FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
° Sandra B. MEorlh(:m Jan 1 5 1 997 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1997
DOCUMENT # v35435 (9)

. Coarporation Namg

I10 TEST, INC.

Principal Place of Business Mailing Acldress “"" II'II”"II Iml "III ml‘ II" Ill" III"I'I" I’I" Iml III" IIII

12855 SW. 136 AVENUE 12855 5w, 136 AVENUE
SUITE 102 SUME 102
MIAMI FL 33196 WIAMI FL 33186-5827
3. Date Incorporated or Qualified 3a. Date of Last Repart
05/12/1992 05/24/1996
2 Principal Fiace of Busnncqs Sei. 2a, |Img Address 4. FEI Number Applied For
’380 ______ 3 250 aw 2157 650332149 et ropicatic
Sune A;)l ", Suwle, ApL g, elc. - ) ) $8.75 aaditional
S l ‘ b ) E;] éUi .l,e ' | b 6. Ceitificate of Status Desired m/ Fee Required
Clly lgilt, . | Citya ﬁ‘ \ 8. Election Campaign Financing $5.00 may Be
VE QM ; F L— gﬂ tQevhy 4 P L Trust Fund Contribution a Added to Fess
Zip __ Country Zip Country 8. This corporation has liability foiiﬂ‘ﬁgible tax under s. 199.032,
4 3' gb 25] Usﬂ ;;I \331 gb E] U S ﬁ Florida Statutes ves [ No
€. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Apgent
MEDINA, CARLOS A e ) onpioes MebDivA
12655 S.W. 136 AVENUE 82| Sireet A(rgas%@ 8)( Numger N ACcznighie), g, A
SUITE 102 /

MIAMI FL 33188 8 Svulte b

o M o = 25796

11, Pursuant to the pravisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its repistered
oflice or register gent, ar hotrﬁc ‘)‘at(’ Florigen Such chage was authorized by the corporation’s board of directors | hereby accept the a) pomtment as registerad

agent | am fa | acce hligtions off. Section 607 0505, Florida Stawytes. 't
M\ ARLOS, A MEDWA Pres« tony 3 ‘?9'

CR2E034 (9/96)

SIGNATURE _ { he
Slg w;u o on r. ¥ b OF o riteredd agent and g a; ; cabio ¥ (NOTE: Regislered Agent signature requiced wherl’vemslahrp]
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PVST MEHEGE 11 TTLE [J change [ Addiion
HAME MEDINA, CARLOS 1.2 NAME
swzeranoress | 5401 SW. 112 AVENUE 13 STREET ADDAESS
CITY-5T 2P MIAMI FL 33165 14 CTV-§T-29
MLE [ DELETE 2ATIIE ) Change [ Andition
NAME 22 NAME
SIREET ANCHESS 23 STAEET ADDRESS
GITY- §T-21 2 4CTY-ST-2IP
TME T DeLere 31T0LE ] change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
Coly-5T- 2P 34.C1Y-5T-21P
TILE [3 oecere A1 TI0LF CJ change [ Addition
NAME 4.2 NAME
STREET ADDRESS ‘ 43 STREET ADORESS
CITY- ST- 2P A5CITY-§T-
THLE 7 oecETe 51TITLE [l change [T agdition
NAME 52 NAME
STREET AUDRESS § 4§ STREET ABDAESS
CINY- SI- 2P 5.4 GIFY-ST- 2IP
THLE J 1 DELETE 61TILE ] Change [ Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
omy-star | BATITY-SI- 2P

14. | do hereby cerlidy thas the mforrmation supplied wiln this filng ¢oes not qualily for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the
nformation indicaled on this annual report or supplemental annual report 1s rue and accurate and that my signature shall have the sarne legal effect as if made undar oath; that
Lam an ol‘lcu or lirectar ol the: corpomhon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

A Ao Drowe o Moot shor sastove

SIGNATURE: 1
GNATLIRE AND TYPEC OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR Daytime Prone #




