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

PROFH o - a?r * X FLORIDA DEPARTMENT OF STATE May 05 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT . Socretary of Siste Secretary of State
1997 iiz_g,,f_;!‘.,_.:,ﬁti DIVISION OF CORPORATIONS

DOCUMENT # 8492029 (2)

» Corporation Name

EXAMINATION MANAGEMENT SERVICES, INC.

f_'r;’i'\,[. 4 Pireo of Busingss Mailing Address ||I|||| Ilm |||I| Iml |||'I IIIII ﬂl‘ ||||| Iuw Ill.l Im' I‘I“ I’I" l“.

1111 WEST MOCKINGBIRD LANE 1111 W. MOCKINGBIRD LN STE 400
BUFFE580  4TH FLOOR SHFE-200
DALLAS TX 15247 DALLAS TX 752475018
us 3. Date Incorporated or Qualified 3a. Dats of Last Report
N 12/26/1878 | 04/29/1696
2. Prngipa' Place ol Business } 2a. Mailing Adldress 4, FEI Number Applied For
1] N ) R 75-1444139 Not Applicable
Suiler Apt #. ete Suite, Apt #, elc. - ' $8.75 Additioral
-— e 5. Contificale of Status Desired D
22| dth _F /é - 27| Hth  Floow ' Fee Required
Gty & State )» City & State: 6. Election Campaign Financing $5.00 May Be
Eﬂ e 2;] Trust Fund Contribution ] Addad fo Fees
L _ Gounlry | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
3“1 e, 25] 29] ﬂ Florida Statutes R Yos [JNo |
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
~ CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL as"l Zip Code

. Parsuan: @ The provigions of Sectiors 607.0502 and 607.1508. Flonda Slalutes, the above-named corporation submits this slatement for the purpose of changing ils registored
ollice o egisterad agont, or bath, in the Slate of Flarida. Such Chﬂngs was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. Lam familiar wilk, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

e ol ey qe s nqnn[ “and Gtk 4 a| ph. able (NOl’l Repistarod Agerd signature raquired when remstating) DATE

S;\,‘;n‘.‘ [ 1,|n |nr |- nrr 0

Dz‘ o ff T TORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |§"
Tl [_] DELETE 11VITLE [Tthange ] Addition &
Bt ADKINS KEITH G 12 NAME §
simenarsss | 1111 W, MOCKINGBIRD LN #400 13 STREET ADDRESS &

LR . DALLAS TX 140ITY-ST-2P &
n: V5D (T oLete Z1TITE [l change T Addition | ©
Handt DAVIDSON, RUSSELL W 22 NAME
st anonrss | G085 MARY'S CT. 23 STAEET ADDRESS
QY S1- A ALVARDO TX 2 40Ty -ST-21p

e T VPO T T T T T T T T ok 11 WILE P/D/ Y L] Crange ]I Addition
WAM UTLEY, JOHN M 32 NAME
st antiess | 5601 WILLOW BEND CT. 33 STREEY ADDRESS

L,,Q!.!?;SL,,H‘_'f,,,,,, PU‘NO X a4 CI7Y-S1-2P
T-f ] DELETE 41 TITLE TJ change ] Adtition
Han 4 2NAME
SYREST ADIDRESS 4.3 STAFET ADDRESS

| oyestae 4 4d0iry.S1-2p
TN 7 DELETE 51TITLE [ Jchange LT Addition
bt 5.2 NAME
SIHLF ) AT 5.3 STAEET ADDRESS

L U - SACHY-ST-2P
iX; TToset 5.1 FIITLE [T Crange [ Addttian
Hahdt 62 NAME
ST | AT &4 STHEET ADDAESS
| Girv-51 2 £ CITY-ST-2IF
44,71 0 Fereby coridy that e information suppicd with thig fling does not qualify for the exemption stated in Saction 118.07(3)(i}, Florida Slatutes. | further certify that the

infonnation indicated on this armual report o supplemental apnual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
I am an ofhcer o arector of the con an of the receiver or | & empowered to executa this report as required by Chapler 607, Florida Statutes; and !hat my name

appears v Block 12 or Block 13, anded, or on an ajlach th an address. {%M

SIGNATURE: « / Lo ar /UL [ A0 Do e /(2087 o Féra
GNATURE AND TYPED DR PRINTED N SIGNING OFFICER OR DIRECTOR % [ Degliee Prore 4

- R




