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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OIF CORPORATIONS

DOCUMENT #

1. Corporation Name

| P M TESTING, INC.

P97000022800

5520 §. 357H CT.

Principal *lace of Business

GREENACRES FL 33463

Mailkng Address

5520 5. 35TH CT.
GREENACRES FL 33483

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90003 038 ***150.00

IR A

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualifed }

2. Principal Place of Business

2a. Mailing Address

4.

FEI Mumber

03/13/1997
Applied For
—}-@n Applicable

21 26 _ | 650742660
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certi cate of Stalus Desired O $8.75 Additional
22 27 ) Fee R 2quired
City & State City & State 6. Electon Campaign Financing 0 $5.00 MayBe
23 zval Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This sorporation owes the current yez r Intangible
24 @ J_ZT)I ﬁ;l Pers nal Property Tax. Cves  [INo
9. Name and Acldress of Curre 1t Registered Agent 10. Name and Address of New Registered Agent
81| N : . i =
GOSNEY. SCOTT ™ osney | Stett
5520 S :’SSTH cT 82 Streel‘.‘-\ddress (P.O. Bax umébjr is Not Acceptable)
AREEN ! 2301 wleods Waik _eiud.
GREENACRES FL 32463 83
84| City gl . 85| Zip Code
i.Qke \NOrin FL 133467

11, Purs.ant fo the provisions of Sections 607 0522 and 607.1508, Florida St:tutes, the above-named corporation subimits this statement for the purpe: e of changing it s registered
office: or registered agent, or hoth, in the State: of Florida. Such change was authorized by the corporation’s board cf directors. | hereby accept the eppoiniment as r :gistered
ager t. | am famitiar with, and accept the oblig aticns of, Section 607.0505, Florida Statules.

SIGNATURE

Slgnature, typed or printed name of registered ag il ard title if applicabls, (NITE Regisiered Agen! signature | equired when remsial \g) DATE
12, QFFICERS AND DIRECTORS 13. ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (7 DELETE 11 TITLE %) [Peflange [ Addition
NAME GOSNEY, SCOTT 1.2 NAME sCotr Gosne L{
srreeTaniRess| 5520 S. 35TH CT. 13smeeTaopress | BEDT WICCCls \WOuk Bivdl
CITY-ST-28 GREENACRES FL 33463 _ Kisorvsrze Lowe. FL 33467
TME D L) DELETE 21TTLE D ] [FERange [ Addition
N~ |- GOSNEY: JANINE _ B pyyew Jonine- (iosney - -
streeTaniress| 5520 8, 35TH CT. sasmesTAboRESs | ARG T WHcd S WaLK ol
CITY-ST- 28 GREENACRES FL 33463 24cmy.sTzp (L - FL. 224671
TME (] DELETE 31TMLE [JChange [ Additien
NAME 32 NAME
STREET ADIRESS 33 STREET ADDRESS
OITY-ST-2 34.CITY-ST-2P
TmE ] DELETE 41TITLE {T)Change  [] Addition
NAME 4,2 NAME
STREET ADIRESS 4 3 STREET ADDRESS
CTy-57-21° _ Qasciry-stzp
Tme [ DELETE: 517TILE JChang:  [T]Additien
NAME 5.2 NAME
STREET ADJRESS 5.3 STREET ADDRESS
CITY-51-21° 54CITY-ST-2P
me O DELETE 61 TIMLE 7 CiChang: [ Addition
NAME B.2 NAME
STREET AL DRESS 6.3 STREET ADDRES
CITY-5T-2P 64 CITY-ST-2P

14, | he reby cenify that the infor nation supplied with this filing does not quali y for the exemption stated in Section 110.07(3)(), Florida Statutes. | furthar certify that ths information
indizated on this annual repurt or supplemental annual report is true and accurate and that my signature shafl hav : the same (egal effect as if mad: under oath; thiil f am an
officer or director of the corr oration or the re seiver or trustee empowered to execute this report as required by Ch.apter 607, Florida Statutes; and “hat my name appears in

Blo 3k 12 or Block 13 if chan yed, ory

SIGNATURE:

SIG VATHIRE |.ND TYPED OR PRINTED NAME OF SIGNING OF

“ICER Ok-rEIRECTOR

an atachment with an address, w th all other like empowerd.

- 22-Qg 56l 251-228b

Date Daytrne Phone #

:

CR?F034 (11/98)



