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

PROFT S ‘f . 2 FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 Ooam

; CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 & DIVISION OF CORPORATIONS

DOCUMENT # P97000052584 (4)

1, Corporation Name

g

TESTING SOLUTIONS, INC.

T
; 1273 CAROLYN DRIVE 12¥3 GAROLYN DRIVE

o CLERMONT FL 34714 CLERMONT FL 3411

DO NOT WRITE IN THIS SPACE
. Date Incorparated or Qualified

Fasiited
o«

06/13/1997
# 2. Principal Placa of Business 2a. Mailing Address 4. FEl Number — Applied For
D[ 26] 5939519 Not Applicable
Suite, Apl. #, eic. Suite, Apt_ ¥, etc. - i
P . ° B. Cerlificate of Status Desired O $8.75 Adc!monal
é 23 a Fee Required
R City & State City & State 8. Election Campaign Financing $5.00 may Be
- |ea 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanpible
¥ m ;ﬂ E ;l Pargonal Property Tax due June 30. [ ves ﬁo
: 4. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MAGILL, PATRICK M ESQ 81| Name
. 2110 EAST HOBINSON STREET B2! Stroct Address (P.O. Box Number is Not Acceptable)
: ORLANDO FL 32603
: 83

B4| City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida $tatutes, the abave-named corporation submits this statement for the purpose af ghanging its registered
office or registered agont, or bolh, in the Stale of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registcrad
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Fiorida Slatules,

SIGNATURE . — . . -
Slgnaturo. fyped or printed name of tegstecsd agant and bile i apptoabie {WDTE: Ragistered Agont signature required when roinstating) DAlL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
- TiILE D [T DELETE 11 TILE T Change [T Addition
Y HAMER, LARRY E 12 NANE
smee ovess | 1273 CAROLYN DRIVE 1.3 STREET ADDRESS
CITY-ST-21P CLERMONT FL 34711 1.4 CITY-$T- 7P
- TNLE T DELETE 21TLE Tl change [ Adaition
. HAME 22 NAME
! STREET ADDRESS 23 STREET ADDRESS
CIFY-$7- 2P ~ 2 40Y-81- 7P
TITLE [T oELETE 31 TNLF Tl change [T Addition
: NAME 32 NAM
. STREET ADDRESS 3.3 STREET ADDRESS
: CITY-$T- 2P 3.4 OITY-§T- 2P
TITLE T DELETE 41 TTLE I cherge [ Additian
) NAME 4.2 NAME
' STREET ADDRESS 43 STREET ADDRESS
: CITY- ST-21P 44 CIY-S1- 2P
TIVLE 1 DELETE 5.1 TI1LE [T change L] Additien
NAME 1 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LiTY-ST-21P 54 CITY-ST-Z2IP
E T oELERE B1TILE [T Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-§7-2IP 6.4 CI1¥-S51-2IP

14. | horeby oanifﬁ that the information supplied with this filing does nol quality for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. 1 further certify that the infarmation
indicated on this annual repart or supplorncnlal annual report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or direcior of the cofporatjpn or the roceiver of trusjeg’ smpowered 1o exocuie this reporl as required by Chapter 607, Florida Statutes. and that my name appears in

Block 12 or Biock 13 i change@d/or on an atlach wigh Ain address.

QICNATURE: SR us L S0y N meR D 0% 332420803

CR2EG34 (10/97)



