v

ru& on or before May 1, 1998 or Limited Liabliity Company will be
sublactto a $ 400.00 LATE FEE.

* Pl kL
LIMITE® LIABILITY COMPANY 4 FLORIDA DEPARTMENT OF STATE SEC RE-.TA RY OF STATE
ANNUAL REPORT R h;::::z;} ':fgsrt::;m DIVISION OF CORPORATIONS
2 . DIVISION OF CORPORATIONS
1998 98 JUN-8 AM(0: 3|
_ F-i |NG FEEI Annual Report $100.00 + $88.75 Corporation Supplemental Fee
. Td- Make Check Payable To: FLORIDA DEPARTMENT OF STATE

oi lelled L ablllri‘sCompany o MENT # ZOO 630 -

Dol ]

=T'ﬁﬁjﬁlc?l?;'ii'lgTau::e of §ue;[nasa Address -ij‘:‘ﬁ:‘;"xr S
CIRCUIT TEST INTERNATIONAL, L.C.

14601 MCCORMICK DR, 14601 MCCORMICK DR.
TAMPA FL 33626 TAMPA FL 33626
% Princlpal Placa of Busness 28, Mailing Address 3. Date Organized or Crualitied | 3. Gtale of Formation
" Bulie, Apt. ¥, #1C. Sulte, Apt. #, efc. 08/13/1992 FL
4. FEI Number D Applied For
City & $tate City & State | 59-3137208 [] Mot Appicasie
R Souty 7o Coumiry 6. Dale of Lest Report 8. Certificate of Statue Deslred
S8 7L Achhionat Fow Beguires
06/09/1997 ma———
7. Neme and Address of Current Reglstered Agent 8. Name and Address of New Rogistersd fyent/Oftice

Name

BRASWELL, ALLEN S. JR.

14601 MCCORMICK DR. Street Address (P.Q. Box Number 18 Not Acceptable) 'k
TAMPA FL 33626

Sulte, Apl. #, elc.

City Zip Code

FL

9. Purguant 1o the provisions of Sections 608.416 and 508.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its ragistered office or registered agent, or both, In tha State of Florida. Such changs was authorized by affirmalive vole of 8 majority of the members. | hereby accept the appointmant

as registerad ageni, and accep! the obligations.

BIGNATURE . I PR DATE
(Regsterad Ageot Accepl ng Apponumcnl)  {NOTE Rogistered Agonl signature roguired when re nstating}
10, Title Managing Members/Managers Business Strest Address City, State and Zip Code
M BRASWELL, ALLEN S. JR.] 14601 MCCORMICK DR. TAMPA FL
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s # made under oath; that | am a managing member or manager of the

Indicated on this annual report is true and accurate 8 ignature shalhave thepam
r 608, Florida Statutes; and that my name appears in Block 10, or on an

limited liability company or tha receiver of trusies axecutgrihit repon apfequirg
atiachtnent with an address.
SIGNATURE: / // / 4/2%/98 _(901) 795- 5300

» v L
SIGNATUR ﬂﬁll IYI‘I,[I(!R F‘H\M[LNAM[ [MGN NG MAG\N’ M[ﬂﬁ‘ OR MINAGFR Date Daytime Phanc #
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