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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

e S

DOCUMENT #

¥, Corporation Name

PROFESSIONAL TESTING SERVICE, INC.

J63871

(4)

B L

e

Principal Place of Business
1200 HILLCREST STREET
200

Mailing Address

1200 HILLCREST STREET
STE #300

FILED

Apr 15 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

STE #
ORLANDO FL 320034717 ORLANDO FL 320034717
us us 3. Date Incorporated or Qualified
5 ] _ 03/26/1987
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 592787625 Not Applicable
Sufte, Apl. #, etc. Suite, At #, etc. iti
—"l P - ‘ d 5. Certificate of S1atus Desired O $8'75 Additianat
22 27] - Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Bo
I_l E] Trust Fund Cantribution Added to Feas
Zip Couniry | o Country 8. This corpotation owes or has paid the currant year Intangible
_2—4] E] 29] ;ﬂ Personal Property Tax due June 30 Yes [ No

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

COX, DAVID
1239 MAJESTIC OAK DRIVE
APOPKA FL 32712

81 Name

B2| Sireet Address {P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL®

11. Pursuani to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registergd
office or registered agont, or both, in the S1ate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the ohligalions of, Section 607 0508, Florida Statutes.
Fl sianature . R
' Sigraiwe, Iy o pocted name of rgistored agued and W00 appleat b INGTE - Registered Aganl s gralure required when reinstaling) DATE
92. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE VP [T OELETE 11T Tl change [ Addton
NAME COX, DALE L 1.2 NAME
staeet aopaess | 344 DREXEL DRIVE 1.2 STREET ADDRESS
¢ | ory-sr-ze GRAPEVINE TX 76051 14CITY-§T-7
{ TITLE P [J otLere 2.1 TIHLE LT Change [ Addnicn
ol e COX, DAVID 22 NAME
¢ | smeeraooness | 1239 MAJESTIC OAK DRIVE 2.3 STREET ADDRESS
U ome-stze APOPKA FL J}.-ﬂcm-sr-zw
¢ [ e T3 oecete A1TME T change [T Addition
E. NAME 92 NAME
% .| STREETADDRESS 35 STREET ADDAESS
CTY-S7-7P 34.CITY-ST- 1P
i | e [ peLere 4TTITLE [T change ] Addition
i: | NAME 4.2 NANE
4-| STREET ADDRESS 4.3 STREET ADDRESS
%i' SITY - §T- 2P 44 CITY-51-21p
&1 tme T oecete 51TLE T changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-ST-21p 5.4 LOY-ST- 2P
TME T DECFTE 6.17T1LE T Change T[] Addition
NAME £.2 NAME
STREEY ADDRESS. §.3 STREEY ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 217

officer or director of the

Ry T Y Y y—.

2 P0CCIVET g

onl with an a

14, 1 hereby cerlil that the informalion supplicd with this fiing docs nat qualify for the exemplion statad in Section 119.07(3X), Florida Statutes. | further cerlify that the information
indicated on thls annuat reporl () 1;).cmc>n|dl annual report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an
npoveered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

//Ayr/(f\

CR2E034 (10/97)



