SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT "FLORIDA DEPARTMENT OF STATE
CORPORATION 5y Katherine Harris
ANNUAL REPORT : s Secretary of State

1999 ' % DIVISE\C‘)’F CORPORATIONS
DOCUMENT # P95000048721

ALLIED ASSEMBLY AND TEST, INC.

Principal Place of Business

1633 DONNA ROAD
W. PALM BEACH FL 33409

Mailing Address

1638 DONNA ROAD
W. PALM BEACH FL 20409

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90012 041 ***550.00

A

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

07/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2| o 26 . 650590656 [ [Not Applicatite
Suite, Apl. #, etc. Suite, Apt. #, etc. - i
uite, Apt #, @ A 5. Cortficate of Status Desred L] 90+19 Additonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
EI 28 Trust Fund Contribution B Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year
E;] E] E] ;0] Intangible Personal Property. Yes D No
[ 9. Name and Addrass of Current Registered Agent 10. Name and Addrass of New Registerad Agent
81{ Name
NORRIS, DAVID B 82[ Street Address (P.Q. Box Number is Not Acceptabie)
' 712 U-s- HIGHWAY ONE e ress (P.0. Box Number is Not Acceptabie
N. PALM BEACH FL 33408 83
84 cCity FL Esl Zip Code

1",

Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

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

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

2072261

(5/99)

CR2EQ34

Signature, typed of printad nama of ragisterad agent and tite i applicable. {NOTE: Regisiared Agert signature required whan reistating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e P [ DELeTE 11TME 1 change ] addition
NAME GORMAN, RICHARD 0 1.2 NAME
sweetaooress | 500 N CONGRESS AVE., APT.-23 1.3 STREET ADDRESS
CITY.ST-ZP WEST PALM BCH. FL 33401 1.4 CITY-ST-ZIP
e == T Cloeere ZTTIME [T otange (] Additon
NAME 22NAME
STREEY ADDRESS Z3STREET ADDRESS
STESTIP 74 OTY-ST-2P
TITLE " [ oeeete LTRE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 33 STREET ADORESS
SITYST.ZIP 14 CTY-STZP

mE [ oetete 41TImE [T change [ Addiion
NAME 4.2 RAME

STREET ADDRESS 43 STREET ADDRESS

HTY-ST-ZIP 44 CITY-ST-ZiP

mEe [ JpeLere SATHLE [ 1 change 1] Acdition
AAME 5.2 NAME

TREET ADDRESS 53 5TREET ADDRESS

ITY-ST-ZIP 54 CITY-8T-2iP

iTLE [ Joetete 81TmE (D etange [ addition

AME 5.2 NAME

TREET ADDRESS #3 STREET ADDRESS

TY-51-2IF I [ . 6.4 CITST-ZIP _ —_ EE—

4. | hereby ceﬂifl that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, an attachment with an address.

SIGNATURE: haia O ripas Sfr]§1  stregrs20a
SIGNATURE AND TYPED OR PRINTED\ND‘!E OF SIGNING OFFICER OR DIRECTOR ~_Date Deytime Phone #




