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

DIVISION OF CORPORATIONS

1997
DOCUMENT # F70052 (8)

1. Corporation Name

NATIONAL ASSESSMENT INSTITUTE, INC.

AR RN A

Prncipal Place of Busingss Mailing Address
5500 RIO VISTA DRIVE 5500 RIO VISTA DRIVE
SUITE 140 SUITE 140
CLEARWATER FL 34620-3144 GLEARWATER FL 345203107
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
e 03708/1982 07/10/1996
2. Principal Plage ol Business 2a. Mailing Address 4. FE! Numbar Applied For
OD_J.:lsve.Land Jtmeb_ﬂ.sﬂﬂ_uemand_&;met 58-1925475 Not Applicable
Sufe. At # Suite. APl ¥, etc. 5. Cortificate of Status Desired & $8.75 Addtional
Ez_-l +1000 27] #1000 - Fee Rogulred
City & Slate City & State 8. Elsction Campaign Financing ss‘oo May Be
2 Clearwater, FL m FL, Trust Fund Contribution 0 Added to Fees
am | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
E{l‘_345,1 [ 25‘[ IS A 2003461 K 0] 118 Florida Statutes ﬂ‘fas I No
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HAROLD W. MULLIS, JR. ESQUIRE Bt} Name '
101 E. KENNEDY BLVD. 82| Stroot Address (PO, Box Number 1s Not Acceptable)
STE 2700
TAMPA FL 33802 s
B4[ City FL 85| Zip Code

11, Parsuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose 088 Of chanping its ref;uslerad
office or registerad agenl, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accep! the eppointment as registersd
agent 1 am familiar with, and accept the obligations of, Section 607.0508, Florida Statules.

SIGNATURE

Sigralute typrd o printed nammie of regswcrad agent and itk 1 applicable INOTE- Ragistered Agant pignaturs fequred whan reinsiabng) DATE
12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D I DELETE 11T0LE T Change T Addition
HAME STUART, JESSE 12 NAME
sieeer ancress | 180 FREDERICK STREET 13 STREET ADDRESS
G1Y-ST 20 STANFORD CT 08902 1A CITY-ST. 2P
T CTh [T DeLETE 2UTLE T change” T Addition
N MITCHELL, ANTHONY W, 27 NAME _
st aroress | 5500 RIO VISTA DRVE 23 STREET ADOFIESS
orvstre | CLEARWATER FL 34620 2. 40ITY-51- 2P 820 Cleveland Street
(e | VoD T T oeLETe 3TTILE ' Thanga Addtion
HANE BAX-VALENTINE, VIRGINIA 32 NAME .
sweel soress | 433 ANGEL FISH COURY 3ASTREET ADDRESS
av.sre | LAS VEGAS NV 89117 ' 34 CITY-8T-21P .
TR 1§ T veELETe 41 TILE [ Change L] Addition
NakE BOZZANO, DEAN 4.2 WAME
swet anoress | 650 DUNDEE ROAD, STE 370 4.3 STREEY ADDRESS
ore-or o | NORTHBROOK I 80062 44CITY-5T. 2P
TN D T oeceTe —i STLE T Change ] Addition
HAMF BUHLER, DAVID 52 NAME
stres T anoress | 560 E 200 SOUTH., #300 5 3. STREET ADDRESS
err-sae | SALT LAKE CITY UT 84102 5.4 CITY-51-20
e ] IREEGEHE 64 TILE [ Change T[T Asaition
Nat NORBORN, HERD 62 HAME
sireeranomess | 5500 RID VISTA DRIVE 6.3 STREET ADDRESS 600 Cleveland Street
| orv-sie | CLEARWATER FL 34620-3144 sacrvsrze  |Clearyvater, FI, 34615

TN du hc 'rehy Gorlity thal the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as It made under oath; that
1am ar olficer or girector of g orpora ion or the receivar of trustee empowerad 1o exacuts Inls repon as required by Chapter 807, Flarida Siatutes; and that my hame

appears in Block 12 or § RN, o on angltach (] t with an address.
‘ 4 -9 gLQDﬁ‘\MS%

| SIGNATURE: ‘ St Prons o

" EIGNATURE AND TYPED OR PRINTED NAME or SIGNING OFFICER OR DIRECTOR = Date

COHPPFE?RF A‘; o FLOHIE.A .f:.“:.“.:if h::‘STATE May O 5 1 9 9 7 8 . O O am
ANNUAL REPORT Secrotary of State S ecretary Of State

CR2E034 (9/96)



