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

PROFIT . i'{: ; > FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000092360 (1)

1, Corporation Name

TEST SYSTEMS ENGINEERING, INC.

1 0 A

Principal Place of Business Mailing Address
$383 NOB HILL ROAD 5363 NOB HILL ROAD
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled
i 10/27/1997
2. Principal Piace of Business 2a. Malling Address 4, FEI Number Applied For
21] 26 L5 DLI5D5E Not Applicable
Suite, Apt. ¥, efc. Suite, Apt. ¥, etc. § "
e AP e e A © 5. Certificate of Status Desired O $8'75 Additional
E-l - N ;;_l Fee Requlred
City & State City & Stato 8. Flaction Campaign Financing $5.00 May Be
E] L E] Trust Fund Contribution O Added to Foes
Zp Country | Zip Country 8. This corporation owes or has paid the current yaar Intangible
m @ 291 ) 30 Parsonat Property Tax due June 30, Oves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHUNKMANN, JAMIE 8] Name
$383 NOB HLL ROAD 82| Street Addrass (P.O. Box Number is Mot Acceptable)
SUNRISE FL 33351

a3

84| City F L

¥1. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with. and accep the obligations of, Section 607.0505, Florida Statutes.

ss] Zip Code

SIGWATURE e
gt Aggedt AN Tt 1) fapeplucabie (NOTE Registered Agent signature ;aquirac when reinstalingl DATE
12, ___OFHICENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [T oELETe 1ATLE [J cnange [ Addition
NAME SCHUNKMANN, JAMIE 12 NAME
sweeraooress | 5983 NOB HILL ROAD 1.3 STREET ADDRESS
cy-S1-2 SUNRISEFL33351 . 14 CITY-ST- 2P
(e [ DELETE 21 TLE [T Change T Addition
RAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-5T-2P 2 4 CITY-§7-21P
T [T oedEe ST [ Crange L Adcition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST-21P e 34 CITY-S5T-2iP
TILE [T DELETE 41TTE [T Cnange 1 Addition
KAME 4 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CHY-ST-2% e 44 CITY-S1-2IP
TILE T oevere 51TITE [T Change ~ ] Addifion
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 54 CITY- 8T-21P
TME [T oLETe 51 TILE [T change T Addition
NAME 6.2 NAME
SIREET ADDRESS 69 STREET ADDRESS
GITY-§T-71P 6.4 CITY-ST-2iP
14. 1 hereby certify that the information supphied wi 1 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the informaton
indi¢aled on this annual repart or suppl al annual roporl is trd and accurate and that my signature shall have the same iega!l effect as if made under oath; that | am an

ollicer or diraclor of the corporation ef tho receiver or trustee ermpopared to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd,©or on an atlachment with an addrgss.

—
SIGNATURE: _ ( -i' ' [ , umm_%ﬁzm%
(ATURE AND TYFPED OR PRINTED NAME OF SIGNING OF FICER OF DIRECTCR Dal Daylirre Phone #

CR2E034 (10/97)



