[ 12,

FILE NOW: FIL

PROFIT
CORPORATION
ANNUAL REPORT

1996 = =P¥
DOCUMENT # 163133 (7)

1. Corporabon Narmee

ASSESSMENT EVALUATIONS, INC.

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

Froazipal Place of Busin

% BARRY J. GRUENFELD % BARRY J. GRUENFELD
1975 E SUNRISE BLYD #602 1975 E SUNRISE BLYD #602
£T LAUDERDALE FL 33304 FT LAUDERDALE FL 33304

3. Date incorporated or Qualitedt | 3a. Dale of Last Heport

04/06/1990  01/18/1895

2. Frincipa’ Place of f30s ness ) uﬁza Mailing Adidiess B 4, FE! Number Applied For
[21] S || B . — 651168915 _ Nat Applicable
Suito, Apt # Bte. | Sute Apt. s, etc 5. Gerlifcate of Status Desired O $8.75 Additional
22“ - .2 _ Fee Required
Gy & Stale City & State 6. Election Campaign Financing O $5.00 May Be
23[ ] S |=8| Trust Fund Contribution Added 1o Feas
e ~ Country | Zp | __ Country 8. This corporation has liability for intangitile tax under s 189,032,
[24} 25[ - 291 N 3()] Florida Statutes i yes Ono
’ 9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GRUENFELD, BARRY J. 82| Streot Address (P.O. Box Numbaer is Not Acceptanla)
1975 E SUNRISE BLVD
SUITE 602 83
FT LAUDERDALE Fi 33304 84 Gy FL 85| Zp Code

1. Pursiant 10 the provisions of Sections 6070502 and 607.1508 . Florida Stalites, the above-named cofporation submits g statenent for Tho purpose of changing fls registared office
or ragnstenesd agenl, or botr, in of Florida, Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
faarrubar wi it ancaptthe otdbdtions&f, FeAhon 607 0505, Flonda Statantas.

- .. -
SRR N_,\ T e e Vi \.ZMGW\S GE&%EEDN@%%EQ%Q“TW e ~-‘J-‘-§~£?L—-- T
) b OMNGERS ANDDIRECIORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

{8 DpP [ DELETE 11 THLE [ Change ] Addition
Net GRUENFELD, BARRY J. 12 Nake
UM | ALDRESS 1975 E SUNRISE BLVD #5802 13 STREET ADDRESS

L owsee | FT LAUDERDALE FL S 140y S12¢ _
feLl [] DELETE 2 1TILE [] Change [ Adddtion
HAL 22 NAME
SIHES T ADDAESS 23 STREFT ADDRESS
Sli-sn b e ___jeAnny s .
LIk 3 1TILE [ Change [} Addition
HARY 32 NAME
Shabe [ ANGR: 595 33 SIREEI ADDRESS
Ll s12p e 34CIY-ST- 7
1TLF [] DELETE 4 1TILE [ Change [ Aadition
Hakk 42 NAME
SIKE T ADERE 55 43 STAMET ADDRESS
1y 3p ) L 44 CTY-ST- 2P
it [] DELETE 5 1TILE [} Change [ Additian
(RX%5 52 NAME
SIREED ADDRLSS 53 STALET ADDRESS
Cly &1-qr S e 540Y-SI- 2P
IR & 1TIILE [ Change  [J Addition
HAME &2 NAME
SIHEE | ANLRESS 63 SIREET ADDRESS

| GTv-&l2p 64 CTY-51- 2P

14. ) on Treby certify 3t the infomation suppl e with this Tiing s vol.niarily famishod and does nol quaity for the exenpbon staled in Section 119.07(3)(x). Fiorida Statutes. | further
certify hal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aach: that Lam an officer or director of the corporation o the receiver or trustoe empawerad to executa this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 o Block 13 if changed, or Aachment with an address.
SIGNATURE: E\ ,gw 4 Sy 7 Grvagew agng]  \Jvld A(B@M;Iaké;;@ﬂ_ :

AME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




