FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J63871 (4)

1. Corporation Name

PROFESSIONAL TESTING SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

|

AR VA MR

3 Daler \rlcor;mrdls  or Quatfied { :’Saiﬁa!oof Last ﬁeporl_ B

03/26/1967 ~11/14/1995

Principal Place of Business Mailing Address
1312 €. ROBINSON ST. 1312 E. ROBINSON ST.
ORLANDO FL 32001-2178 ORLANDO FL 32801-2178

2. Principal Place of Business 7| 2a. Maiing Address 4. T0 Nuniber ' o Applied For
j21] . 2| R 592787625 Noz Appicalo
i . . Py "~
Suite, Apt. #, elc Suite, Apl elc. 5. Cerl heate of Stalus Dosied 0 58.75 Adqmonal
@ I El o Fee Required
City & State City & State: 6. Elostion C.dmpavjn Fir iancing 0) $5.00 May Be
123f ?3] e trust Fund Contnbutum Added o Fees
Fg:s] | Country | 2 Country 8. 1hr corparation h<1\ fi |hu(y Ln intangitle tax under s 199,032,
24 25—| 29—| 30] Fiorida Statutes [ ves mg
L 9. Name and Address of Current Registered Agent  ~ "~ | 10 Name and Address of New Reglstered Agent |
B1] Name
COX, DAVID 82 Siroot Address (10 Hox Nurliar in NGt Accepiabiey 77777 T
1312 E ROBINSON ST. U
ORLANDO FL 32801 8
6 Glty e e i e FL l ‘I ?G) e

1. Pursuant to the provisions of Sectians 6070502 and 607.1508, Florida Statutes, the al: namea (,r)rpomtn 1 submits this statenent for the purpose of changing its registered ofice |
or registered agent, or both, in the State of Florida. Such change was authorized by the coanporation’s board of deectors L herely accept the appantaent as registered agent. tam
familar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ . Lo L - . o B - e .

. Signature, typed or printed nan e of regiztesd age &nc tine i appl cotils (HOITE R"“"”""}‘l‘j‘;’_”'[_f“‘»"f‘_’_“f’ e o sy DA ] —Lr‘;
12, OFFICERS AND DIRECTORS 713: T ADDITIONS/CHANGE S TO OFFIGE RS AND DIRECTONS N 12 e
THLE VP Tloher TATIE O Change [ Addition |~
NAME COX, DALE L 12 NAME 3
STREE! ADDRESS 344 DREXEL DRIVE 12 STRIE] BHORESS &
CITY-§1-2P (GRAPEVINE TX 78051 i T B S I
TILE P [} DELETE 2 1HILE [JCmuge [ Addtion [
NAME COX, DAVID 27 NaME
STREF] ADDRESS 41 SWAIN RD 23 STREET ADDRLSS

| omv-si-ze SORRENTO FL 32776 rorvese | N
TITLE [ DELETE 3 17I1F ) Change [ Additan
NAME 37 RAME
STREE1 ADDRESS 33 STREET AODHESS
CITY-ST-21P B0TY-§1-7F S
HILE [] DELETE 4 1 TILE [] Crange  [) Addition
NAME ) 42 NAME
STREE] ADDRESS 43STREET ADDRESS
CIIY-S1-21P o aanresiae | 3 e
TITLE [C] DELETE 5 1ILE [] Changz  [] Addilion
NAME 52 NAME
STREET ADDRESS 53 ST4FET ADDARTSS
Cry-S1-2ip L psadnestaoe e e —-

TITLE [ DELETE € 1TILE [] Cnangs  [C] Additien
NAME 62 MAME

STREET ADDRESS € 3 STRFEN ADDRESS

CIY-51-2P G4CIY-5T.20

14. | do hereby certity thal the information supplied with this filng is veluntarily furnished and does not quqh!y Tor the exer Miion stated in Secton 118 0713)(k), Florida Statutes, ) further
certify that the infonmation indicated on this_annual reporl or supplemental annual report is true anc curale and that miy s:gnature shall have e samie logal effocl as if made under
path: that | am an officer or director of the alion of therrave rustes enipowered ta exccule this report a5 recuired Ly Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or o
C
SIGNATURE: __ ///7/?@ R OR S ARAE

D e - e - 3
SIGNATURE AND TYPE! W SIGNING OFFICER 0f {HRECTOR




