SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

/DIVISION OF CORPORATIONS

Aug 11,1999 8:00 am
Secretary of State

08-11-1999 90019 042 ***550.00

DOCUMENT # j945331/

AMERICAN EXAMINATION SERVICES, INC.

Y odaso-oofie-F2 7 ¢

OB G

Mailing Address
4190 BELFORT RD

Principal Place of Business
4190 BELFORT RD

STE 110 STE 110
JAX FL 32216 JAX FL 32216 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
: 09/23/1987
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
Ll 26 59-2851436 Not Applicable
Suite, Apt. # etc. Sulte, Apt. #, stc. 5. Certificate of Status Desired I:l $8.75 Add_itional
E e 27 - — -Fee-Required--- -
City & State GCity & State 6. Election Gampaign Financing $5.00 may Be
m ;I Trust Fund Contribution D Added to Fees
Zip Country 2Zip Country 8. This corporation owas the current year
2—4k El ;l m Intangible Personal Property. @’Yes r__] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name L. .
GOLDSTEIN, BURST A § fleiciA SALVADIR -~ BUAKST
B2| St 0. N Is Not A tabl
960 PONTE VEDRA BLVD reat AdZeoss P Oﬂ Enoxf :-mbe:}sL 24 :.cep e)
PONTE VEDRA BCH FL 32082 a3
84| Ci 85| Zip Code
%mf( Vedea A FL 32082

i i fDalvAdn 7

11.  Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations ¢ section 897.0505, Florida Statules.

S Pheak el - OO

5/3/%

CR2E034 (5/99)

SIGNATURE
Signaturs, typed or printegl name of registerad agant and e if applicable. 77 (NOTE: Registared Agant signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 12
TmE D [¥oeLere LATITLE PRESIDENT /€ .€-0- Thange || Addition
NAME BURST, G A S 1.2 NAME A eisA & . B outdsT 4 73'1‘60-1/&?;'2/0 re
strezTADoRess | P.O. BOX 1636 N/A 13STREETAOORESS | GG & PowreE Vit dis Rl ALY
crvstze | PONTE VEDRA BCH. FL worvsize | Pentt Vzdan Sreci L P2OL P
TITLE |:| DELETE 2.1TITLE D Change D Addition
NAME 2.2 NAME
STREET ADDCRESS 23 STREET ADDRESS
. CITY-ST-ZIF 24 CITY-ST-ZIP _
TIE “[Hoeere  forme 1 T O TCrangs L Adation
NAME 3 2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST.2P 34 CTYSTZP
TME [ becere 41TME (] change [_] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITYST-ZIP
TITLE [Joetere 51 TIRE [ change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-ZIP
TITLE (] oeLere BATITLE [ change L | Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-ZIP

in Block 12 or Block 13 if changed, or on an attachmant wilh an address.
R
AL A Z

SIGNATURE: 5) A

14. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and zccurate and thal my signature shali have the same legal effect as If made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

SRR D A
: iz 4 ; 4

" . R




