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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 02889

RADON TESTERS OF AMERICA INC.

(8)

Principal Place of Business

P.0. BOX 630504
MIAKH FL 33163

Mailing Address

P.0. BOX 630504
MIAMI FL 33163

FILED
Feb 25 1998 8:00am
Secretary of State

RERDRPIRIRARREA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
2 26 650134559 Not Applicable
Suite. Apt. #. elc. Suite. Apt. #, etc. i
P P 5. Certificate of Status Dasired | $8.75 Additonal
22 ;1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8¢
23 ;I Trust Fund Contrityution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 ;1 30 Parsonal Property Tex dus Juna 30. COves [TNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
B1
JOHANNESBURG, PERRY Name
20543 NE 8 CT 82| Street Address (P.O. Box Number is Not Acceptable}
NORTH MIAMI BEACH FL 33179 5
B84 City Zip Code

FL

" office or reglsternd agenys
agent. | am familiar wi

SIGNATURE

Brfilutes, the above-named corporation submits this statement for the purpose of changing its registered

e was aul
0505, F

a Statutes.

ized by the corporation’s board of diractors. | hereby accept ihe appointment as regislere:

o ol registend agon and tillo i QW

{NOTE Registered AW raqylted when reinslsting)

mQ{/@ﬁf’

12. ~{ " OFFICERS AND DIRECTONS 13 T - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [J DELETE 111MLE [T change [ ] Addition
NAME JOHANNESBURG, PERRY 1.2 NAME

smeeTaporess | 20543 NE 6 CT. 1.2 STREET ADDAESS

QITY-ST-2IP N. MIAMI BEACH FL $ACITY-S1-2IF

THLE c LT DELETE 21TIMLE [V cnange [ Aadition
HAME JOHANNESBURG, PERRY 22 NAME

stReeT apbiess | 20543 NE 6 CT. 2.3 STREET ADIDRESS

GITY-57-27IP N. MIAMI BEACH FL 2.4 GITY-§T- 2P

TILE [ oeLeTe 31 TNLE [ Change T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Coy- §1-2P 34, CITY-5T- 2P

TIE [J DELETE 41 TLE [l change [T Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-$T-21P 44 CITY- 5T- 7P

T1LE [ pecere 51TI1LE L1 change [T Addition
NAME 5.2 NAME

STREET AUDRESS 53 STREET ADDRESS

CITY-ST-21P 5.4 CITY - ST- 7P

TITLE ] DFLETE 6.1 TITLE [dchange [T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

iTy-ST-2P 64 CITY-ST-2IP

14, | hereby certify that the information supplied wit g does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the |niormauon

indicated on this annua! reporl ar supplomaa
officer or director of the corporalion ar i
Block 12 or Block 13 if changed, or op

SIGNATURE: 3

Uz report is 1rue and accurate and that my signature shall heve the same legal effect as if made under path; that | am an
TXuculs this report as required by Chapter 807, Florida, Statutes; and that my name appears in

CR2E034 (10/97)



