FILE NOW! PILING FEE IS $61.25

FILED

* NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DA OEPARTMENT OF Apr 28 1998 8:00am
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS S e Cl'etaI y Of State
PQCUMENT # (7)
POSITIVE TEST TAKING TECHNIQUES. INC.
I I OO OO R SRR
1412 GRAND STREET POST OFFICE BOX 1232 3. Date Incorporated or Qualitied
ORLANDO FL 32805 MATTLAND FL 32751
us [ FETNumber Applied For
59-3139380 Not Applicable
2. Principal Piace of Business 2», Malling Address 6. Certificate of Status Desired 0 $6.75 Additional
21 26 Fes Required
Sulte, Api. 4, etc. Suite, Apt. #, etc. 8. Eleclion Campaign Financing $5.00 May Be
Z] _2?[ Trust Furnd Contribution Added to Fees
City & Siate City & State 7. s this nonprofil corporation & homeowners assoclation?
;ﬂ 28] Oves FAwo
Zip Country Zip Country B. This corporation owes or has pald the current year intangible
24 m ;;I Parsonal Property Tax dus June 30. [ ves & No
9. Name and Address of Current Registersd Agent 10. Name and Addresa of New Registersd Agent
81| Nama
EVANS, ROBERT T. 82| Sreat Address (P.0. Box Number I8 Nol Acceptable)
508 VEREEN DRIVE
EATONVILLE FL 32751 L
34| Tty

uI Zip Code

FL

SIGNATURE

agent. | am familiar

office or registered agent, or both, in the State of Florida. Such chan:
th, and accept the obligations of, Saction 617.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this slaterment for the pu
waglaugwmgaetd tl:vy the corporation's board of directors. | heraby accept
, Florida utas.

rlggsa of changing Its raPlslered

appointment as registered

Bignature, Iyped or printad name of registared agent and title ¥ spplicabile

{NOTE; Reginiered AQen! signaturs requirad when reinstasting)

DATE

3. OFFICERS AND DIRECTORS 19, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D T3 DELETE 11 TILE [MCrange 1 Addilion
NAME EVANS, CRESCENT M. 12 NAME .

smestaoumss | 210 EAST 166TH ST. smeawnness | L2/ G Foreidqge Mmamaoc d
oITY-§1-20 BRONX NY 14 CITY-5T-21P Z ol eva b ALC D7 670

TE D T DELERE 21 TITLE i ) L change 1 Addiilon
NAME EVANS, DERREK A. 22NAME

seeet aporess | 970 TINTON AVENUE 2.3 STREET ADDRESS

CITY-57- 1 BRONX NY 2 4CITY-51-2P /

THLE D MLHE 317MLE .40 [Lf Change ] Addition
NAME ASHE, EVELYN 3.2 WAME NGEMA | Rvasey

sweeTAporess | 210 EAST 186TH STREET 33 STREET ADDRESS | 470%™, V. e WMy RY

CITY-SI-29 BRONX NY seom-s1-20_ | Oy, S B0

e P ] DELETE 41 TIME [ Change ] Addition
NaME EVANS, ROBERT T 4. 2NAME

sTreeT aooness | 506 VEREEN DR. 43 STREET ADDRESS

CITY-S1-2% EATONMILLE FL 44CITY-5T-79

TME ~ [ JDELETE 51WITLE [ change ] Addition
NAME 5.2 HAME

STREET ADORESS 5.9 STREET ADRESS

CTY-5T-2P 54 CITY-ST- 20

mE LJ DELETE 61 TME [ Change [ Addition
HAME 6.2 HAME

STREET ADDRESS .3 STREET ADORESS

ITY-57- 29 B4 CITY-$T-21P

14. | hereby certi
Block 12 or Block 13 if changed, o

SIGNATURE:

on an allachment with

WA

ihat the information supPIied with this filing does not quality for the exempt
indicated on this annual repon or supplemental annual report is lrue and accurate and 1
officer or direcGtor of the cofpotation or the récalver or rustés empowered 10 execute this report as required by Chapter 817, Florida Stalutes; and that my name appears In

D1/9% (pops9-3%10

address.

ion glated in Section 119.07(3)(i). Florida Statutes. | further certify that he Information
t my signature shall have the same lagal eftect as if mada under oath: that | am an

CR2E037 (1097)



