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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT ) &, iy > FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am

DOCUMENT # P97000069452 (5)
TEST MANAGEMENT SERVICES, INC.

(AR

Principal Piace of Business Mailing Address
530 MELALEUCA 530 MELALEUCA
BAY POINT F BAY POINT F
M M DO NOT WRITE N THIS SPACE
3, Date Incorporated or Qualified
08/11/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
1] 26 (v5-07 53l ll} Nol Applicabla
ita, Apl. #, . ite, A s . i
Suita, Apl. #, elc Suite, Apl. #, el 5. Cortificat of Status Desirod O $8.75 Additional
;_2—1 E] Fes Required
City & Stata Cily & State 8. Floction Campalgn Financing $5.00 may Be
l-za m Trust Fund Centribution Addad o Fees
2ip Country Zi Counlry 8. This corporation owes or has paid the current year Inlangible
;I[ LY ‘ ’sfl m ;l ’%)'5 \ 3 J, _3—0" Personal Property Tax due June 30.  [(JYes [JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| N
LEDERER, STEVEN L ame
SIE. 100, 2450 NE MIAMI GARDENS DR. 82| Sireet Address (P.0O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33180 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namod corporation submits this stalement for the purpase of changing its regislered
office of regigtered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statules.

CR2E034 (10/57)

SIGNATURE _ e
Signeture. typed of printed name ol registered agant and tiln il apphcabie. (NOTL: Rsgistared Agent sigrature reguired when rainslating) DATE

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

TITE DPST L1 DELETE 11 TILE L] change [ Adaion

NAME KLASKIN, JILL M 12 NAME

streer aooress | §30 MELALEUCA 1.3 STAEET ADDRESS

CITY-5T-2iP BAY POINT FL 33147 14 G- 5T-21P

TLE [ orLete 21 TILE O change T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

Ciry-Sr-2ip 2 4GHY-81-2IP

0LE U peLere 34 TITLE T change” T_1 Addilion

HAME 3.2 NAME

STREET ADDRESS | 3.3 STREET ADDRESS

CITY-ST-ZIF 34 CITY-ST-2iP

TILE ] peLert 41 TILE Tl charge LT Adustion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CiTY - 3T-ZiP 4.4 CITY -S1-2IP

TLE [ oecere 5.1 TITLE L Change [ Adddion

NAME 52 NAME

STREET ADDRESS 5.3 STREET AIDRESS

CITY - 8- 1P 5.4 CITY- 87- 2IP

TITLE [ DECETE 61 THILE [ change [ Addilion

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET AGDAESS

CITY-57-2IP ] §4CIY-ST-7p

14, | hereby certify thal the ini iof supplied with this filing does not qualily for the exemption stated in Section 119%.07(3)(i). Florida Statutes. | further certify that the information

A or supplemental annua! report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an
pyration ?{38 receiver or Irgglee empowered to execute 1his report as required by Chapter 607, Florida Sialutes; and thal my name appears in

Lorgh nDcP\r;m an adffiess.
' S INMDANALU e ain

indicated on this annual r
officer or dirgclor of t
Block 12 or Block

It AN



