FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAIL. REPORT Socretary of State S ecretary Of State

1997 L. DIVISION OF CORPORATIONS

DOCUMENT # 43215 (1)

1, Corparalion Name

" FLORIDA EXAM BOOKSTORE, INC.

00O

Principal Place of Business Mailing Address
8750 PEMBROKE RD. 8750 PEMBROKE RD,
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023-2144
3. Date Incorporated or Qualitied | 3a. Date of L.ast Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 26 ' 58-1462045 Not Applicable
Suite, Anl #, etc  Sute, Apl #, elc. o ‘ $8.75 Additional
E o §. Certificate of St_a!ys Dasired O Feo Roquired
City & State | City & State 6. Election Campaign Financing ss.oo May Be
23] N 28] ' Trust Fund Contribution ] Added 10 Foes
Zip l_ Country Zip Country 8. Thig corporation has liability for injangible tax urder 5. 199.032,
;l—l 2_5—] 29 ;E] Florida Statutes es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New istered Agent
MOYANT,JOHN K. B1] Name
4881 S.W. 42ND TERR. B2| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33314
83
84| Cidy FL 85} Zip Code

1. Pursuant o the provisions, of Sectons 6070602 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regestered agent or both, in the Stale of Flarida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as ragistered
agent | am farmmar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

it typd o Pttt nema of e 1o aen: asd Wi i applo sk (NOTE Registered Agent signature requred when reinslatig) DATE
12. ) B QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P |RRES 1.4 TILE [TChange [ Addition
NAME MOYANT,JOHN K 12 NAME
ser aocress | 4681 SW. 4ZND TERR. 13 STHEET ADDRESS
are-srae | FT. LAUDERDALE FL 14 GITY-ST-2P
THLE [T oeLeTe ZATITLE [Jchange T Addition
HAME 22 NAME
STRECT ADDRESS 2.3 STREET ADDRESS _
Oy-81 75 2 40ITY-ST-2P .. .
THILE o B [ betETe 31TMLE _ 1 [Jchange L] Addition
NAMI 32 NAME
STHEE ] ADDRESS 2.3 STAEET ADDRESS
CilY-5T- 2 34.CHTY-ST-2P
TLE T DELETE 41 3ME [T Change LT Addition
HAR 4.2 NANE
SIREFT ADTRESS 4.3 STREET ADDRESS
CITY-5T- 2 44 CITY-ST-2IP
THite LI DELETE 5.4 TILE L] Change L] Addition
NAME 52 NAME
SIRET ALDAESS 5.3 STREET ADDRESS
CiTY-51- 2P N 54 CHY-51-2P
T |REEEE 61TMLE [T Change L] Addition
KAM: 6.2 NAME
STREEY ACCRESS 6.3 STREET ADDRESS
Iy 1.0 J 64 GHTY-5T- 2P

14, | do hereby cerlly thal the informaltion suppled with this filing does not qualify for the exemption stated In Section 119.07(3)i). Fiorida Statutes. 1 further certity that the
infarmalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal etect as if made under oath; that

1 am an officer or director of the corporation or theJaecever or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

aMattachment with,an address.

c——"

vy dlﬁb’ ﬂ/ ﬂ/ﬁ.ﬂf @/J/f'? Fa - FAP Sy
E OF SIGNING OFFICERBR DIRECTOR 7 Dawe Day-ime Phoho #




