Fit.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00 FILED
PROFIT o FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harsis
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90087 035 ***150.00

DOCUMENT # pPG8000097023

1. Corporaion Name

QUALITY TESTING ASSOCIATES, INC.

AU

Principal Place of Business Mailing Address
16906 TOBASCO ROAD 16906 TOBACCO ROAD
LUTZ FL 3349 LUTZ FL 33549
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed
11/16/1998
2. Principa Place of Business 2a. Mailing Address . 4. FEI Number Aprlied For
21] 26 51‘.{]'_, fﬁ&t 1IN0 | Not Applicable
Suite, At #, elc. Suite, Apt. #, etc. iti
_l uite, Al elc uite, Ap! 5. Certifeite of Status Desired 0O $8.75 Add'monal
22 ;‘ Fee Rec uired
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
23] 28] Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
?ﬂ |2_5| El I_:E' Persor al Property Tax. [dves j{No
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent N
81| Name . 6‘_ l
—BROWN, GLENN.E _ "Herbart Ster Lng =<c;s.-=b_
- B2| Street AdgregsiP. o Number js Not Agceptable -
829 W BUSCH BV /AN M. L y
~SUFE-906— 7 g oBY Y&
83
FAMPA-FE-33648—. B S ffroatag
84| Gin 1 35‘ ?_i: ade
| G FL l 2609

1. Pursuz nt to the provisions of Suctions 607.0502 and 607.1508, Fiorida Statl tes, the above-named corporation submis this statement for the purpose of changing its 1egistered

office ur registered agent, or both, in the State ¢f Florida. Such change was authorized by the co ration’s board of directors. | hereby accepidhe aplgntmen! as registered
agent. 1 am familiar wit}, apd accept the obligat ons of, Section 607.0505, Florida
HLERBEHT P S7TALF : cncrar 222° 27
SIGNATUF.E & N s

Signature, typed or printed N me of registered agent and title if applicadle (NCRE-Tegstared Agent signature req nred when reinstating) 7 # pate
12. OFFICERS AN BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TmLE D [] DELETE 1.4 TME [JChange  [C] Addition
NAME BAUHOF, EMILY 12 NAME
streeraooress| 16906 TOBACCO RQAD 1.3 STREET ADDRESS
CITY-ST-ZP LUTZ FL 33549 14CITY-ST-2P
TME D [ DELETE 24 TITLE [JChange  [] Addition
NAME CARTER, BETTY J 22 NAVE
streeTaoore ss| 16906 TOBACCO ROAD 23 STREET ADDRESS
CITY-ST- 2P LUTZ FL 33549 2,4 CITY-ST-2P
TITLE [J DELETE 31TIME (] Change 7] Addition
NAME 32 NAME
STREET ADDRI $§ 3.3 STREET ADDRESS
CITY-§7-ZP 34.CITY-ST-2IP
e [ DELETE 41TITLE []Change  [] Addition
NAME 4 2 NAME
STREET ADDRI $§ 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST-ZIP
TME [ DELETE 54TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRI'SS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-21P
TLE [ DELETE 61TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRI 'S §3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-8T-2IP

14. | hersby certify that the information supplied wita this filing does not qualify 1r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further sertify that the irformation
indicat2d on this annual report >r supplemental annual repor is true and act.urate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recei ser or trustee empowered to execute this report as rejuired by Chaptar 607, Fiorida Statutes: and tha: my name appears in
Block 12 or Block 13 if pon &n atlachment with an address, with .all other like empowered. .

SIGNATURE:

[$E14-% r g

CR2E034 (11/98)

/ I CL AR
R VPR, .11 WS (1Y LI CID L /L STV




