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

T “PROFIT B FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT ; " Secrotary of State
1997 DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # §129 (6)

MBC TEST SERVICE, INC.
LT
3140 MOONLUIGHT ST 3140 MOONLIGHT 8T
ZEPHYRHILLS FL 33543 ZERHYRHILLS FL 33543-6351

3. Date Incosporate-d or Qualified | 3. Date of Last Report
11/13/1990 03/21/1996
2 Princippal Plage: of Bus-nogs 28. Mailing Address 4, FEI Number Appliad For
[21] , 26] 58-3038115 Not Applicable
™ Suie. Apl . ele ;;l Sulle. Ant. . etc. E. Cortificate of Status Dasired g\ siii::jm,ml
[ City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 26] Trust Fund Contribution Added 1o Faos
L w | Country L Country 8. This corporation has kability for intangible lax under s 199.032,
@ — 25 29)] 30] Florida Siatutes Ryes I No
- 9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
CLIFFORD, H. BEN 81| Name
3140 MOONLIGHT ST 82| Suest Address (P.O. Box Number Ts 1ot Acceptable)
ZEPHYRHILLS FL 33543

83

84] Ciyy FL BS

11, Pursuant to the provisions ol Sections 607,0502 and 607.1508-Elorida Statutes, the above-named corporation submits this statemant for the purpose of changing iis registerad

office or registered agent. or both, in the Slate of Flatiga "Suth change was ayihorized by the comqration’s board of directors. | hareby accept the appointment as registered
agenl |am farr-‘hs ~md accept 1 % 1 60710505, MloridFtatutes. m

Zip Code

SIGNATURE ___ ™ Y - T, i W et “- -1

~ Slgnature, tye. finted natne of registenad agens and Ml il s atl (NOTE Rogistered Agent s:gratyre réduined when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
WL D [T DELEFE 11 THLE [JCtange [T addition | &5
New: CLIFFORD, H. BEN + 2 HAME 3
see sooress | 3140 MOONLIGHT 8T 1.3 SIREET ADDRESS o
CITY 5120 ZEPHYRHILLS FL 14 CITF - §T-2P &
i D [T DELETE ZATILE [Fohange [ Aodition |O
NaME CLFFORD, MARGARET 22 NAME
sraees aooiess | 3140 MOONUIGHT 87 23 STREET ADDRESS
OY-51-2F ZEPHYRHILLS FL 2 4TV -51- 7
[T LT oeLere 31TME ] change ] Addition
NAME 3.2 NAME
STREET ADIRESS 3.3 STREET ADDAESS
CATY- 512 o 34, CITY~§T- 29
TIE ] pecere 4.1 TITLE [T Change ~ [ Addition
HAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
Y- S1-21P 44 CHTY-5T-21p
TME ¥ DELETE 51TME [ Ghange [T Addition
HAME 5.2 NAME
STRELY ADDRESS 5 % STREEY ADDAESS
GITY 5179 54 CITY-ST-21P
TiLe i [ beLETe &1L [T Change L] Acdition
HAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Ty -51-2iF I £.40TY-5- 2P

14, 1 do herehy certfy thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual repoert or supplemental annual repont is tiue and accurate and that my signature shall have the seme legal effect as if made under oath; that
tam an officer or direclor of the corporalion or he receiver or trustes empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed. or on an attachmentyyith an adgress.
SIGNATURE: H 12 exQu iirons P oRas RN

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?au.mbsﬂ'f NV am.aesTeT

Date Daytime Phane #




