” [ Addition
MAM 2.2 NAME
SIREEY ADDRESS 2.3 STREEY ADDRESS
LRSS 240hv-8T-2P
THLE [T peceve 21 TILE ] change [ Additien
AR 32 NAME
STREED ADGRESS, 33 STREEY ADDRESS
Ly -§1- } 3.4 CNY-ST-21P
i (I oruere 1L T Change L] Adaition
NAME 4.2 NAME
STREET ADDNESS 4.3 STREET ADDRESS
| brv-stnk | 44 CITY-ST- 2P
HILE I DELETE 51TITLE I Change [ ] Addition
HAME 52 NAME
STREET AUDRESE 53 STREET ADDAESS
| omeseae 0 - 54 CITY-5T-2P
THLE [T oreTe 6.1 TILE [Tchange ] Addition
HEME 6.2 NAME
STREIT ABDRESS 63 STREET AIDRESS
CirY-51-2IF 6.4 CITY-51-21P
r 14. ) do herehy car i the information supphed with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cenify that the

ot on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an oflicer or director of the corporation of the receiver ar trustee empowared 10 executa 1his report as required by Chapter 807, Florida Statutes; and that my name

i . Lavrie M Drigaers 4747 [§1%)5 m{ﬁ 30

CR2E034 (9/96)



