FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name:

TEST, INC.

A IR

Frincipal Place of Business

107 € 10TH ST
DEERFIELD BEACH FL 33441

Mailing Address
107 SE 10TH 8T

OEERFIELD BEACH FL 334415306

3. Date Incorporated or Qualiied | 3a, Date of Last Repon

10/31/1996
2. Princepal Place of Business 28, Mailing Address 4, FE| Number . . : > . Applied For
= v a Y ok’ B e § ;
1) 26 1 kA Not Applicablo
| Suile, Apl #, el Suite, Apt. #, efc. o $B.75 additional
" 5] ;' B. Cortificate of Status Deslred ] Foe Roquired
_, City & State City & State 8. Election Campaign Financing $5.00 May Bo
] ;;| Trust Fund Contribution Added to Fees
1p | Country Zip Country 8. This corporation has habllity for intangibte tax under s. 199.032,
l—"].. 25] El m Florida Statutes Ovyes Ino
g, Hame and Address of Current Reglsterad Agent 10. Name and Addreas of New Reglstered Agont
HAMILTON, SONIA 81} Name
107 SE 19"" ST B2| Street Address (P.O. Box Number is Not Accaplable)
DEERFIELD BEACH FL 33441 -
84| City Zip Code

FL |”

|44, Pursuant 1o the: provisions of Secians 607.0502 and 607.1508, Florida Statutes, the above-namod corporalion submils I staterment for 1he pus
oftce or reqistered agent. or both, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as' registered
agent | am famihar with, and accopt the obligations of, Section 607.0505, Florida Statules.

g of changing its registered

lam an officer or director of the cor
appears in Block 12 or Block

SIGNATURE: _

SIGNATURE ___ ..

Srgriatuie, typed or prnted nanw of ragislired agent and title if applicable (NOTE: Rapistered Agent aignature required when reinglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e PD LT perere 1A TILE L) Change 1] Addition &
NAME HAMILTON, SONIA 12 NAME é
srert aookess | 3687 NW 37 AVE 1.3 STHEEY ADDAESS &
arv-s1-2v | LAUDERDALE LAKES FL 33309 1A LITY-ST-2P &
[ VD [ veteiE ZVTILE [Jchangs ] Addttion | O
NAKIE EBANKS, ERNIE 22 KAME
sierraponess | 5213 NW 27 ST 23 STREET ADDRESS
CITY-5T-21 LAUDERHILL FL 33313 2 4Gy -ST-2P
e ST | IGETa 31THLE [Jchange  J Addition
NAkdE MCKENZIE, ANNETTE 32 NAME
smeeranoness | 1601 NW 119 AVE 33 STAEET ADDRESS
CINY- §T-2I0 PEMBROKE PINES FL 33026 34.CY-ST-2P
TIE [T DECETE A1 TTLE [ Change L] Addition
NAME 4. 2 HAME
STREET ABDRESS 4.3 STREET ADDRESS
CiY- 512 . 44.CITY-ST- 1P
TILE [T DELETE 51TTLE [J Change ] Addition
NAME 5.2 NAME
STREED ADURESS 53 STREET ADDRESS \0‘\
CiTy-ST- 2P 5.4 CITY-5T- 2 i (v’\
o (L] DeLeTE 61 WILE O charga ] Addition
b B2 NAkie 200002 1 2605
STREE] ADDRESS 6.3 SIAEET ADDRESS -05/721/97--01008--035
oy ST 2P SACHY-51-2P k165, 00
14. | do hereby cerlify that the informalion supplied with this filing does not qualify for the exemplion stated in Saction 118.07(3)(), Florida Statutes. 1 further certify that the

inforrnation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
ralion or the receiver or trustee empowered 1o axecute this reporl ag raquired by Chapter 607, Florida Statutes; and that my name
anged, ar on an attachment with an address.




