PROFIT
CORPORATION
ANNUAL REPORT

1997 “\“.n‘f les|§:C§;a(;gips(;aatinorqs Secretary Of State
DOCUMENT # M91230 n

. Corporatinn Namo

PROFESSIONAL TESTING ASSOCIATES, INC.

Wﬁi“{'ﬂ(“ Piaco ¢ Basnoss ) - " Mailing Address ‘"“lm "I mll |‘|‘|m" |'"| "" |ml Iml Im"ll"lmi Im‘ "ﬂ

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

" cantrn B ortharn Apr 04 1997 8:00am

% NAOMI L. FEINBERG % NAOMI L. FEINBERG
2230 NW. ST AVE. 2230 NW. 215T AVE.
GAINESVILLE FL 32605 GAINESVILLE FL 320053930
3. Date Intorporated o Qualified 3a. Date of Last Report
,,,,,,, o 07/22/1988 - 04716/
2. Prnoapal Fiace of Business 2a. Mailing Address 4. FEI Number Applied For
el o ] 59-2012768 Not Applicable
Suite, Apt ¥, etc. Suite, Apt #, et :
e e o S AP, € 6. Certificate of Status Desired 1 $8'75 Adational
23J - 27] Fee Required
Ciy & State | City & State 6. Elgction Campaign Financing $5.00 May Ba
o 28[ Trust Fund Contribution &l Added to Fees
_ Counitry A Country B. This corporation has liability for imangible 1ax under s. 199,032,
28] 30 Florida Statutes [Jves [ClNo
ame and Address of Current Regisiersd Agent 10, Neme and Address of New Reglstered Agent
FEINBERG NAOMI L. 81| hame
2230 NW. 215T AVE. 82| oot Address (P.O. Box Number 1 Not Acceptable)
GAINESVILLE FL 32605 -
84| Ciy FL 85| Zip Code

T Purguant ta The 7 0502 and 607.1508. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
at regpisterned d(]( rt. or bolh, in the Stale of Flarida. Such change was authorlzed by the corporation’s poard of direclors. | hereby accept the appointment as registered
agenl. | am farilar wilh, and accept Ihe obligations of, Section 607 0505, Florida Statutes |

SIGHNATUFL

Bt o1 e it 2 reished e @ A Tl il apphoatin INOTE Registared Aganl signalure requred when reinstaling) DATE
K T OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ peree 1ATINE [0 Change ] Addition
Nl FEINBERG, ROBERT M. 1.2 NAME
sttt niess | 2230 NW. 218T AVE. 1.3 STREET ADDRESS
| onv-sioe | GAINESVRLEFL i L4 CMy-S- 2P
Ia STV [J oeFie 21 TITLE [JChange T Addition
kAl FENBEHG. NAOM' L 2.2 NAME i
sien e | 2230 NW. 218T AVE. 23 $IREET ADDRESS
L orvsor | GANESVILEFL 2.4 TY-ST-2P
wir L1 DECETE 31 TTLE Clchange ) Addition
[T 32 NAME
ST ALUBESS 3.3 STREET ADDRESS
| Cly-stw ) a4 CITY-§T-2IP
T [ priete A1THLE O Crange ™ [ Addition
Nt 4.2 NAME
SIHLEE ATHIRESS 43 STREET ADDRESS
LI S I - A4 CITY- 53218 i
T [] oecere 5.1 TITLF i Ll change  T_1 addition
NEMT 5.2 NAME
SIHEEDADL - S . 5.1 STHEET ADDRESS
JLyes e | - e 54 CHTY-ST- 2F
Ty [T peLeTE 6.1 TITLE [ Change T Addilion
Naps B.2 NAME
SIEETANDRELS 6.3 STREET ADDRESS
Gre sl e | ‘ 64 CNy-ST-7IP
C9&, 71 dio N ey cortié y that the information supplied with this filng doas not qualify for the exermnption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

I v1-;r|||.mc-u indhealed on his annusl report oF supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that
1 am ar oticen or director of ihn corpaoration or 1he receiver or trus}ge empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appeas in tock 12 o Block 1304 changed, or on an attagfyne n address.
i L iy L) 37L-
SIGNATURE: _ dtic) | K 7,/977 (B 37l-5/45

7 SIGHATUFE AN[ TYFED OR éhlmsn NAME OF SIGNING OFFIGER QR DIR Dagtins Fhone #

OORBESS

CR2E034 (9/96)



