SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

QUALITY ASSURANCE TESTING, INC.

P94000068426 (3)

Principal Place of Business

12220 49TH 87, NO.
CLEARWATER FL 34818

Mailing Address

P.O. BOX 5166
CLEARWATER FL 34618

FILED
Sep 09 1998 8:00am
Secretary of State

IR AR

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

08/26/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl{ Number Applied For
1] 6l P.0. Boy 17839 59-3311052 Not Appiicablo

Suite, Apt. #, etc.
22]

. Sulte, Apl. #, elc.
27]

X1 $8.75 additional

5. Caertificate of Status Desired Fee Required

City & State

ity & State

$5.00 May Be

6. Election Cempaign Financing

Ci
23 ;B_l C ol /8 f(j’ 'l F/ Trust Fund Contributien [] Added to Fees
Zip | Country | Zip Country 8. This corporation owes or has paid the curt@nt year Intangible
24 3 3 7&2 2;' 29] 35 7@2 m Personal Property Tax due June 30, Yes No

9. Name and Address of Curren! Reglstered Agent

10. Name and Address of Now Registered éﬂenl

OSSIAN, MARK A

1150 CLEVELAND ST
SUITE 400
CLEARWATER FL 34615

81| Mame

82| Streel Address (P.O. Box Number is Not Acceptabla)

83

84] City

Zip Code

FL |

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the sbove-namad corporation submits this statement for the purpose of changing its regiélerad
office or registered agent, or both, In the Siate of Florida. Such change was authotized by the corporation’'s board of directors. | heraby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE [

Sigralute, iypad of printed name of regislered agent &nd lide if applcablo (NOTE: Registered Apent signalure raquired when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] 8
TILE P D DELETE 11TITLE D Change D Addition L28
NAME DRIGGERS, LAURIE M 12 NAME §Ol;
streenappress | 12220 49TH ST, NO 1.3 STREETADDRESS |
CiTY-5T2P CLEARWATER FL 14 CITYST2P %
TILE [ oELETe ZATITLE D Change [ macition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETADDIRESS
CITY-5T-ZIP 24 CITY-STZIP . |
TTLE [ JoeLere 31 TINME D Change [} addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREETADDRESS
CTy-5TZP L 34CITYSTZP
TILE [ JoeLeTE 41TIME U] change [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-ZP 44 CITY-5T-2)P
TLE ] oELeTE SATITLE O change [ asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-ZIP
i [ Toetere BATILE [T change [ Agdiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-STZIP

14. | hereby certi

indicated on this annual report or supplemental an

in Block 12 or Block 13 If changed, or on an atlac

that the information sup[)lied with this filing does not qualify for the exemption statad in section 148.07(3)(i), Florida Statutas. | further certify that the information
nual report is irue and accurate and that my signature shatl have the same legal effect as if made under gath; that | am

an officer or dirsctor of the corporation or the recelver or trustee empowered to execulta this report as required by Chapter 607,

ent with an address.

crmatnet o, 20 IV At LS i M Diwazere  $-24 -9¢

lorida Statutes; and that ?_name appoars

173
7 -2 R




