FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ pROFIT S _“;‘\ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # J63871 (4)

1. Corparalian Name

PROFESSIONAL TESTING SERVICE, INC.

L L B

1312 E. ROBINSON §T. 1312 €. ROBINSON 8T,
ORLANDO FL 32601-2126 ORLANDO FL 32001-2178

3. Date Incorporatad or Qualified 3a, Date of Last Repon

e 03/26/1987 01/22/1996
PZ Principai Place: of Business };28. Mailing Address 4. FEi Number Applied For
1] 1200 Hxuerest ST 2] (240 Hxuceeés? ST BO-0787625 [Not Appiicadie
- Suite, Apt #, elc Suile, Apt. #, elc. B v ) $B.75 Additional
Ll’—]__,, é "_'! » 32 D_ ------- 2—7] S‘fz 32 a 5. Certificate of Slatus Desired | Fae Required
Ciy & Stale L City & State §. Elsction Campaign Financing s&oo May Be
j 0‘ 000‘ D a o | g_e_l Oﬁw P X2] Trust Fund Contribution ] Added o Faps
7p Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
E’ﬂ_yﬁ’, 3-417 2ﬂ N r-—} 32R03- Y27 E] Florica Stalules Oves B no
e Wame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
cox‘ OA“D 81 Name
1312 ROBINSON ST. B2 Slreei Address )FI'O Box Number is Ng:ccapbble)
ORLANDO FL 32801 -
84 City 85] Zip Code
e Aporka FL [ [ 3z72/2

(91, Foreaan! 1 the pr provisons of Sections 607 0502 and 607.1508, Flonda Statutes, the above- named'corporanon submits this statement for the purpose of changing its registered
office af regislered agonl, or bolh, in the Slate of Florlda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agaril. | am familiar with, and accep! the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

16 Of regitered agant brd tite 1 Apricable TNOTE: Rogistered Agant signarure requitad whan rainstating) DATE

CR2E034 (9/96)

" OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T oeEre 11 TALE [ change [ Adaition
HAME 1.2 NAME
st aoress | 344 DREXEL DRIVE 13 STAEEY ADDRESS
crv-sr.e | GRAPEVINE TX 76051 VAGITY-ST-ZIP
T [ OFLETE 2 TINE X7 Crange L Addiion
NALg COX, DAVID 22 NAME
st aovaess | 49 SWAIN RD 23STHETADDRESS | 12 DH MA TEFsTaC 0RE DR
o | SORRENTO FL 32776 2 4CITY-ST-2F APPKAR.  Fi d271L
i [ oetioe 23 7ME [T crange (] Addtion
NAME 3.2 NAME
STREF T ADDRESS 3.3 STREET ADDAESS
Gy ST 2w ] 34 CiTY-ST-2IF !
e T [T oFeTE 41100k [T Crange [ Addition
NAME 4 2 NAME
SIREF] ADRESS 4.3 STREET ADDRESS .
CITY-S1-2iF' o ) A4 LTy - §1-7IF
T [ eceTe [AR(I14 T TChange [T Adaition
Nk 5.2 NAME
SIREFT ADDAESS % 3 STREET ADDRESS
5404y -81-21P
T TT0ELETE 6.1 TITLE “[JChenge ] Addition
HAME 6.2 NAME
SIRERT ARIIHESS 6.3 STREET ADDRESS
Cery-81-2ip 6.4 CITY-ST-2IP
T4 Tdo horeby cerby that the mrmrnahon ‘:u;)pw(‘d with this fiing does not qualify for the exemption staled in Section 119.07(3KH, Florida Statutes. ! further certify that the
informistion indicated on this annugleeyo eRiental annual report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that
| am an officer or director of | -orporat 2] me TGN O i moWered, to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or

SIGNATURE:

HE 1Daved con ¥ul$T___¥01 B¥y-cyos”

SIGNATUAE AND YYP f } BTENING OFFICER OR BARECTOR Daylime Phone ¥

ooesed




