'+ FILE JOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| compomaTon FLORIOR DEPAATHENT OF STATE Apr 06 1998 8:00am

ANNUA]L REPORT

1?98 DNISIC?;cCrJel:aCr)g::;EI::TIONS Secretary Of State

DOCUMENT # P97000031916 (4)
BAY AREA TESTING, INC.

SRR SRR

DO NOT WRITE (N THIS SPACE
3. Date incorporated or Qualified

(04/00/1997

Principat Place of_ Business Mailing Address
9518 GALLAGHER ROAD P.O. BOX 1739

OOVER FL 33527 DOVER FL 33527

il’ - | 2. Principal Place of Business 2a. Mailing Address 4, FEI Nurgber Applied For
I T 26] -3¢38 (0 ‘\l Nol Applicable
: Sulte, Apt. ¥, etc. Suile, Apt. #, otc. iti
: P vl AP 6. Cerificate of Status Desired (] 58-75 Add.monat
i a ;l Fee Required
1— City & State City & State 8. Election Campaign Financing $5.00 May Be
N m E;] Trust Fund Contribution Added to Fees
r ‘ Zip Couniry Zip Country 8. This corporation owes or has pald the current year Inlangibile
- 24] 28] 20] (30] Personal Property Tax due June 30. [ Yes [ No
v 4 Name and Addresa of Current Raglstersd Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED B1| Neme
343 AWER'A AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City FL s | Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or regislered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accept the obligations of, Section §07.0605, Fiorida Statutes.

CR2E034 (10/97)

_ SIGNATURE
* Sipngiurs, typed o prinled name of regisleras agenl and litia if anphcable {NOTEL: Registered Agent signature required when reinstating) DATE
T 12, i QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P5T0 T DELETE 13 TILE [T change [T Addition
HAME CHILDRESS, CARL V 12 NAME
sweeTanoress | 9618 GALLAGHER ROAD 1.3 STREET ADDRESS
CITY-ST-2P DOVER FL 33527 14 CITY -1 2P
TTE T ocLeTe 21TMLE I Change L] Adaition
NAME 2.2 NAME
STREET ADDRESS : 2.3 STREET ADDRESS
CITY-ST-4p _ 2.4 CITY-§T-21P
TLE i [T CELETE 31 TIMLE L] Change [T Addition
NAME 32 NAME
STREET ADDRESS : 3.3 STREET ACDRESS
CITY-57-2P ) 34.CITY-ST-21P
TME s L1 DELETE 41 TITLE U Change ] Addition
NAME 4.2 NAME
STREET ADDRESS : 4.3 STREET ADDRESS
CITy-$T- 2P ) 4.4 CITY-5T-2IP
TIRLE T DEETE 51TILE TJChange [ Addition
NAME 5.2 NAME
| STREET ADDRESS . 5.3 STREET ADDRESS

£l _cmy-st-ap ’ 54 CITY-§1-2IP

Pl e ' [T DELETE 61TNLE [T change [ Adaition
NAME 6.2 RAME
STREET ADDRESS 1 6.3 STREET ADDRESS
CTv-ST-ZP . f . 3 ' . _ £4 CITY -5T-2P
14, hereby cenﬁThat the infarmation suppliad with 1his filing does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further certily thal e information

indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diragtor of the corporation or the receiver or trustes ampowered to execite this re s required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachmaen! with agaddress.
] N /)G/M - S




