FILE NOW: FILING FEE IS $61.25

Secretary of State

NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION et ) Sandra B. Mortham
ANNUAL REFORT et / ’

1996 N

DIVISION OF CORPORATIONS

DOCUMENT # N500§1

1. Corporation Name

(7)

POSITIVE TEST TAKING TECHNIQUES, INC.

T

Principal Place of Business

1412 GRAND STREET

Maling Address
POST OFFICE BOX 1232

ORLANDO FL 32005 MAITLAND FL 32751
us
3. Date Incorporated or Qualified 3a. Date of Last Report
07/22/1992 05/01/1995
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21 25 53-3139380 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc. iti
uite. Apt. 4. elc o~ uite, Apt. 4, el 5. Certificato of Status Desired O $8.75 agditionat
';2'-' 2;' Fee Requirad
City & State __ Ciy & Stae 6. Esclion Campaign Financing $5.00 May Bo
2_:)l 2;1 Trust Fung Contribution L) Added to Fees
Zip Country __ dip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 28] 30] Florida Statutes O Yes o
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
EVANS: ROBERT T. 82| Street Address (P.O. Box Number is Not Acceptabie)
506 VEREEN DRIVE
EATONVILLE FL 32751 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SKENATURE — e et ot
Signature, typed or printed name of registered agent Bnd tit e if epplicebia (NOTE: Regislered Agert signatura required when reinstat ngl DATE
12 OFFICERS AND DIFECTIGRS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TITLE D [CJDELETE 11TILE {Changs ] Additien
NANE EVANS, CRESCENT M. 12 NAME
sreeTsnoress | 210 EAST 168TH ST, 1.9 STREET ADDRESS
CITY -ST-2IP BRONX NY 14 CHY-SI-2P
(e D CJDELETE 21TILE CTthange  TJ Addition
NAME EVANS, DERREK A. 27 NEME
streeraooress | 870 TINTON AVENUE 23 STREET AUDRESS
CITY-ST-2IP BRONX NY 2 4 GTY-S7-2P
TTiE D [CJDELETE 31THALE [JChange [ Addition
NAME ASHE, EVELYN 32 NAME
streer aporess | 210 EAST 1866TH STREET 3 STREET ADDRESS
CITY-5T-2IP BRONX NY 34, CY-8T-2P
TITLE P [IDELETE 41TILE [CJChasge  [] Addition
KAME EVANS, ROBERT T 4.2 NAME
steei aporess | 506 VEREEN DR. 43 STREET ADDRESS
cITy-51-2IF EATONVILLE FL A4CITY-§7- 2P
TITLE [JDELETE 51TITLE ClChange [ Addition
NAME 59 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54 CITY-51-2P
TImE CJoRLETE 6.1 TILE [Jchange ] Addilion
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP BACITY-§1-21P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualfy Tor the exemplion stated in Saction 119.07(3)i), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 220 Q—é&mfwy/i%é—é@%%@wi

p P T For B P

", T

CR2E037 (12/95)




