FILE NOW: mma  FEE AFTER MAY 18T IS $550.00 FILED

PROFIT L ORIDA DEPARTMENT OF STATE May 20 1998 &:00am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

19908 0|V|5|0§C;acr;ggpoar1:nows S C Cretary Of State

DOCUMENT # J94533  (3)
AMERICAN EXAMINATION SERVICES, INC.

S ARG R

Principal Place of Businoss ) Mailing Adtiress
440t EMERSON 8T STE 10 4401 EMERSON ST STE 10
JAGKSONVILLE FL 32207-1954 JACKSONVILLE FL 32207-1954
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
08/23/1987
2, Principal Place of Business o 2a. Mailing Address 4, FEl Number ‘ Applied For
21] 4/90 Belfont Rd. || 4790 Bedfont Rd. 50-2851436 Not Applicable
Sule. Apt. #. eic. " Syite, Apt #,81C. , . $8.75 Additional
ju ite /0 B '27] 5uu‘. e 170 &, Certificate of Status Desired j Foe Required
ity & Stato Cily & Blate 6. Election Campaign Financing $5.00 May Be
? Zd onv Ll-l_e., FL o 23] 3acé4onv L[-le‘., Fl Trust Fund Contribution O Added lo Feses
¢ . Thi l has pait th t Intangibl
32216 H wsr ol 32206 15" USH " Parsonat roparly Tox dugdone 30 3 Y5 LINo
g, Name and Add_r_e_s_}arorl Current Registered Agent 10. Name and Address of New Reglstered Agent
: 81| Nagme, .
- BURST, TM J Alicia S, Goldatein-Bunrat
{ 4401 BMERSON STREET B2[ (5595t Aoas PO R Npmber (gt Agpopiabl
SUITE 10 ednra
JACKSONVILLE FL 32207 B3
84| City 85 le C
Ponte Vedna Beach FL 2082

11. Pursuant to the provisions of Buclions GO7 ObDZand 607 1008, Fiordae Statitcs, the above-named corporalian submils this statement far the purpose of changmg its registared
office ar reghstercd agont, or balh, in the State of T lorida. Such Lhangc was authorized by the corporation’s board of directars | hereby accept/e appointment as registered

agent. 1 am familiar with, and accepl the (vhhgal\(m&: ol, Seclion 607,0505, FI Statutes ;

SIGNATURE { ;’ yos ou-p Wﬁ(e@
SIgrltuee tyja cdon ek o o ol Fagp ot penb i dapyfe abi

glerng Agonl SIgnatin required when renstating] Dn 3 —

12, OFICERS AND TR CIONS —— / 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 g
TITLE D AT DELETE TITLE [T change [ Additien e
NAME BURST, TIM J. 1.2 NAME g
seevaooress | PO BOX 1636 N/A £.3 STREET ADDRESS 3
CITY-ST-2IP PONTE VEDRA BCH. FL 1.4 CITY-ST- 2P &
TILE D ] DELETE 21 TLE i) Y Change [ Agdition |O
NAME GOLDSTEIN, ALICIA S. 22 NAME Alicia 5. Goldatin-Bunat
seeeraoneess | PVO. BOX 1638 N/A 23 STREET ADDRESS
CITY-§T.2IP RONTE VEDHA BCH F!?___r,.,, F 2. 4CiTY-ST-ZIP
TILE T peLete 31TTLE T change [ Addifion
NAME 37 NAME
STREET ADORESS 33 STREET ADDRESS
OITY-ST-2IF _ 34.CITY-ST- 2P
TNLE [T peLeTe 41TME 3 Change [ Addition
NAME 42 HAME
STREEY ADDRESS 43 STREET ADDRESS
CiTY-S1-2ip I 44 CITY-ST- 2P
TIVLE [T DELETE 51TILE [ Change 1] Addition

H NAME 52 NAME

; STREET ADDRESS 52 STHEET ADDRESS

Lt CITY-ST-ZP ) 54 CITY-ST-2IP

v e [T DELETE B 1TIILE [JCrange ] Addition

{ Y 6.2 NAME

STREET ADDRESS 6.3 STRELT ADDRLSS

© ] cwestae 4CITY-57-21P
14. [ hereby cortily that the inlormation supghe A with this fing docs not qualily for the exemplion stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplemental annual repart is trug and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director ol the corporalion or the receives of tuslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

. Block 12 or Block 13 if changed, or on an altachmont with an address. %
) e Y T A I — Ay /f,“ar/\ZZn < AT\




