FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AL
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MBC TEST SERVICE, INC.

(6)

Principal Place of Business

3140 MOONLIGHT ST
ZEPHYRHILLS FL 33543

Mailing Address

3140 MOONLIGHT ST
ZEPHYRHILLS FL 33543

38, Lawof Last Tigpont

. 04/25/1995

| 3. [)Va}(;\ni:or.r_b;d’.t:(i. o Cua'thasl I

11/13/1990

| 2. Principal Place of Business 2a. Mailing Address T T A T Nunber Apphed For
21| 2] e 1. 593038115 I Not Appicaic
Suite, Apt. #, eta Suite, Apt. #, et 5. Cerhicate of Stilus Desired B 8$8.75 Additional
22 m Fee Required
Ctty & State _ City 8 State 6. Eloction Campaign financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country T Cauntry orporalion has Fabilty for inlangible tax under s 199.032,
m g} 29] 30| Fiorida Stalutes B vos Clne
9. Neme and Address of Current Reglstered Agent 1T 10, Name and Address of New Registered Agent - ]
81, Name
CLIFFORD, H. BEN 82| Sircol Address (PO, Hox Numiter i Nol Adcepiabiel
3140 MOONLIGHT ST ]
ZEPHYRHILLS FL 33543 83
B4 CH;/ - T T FL |85 Zi‘\ Codﬂ

or registered agent, or both, in the Stale of Florida.

H. Pursuant 1o the pravisions of Sections 607.0502 and 607, 1508, Florida Stallted, The above- named Gorpoation sabmits e

familiar with, and accept the obligations of, Section 607.0505,

tadernent for the parpose of Changing 1t regsiersd ofiee
e was authorized by the corporation's board of directors | herety accopt the appaintment as registered agent. | am
statutes,

Such chary

logi 3

sonaure _ M Een C ey poe Q‘*&K =" F-r8 Ve

Sigrature, typed o printed name of egistered agent and tle | applable NOIE Pigisteran A oo 7[:;\17”7*7“____“ o 1’5-
12. CFHICERS AND DIRECTORS 13, ADDINONS/CHANGE S 10 OFFIGERS AND DINE CTORS 1IN 12 @
ILE D [ DELETE TE T ) ‘DY trangs [ Additan g
NAME CLIFFORD, H. BEN 1.2 NAME 3
sweeranoaess | 3140 MOONLIGHT ST 1 3SIREET ADHE 55 8
CITy-§1-21F ZEPHYRHILLS FL acmeseap o &
TIME D [J DELETE 2 1TILE [ Chegs  [J Addlion |
NAME CLIFFORD, MARGARET 2 2 NAME
smerraponiss | 3140 MOONLIGHT ST 24 SIRELT ADAESS
CITY-5T-2P ZEPHYRHILLS FL 24 G -ST-2P ) e |
TILE [J DELETE 3B {1 Change [ Add tion
NAME 32 RAME
STREET ADDRESS 33 SIREED ADDRLSS
CHTY-§1- 2P seewvstze 4 7
L [ BELETE 2 1TIiLE [T Changz [] Agdition
NAME 42 NAM?
STREE] ADDRESS A3 STRIET ADDKESS
CITY-ST-2P 4401 2P e L )
TiTLE ] DELETE 5 1TITLF [ Changs [ Addition
NANME 5 2 NAME
STREEN AUDRESS 53 SIREE | ADDRESS
£ITY-S1-7P B4CY-ST-2F e N
TITLE [ DELETE 6 1 TIILE [ Chenge [} Additan
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51. 2P §40TY-51-2P

cerlify that the information indicaled on this annual

SIGNATURE: Y\ Naa S

14. 1 do hereby certify that the information supplied with this filing s voluntariy fumished and doas not aualify for the exe plion iated i Secton 179.073)ik;. Flonda Statutes. ! urlher

oath; thal | am an officer or directar of the corporation or the receiver or trustee empowered 0 exeoule this report as reauired by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachm

report or supplemental annual report is true and accd-ale and that my sgnature shall have the same leaal effect as if made under

with an address.

Y Bew Coorroe

I AE PV E Ku2 I 5227

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

s Diztome oo 6




