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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secretary of State

1998 GIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # POB000039037 (2)
TRANSMISSION DIAGNOSTICS, INC.

I OO

Principal Place of Business Mailing Address
801 W BRANDON BLVD 11248 ANDY DRIVE
SUTE D RIVERVIEW FL 3358%
BRANDON FL 33511 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
05/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] 6] G| W, ARANDDN GLVD] 633376381 WL Applicablo
Suite, Apl. #, elc. Suite, Apt. #, etc. » . 8_75 Additional
22 ;l 3 L)l T 6 D B, Camhqate of Status Desired O Fes Required
City & State Clty & Slate 6. Election Campaign Financing $5.00 Ma
L . B y Be
23] 28] p, L2ANDO F | Trust Fund Contrlbution ] Added to Fees
Zip Country p Country 8. This corporation owes or has paid the current year Intangible
—271 ;I _2;| p?) 35 ﬂ -3;] U S Porsonal Property Tax due June 30. Pves [no
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
BEKRICH, LAURA 811 Name
11248 ANDY DRIVE 82| Sueet Address (P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33569 =
84! City FL B5| Zip Code

$1. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stats of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointmant as fegistered
agent, | arg farmiligr v and agcept _-,.1I' ations ectiop 607 0505, Florida Statutes.

SIGNAT%

-
(NOTE: Registerad Agant signature requited whoen reinstating)

12. y 4 OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD TT DELETE e T Change ] Addition
RAME BEKRICH, MILAN 1.2 NAME

streeravoness | 11248 ANDY DRIVE 1.3 STREET ADDRESS

CITY-§1- 2IP RIVERVIEW FL 33569 14 8ITY-51-2IP

TME STD CJ DECETE 21T " [ Change ] Addition
NAME BEKRICH, LAURA 22 NAME

streeraooress | 11248 ANDY DRIVE 23 STREET ADDRESS

GITY-§T-20P RIVERVIEW F|. 33569 2.4CITY-ST-2P

TILE [J oeLeTe 3.4 TITLE [Jchange  [J Aodition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-2IP 34.CITY-ST- 2P

THLE [ DELETE FERUIT: [T Change ] Addition
NAME 4.2 NAME ‘

STREET ADDRESS 43 STREET ADORESS

CITY-ST-7IP 44 CITY-ST-2IP

TMLE [J DELETE 5.1 TITLE I Change [ Addition
NAME 5.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-51-7IP 54 CITY-5T1- 2P

TITLE [ DELETE 6.1 THLE [J change L] Addition
NAME 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-8T-21P 6.4 CiTY-5T- 2IP

14. | hareby ceriify that the information supplicd with this Tiing does not qualify far the exemption stated in Section 119.07(3)(). Florida Stalutes. I further certify that the information
indicated on this annual repart or supplemental annual reporl i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of tha carporation of the receiver or Irustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blpck 13 if ch,a;%or on an atlachnyh an adghess.
o . I A P SRS e Te s LIS CHInR

coreoranon RS LTI Mar 25 1998 8:00am

CR2E034 (10/97)



