S8

FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FIl ¢ 5

\ T i fL ORIDA DEPARTMENT OF STATE o 4 /
CORPORATION Sandra B, Mortham Iél‘:(‘fl . P”’?'
ANNUAL REPCRT Sacretary of State 4{[4}}/4/;} 0 ) 59
1998 DIVISION OF CORPORATIONS 45‘5'[:5- i nY; 4 3
» 0/1)/0 =
DOCUMENT # 4
DOCUMEN PO6000089777 (2
TEST, INC
Principal Flace of Busnoss - T Weilng Adeross ”"”II’MI Il“l I“H "W "m Ilm "m ll”””” llm Ilm ’Ill ||||
107 S€ 10TH 8T 107 SE 10TH ST
ACH FL 33441 DEERFIELD BEAGH FL 33441
DEERFIELD BEACH FL 30 ¢ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 10/31/1996
2. Princlpal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21] ] 650707231 Not Applicable
ite, Apt. #, . Suite, Apt. ¥, etc,
Suite. Ap o I e A e 5. Cerlificate of Status Desired O $U.75 Additional
';I 27] Fee Required
City & State | Cily & Sato . 6. Claction Campaign Financing $5.00 May Be
23 e gg] Trust Fund Contribution Added to Fees
Zip __ Country 2 Country B. This corporation owes or has paid the current year Intangible
24 25] e El m Personal Property Tax due June 30. m*res O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HAMILYON, SONIA 81 Neme
107 SE 10TH ST 82| Strest Address (P.0. Box Number 5 Not Acceplable)
DEERFIELD BEACH FL 33441 -
84| City FL 85| Zip Code

11, Pursuant to 1he provisions of Soclions 607.0507 and 607 1508, Flarda Slalulos, the above-named cor poration submits this statement for the purpose of changing its registered
office or regislered agenl, or both, it the Stale of Flonda. Such change was authonzed by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accopt the obhgations of, Section 607.0508, f lorida Statutes

SIGNATURE R, R
Slgnature, typocd or prinbect maenie of re; sl aggent and fde of gippd cnbie (OTE - Rogistored Agan signature required whan reinslatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12

TITLE PO ] DELETE 11TILE “TJchange [ Addition
| NAME HAMILTON, SONIA 12 NAME

STREETADORESS | 3507 NW 37 AVE 13 STREET ADRESS

COY-§T-21P LAUDERDALE LAKES FL 3330¢ . 14CHY-ST-7P

M vD MDELETE 21 TILE “TJchange  DAaddition

N EBANKS, ERNIE 22 NAME éb&-u-! s ity

STREETADORESS | §213 NW 27 ST 23 STREET ADDRESS 35‘?7 37 Ve

CITY-57- 2 LAUDERHILL FL 33313 ) 2.4CNY-ST-2P Lo Dhze < Lares F 3735

TITLE [31] ] okteTe A1 TITIE M 7 L] Change 1] Addition

NAME MCKENZIE, ANNETTE 3.2 NAME :BDDD%I /25% 1 ?DEI e il |

staeeraporess | 1601 NW 119 AVE 1.3 STREET ADDRESS - 13/96--01009--016

eny-S1-2p PEMBROKE PINES FL 33026 34 CIlY-ST-2P ok 150,00 #1550, 00

TLE [T pLetE A1TME [dchange [T Acdilion

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P o 44CTY-S1- 2P

TILE [T DELETE 51TLE Ll change T[T Addition

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

ciry-ST-2p o 54 CITY-S1- TP

TILE [T oetere £ TITLE T change [ Addition

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-5T-2P .4 CITY-5T-21P

4. | hareby cerldy thal the information supplied wilth this filing does nol guality for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certily thal the information

Indicated on this annual report ar 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 corporaton of the receiver or lrustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in

Block 42 or Block 13 if r;hzmge;:r on an altachment wijh an address.
kA R AR ks AA ﬂ e ) wr NS ‘OQ{% Gﬂ—/,ﬂ /[’929

CR2E034 (10/97)



