FILE NOW: FILING FEE AFTER MAY 1 IS $550.00  FILED
PROFIT .
CORPORATION §
ANNUAL REPORT \‘ Secretary of State

1997 PISION OF CORFORATIONS Secretary of State

' DOCUMENT # P95000046614 (0)
DD D IR

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 14 1997 8:00am

—

A -y
\‘-f’?u wi 18

1. Corporation Narno

SUPER TEST CORPORATION

Principal Place of Business Mailing Address
14255 U.S. HIGHWAY ONE 14255 U.S. HIGHWAY ONE
SUITE 226 SUITE 218
JUNO BEACH FL 33408 JUNO BEACH FL 33408-1405
us 3. Date Incorporated or Gualiied | 3. Dale of Lasl Repon
2. Principal Place of Busivess © ] 2a. Maiiing Address 4. FEI Number Applied For
21 S 26 65-0585539 Not Applicable
Sule, Apl # el Suite, Apl. #, elc. . ith
- e 0 ’ F— e Ap © 6. Certificate of Status Desired A $B 75 Adqumnal
'2_2] S \1{, a 27] Fee Regquired
City & S = | City & Stato 6. Election Campaign Financing $5.00 may Bs
’E[ e 23[ ) Trust Fund Corntribbution [ Added 1o Feas
Zip | Country L. dp Courtry 8. This corporation has liability for intangible tax under s, 199.032,
(24] 5] | 30 Fiorida Statutes Oves Do
9. Name and Address ol Current Registered Agent 10. Name and Address of Now Registered Agent
WHALEN, TIMOTHY L _|81] Name _
301 CLEMATIS smEET 82| Street Address {P.O. Box Number is Not Acceplable}
SUITE 200
WEST PALM BEACH FL 33401 83
B4| City FL 85| Zip Code

1. Pursuant to e prov sions ol Scenoas 607 0502 and 607 1508, Florida Statutes, the above-named corporation Submits this slatement for the purpose of changing Its regislered
office or registered agent, o both, e State ol Flonea Such change was aulnorized by the carporation's board of directors. | bereby accept the appointment as registered
agent | armn famibiar w ity and accep the obligatons ol Seclion 607.0505, Florida Stalutes

SIGNATURE e e
Soasdt e ypv o e e el regntored gt dod nte tappacablo (MNOTE: Registered Agenl signatace requirad when reinstatirg) DATE
12, OF1ICEHS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e DT T [_Torere 1.1 THTLE I Change ] Addition
HAME HUFFSTUTTER, CLARK 1.7 NAME
srer aooness | 160 BRIER COURT 13 STREET ADDRESS
av.st.oe | JUPITER FlL 33458 LAY ST-7
TITLE ’ N o c E] DELETE 21TITLE D Change D Addilion
HAME 22 NAME
STREET ADDHESS 2 3 STREET ADDRESS
G'YV VSlvz‘r'H e oL L rmerr e awarees e coel Camems aests iewesbers seer 2 4 C‘[T-S[Azip
TILE LT oetete 31TME I change [T Addition
NAME 2.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-51- 70 34.CITY-§T-2IF
TILE o oo “D DELETE A1 ITLE D Change l:| Addilion
NAME 4.2 NAME
STHEET ADDHESS 43 STREFT ADDRESS
CITY-ST-7F 44 CITY - ST- 7P
Cwe T T [ ToELETE 51TIMLE ] Change || Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-81- he 5.4 CITY-51-2IP
L CTDLLETE 6.1 TITLE [T change ™ T Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GHTY-SI-717 6.4 CITY - ST-ZIP

14, | do hereby certdy that the vifarmanaon sapplicd with ths ling does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informalion indicaled on this annual report or supplemental anrual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
tam an officer or direclar of the corporalion or Ini receiver of trustee empowered 10 execute this report as required by Chapler 607, Florida Slatutes; and that my name
appears in Block 12 or Biogk 130f ghanaged, or on ar altachment with an addrass.

SIGNATURE: P. Lk PwrFsTITE2 k)57 (s2/NG41-on7

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Gayime FLong #

SIGNATURE AND TYPED

CR2E034 (9/96)

v



