FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 D|V|S|§:c:F‘Bc:g:Ps§::'rlons S C Cl'etal'y 0 f S tate

DOCUMENT #  N50021 (7)
POSITIVE TEST TAKING TECHNIQUES, INC.

- A

Principal Place of Business

1412 GRAND STREET POST OFFICE BOX 1232
ORLANDO FL 32005 MAITLANG FL 32751
us 4. Date Incorporated or Qualiied | 3a. Date of Las! %ﬂ
07/22/1882 05/01/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 m ) 59-3 39380 _ | Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. ) $8.75 Additional
’El ;1 . 5. Certificate of Status Desired [} Fee Required
Ciy & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23) 26] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has ligbiity for intanglble tax under 5. 199,032,
24] a ;] ;] Florida Stalies Dves ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
EVANS, ROBERT T. 82| Street Address (P.O. Box Numbar s Not Acceptable)
508 VEREEN DRIVE
EATONVILLE FL 32759 8
84| City FL 85| Zip Code
11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slatement for the puiposs of changing its registared

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 appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signaluee, typed o prinled name of registerad agent and litle if applicable. {NOTE: Ragistered Agent signalure required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12
TITLE D L} DELETE 13T L] Change L1 Asdition
NAME EVANS, CRESCENT M. 12 NAME

straooress | 210 EAST 166TH ST. 13 STREET ADDRESS

CITY - ST- 2P BRONX NY 14 CITY-§T- 2P

i D ] oeLeTe 21TMLE BT Change T Addition
NAME EVANS, DERREK A. 22 NAME : : '

swaeerapoeess | 970 TINTON AVENUE Z3STREET ADDRESS

CITy- ST- 2P BRONX NY 2.4 CHTY-51-2P

T D L) OFLeTE 31ME Ul change L] Addition
NAME ASHE, EVELYN 3.2 NAME

srree1 anoress | 210 EAST 186TH STREET 3.3 STREET ADDRESS '

CITY-ST-2IP BRONX NY 34.047Y-51-2P . _

TILE P L DELETE 41 THLE ' [J Change L Addition
HAME EVANS, ROBERT T 4 TNAME '

sweeranpriss | 5068 VEREEN DR. 43 STREET ADDRESS

CHY-§1. 219 EATONVILLE FL 4.4 CITY-ST- 1P

TE ] DELETE 51TMLE . L Change  1_] Addition
NAME 52 NAME '

STREET ADDRESS 53 STREET ADDRESS

CiTY-81-21P 5.4 CITY-SI- 1

TE ] DELETE 6.1 TITE ‘ ' [dchange [ Addition
NAME 6.2 NAME

SIREET ADCRESS 6.3 STREET ADDRESS

CItY-57-2IF B.4 CIT - §T- 2P

14, | do hereby certify thal the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | hurther ceriify that the

information indicated on this annual repon of supplemantal anaual repon |s 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 tha corporation or the receiver or tiustee empowered to axacuts Lhis report as requited by Chapter 817, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. : .

SIGNATURE: IR G

Daytime Phono #  BOTYTAR

nggggg.ﬁgr\! {f ,_ FLORIDA DEPARTMENT OF STATE M ay 1 3 1 9 9 7 8 . O O am

CR2E037 (9/96)




