R

FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

i FLORIDA DEPARTMENT OF STATE
; Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N42755 (1)

1. Corporation Name

PERSONNEL TESTING COUNCIL - SOUTH FLORIDA, INC.

A A

Principal Place of Businass Mailing Address
2601 W BROWARD BLVD 2601 W BROWARD BLVD
RM 1050 RM 1050
FT LAUDERDALE .FL 33312 FT LAUDERDALE FL 33312
us us 3. Date Incoraotaied or Qualified 3a. Date of Last Report
991 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;ﬂ Egl 65—0258964 Mot Applicable
Suite, Apt. ¥, etc. Stite, Apt. #, etc. N i $8.75 Additional
. f
@ ;;] 5. Certificate of Status Desired |Z( Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 {28] Trust Fund Contribution t Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible ag under s. 199.032,
24 a m El Florida Statutes O ves [Aho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHASIN, MIL 1=
BARNHART, CAROLE 82| Street Address 0. Box Number is Not Acceptabie)
2601 W BROWARD BLVD 115 8. AMVPREY'S AVE GOv7T CEVEL
RM 2004 B3
FT LAUDERDALE FL 33312
B4 City  __ 85| Zip Cod
F7 LRUPEZ L= FL [Ci3536 ¢

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors, | hereby accept the appointment as reglsterad agent. | am

familiar wittht the E??)ns of,.Sgption 6170503, Florida Statutes.
SIGNATURE @é (e il Aﬁ/f g
/7 OATE

Signalure, typed o printed name o regislerad agont and e il epplcable, NOTE: Fogistered Agent signaturs requirad when remsialing) &
12, 5 OFFICERS AND DIRECTORS - 13, - ADDT ONS/CHANGES 10 CFFICERS ANDDDQECTOREIr\l’ AJd j‘r 4
TILE 11 TILE 2nge ition —
NAME BARNHART, CAROLE 1.2 NAME FERRA. Elal- kﬁﬁﬂ#ﬂ/ E
steeeranoress | 2601 W BROWARD BLVD Lasiker somess | 2£0) W BROWARD BLLO 3
LITY-S1- 2P FT LAUDERDALE Ft vuevstw | FT SBVIEAPRLE FL. 83372, &
TMLE D [JDELETE 21TE CiChange [ Addiion | O
HAME CHASIN, MIKE 22 NAME
streer anoress | 115 & ANDREWS AVE GOVT CENTER 25 STREET ADORESS
CITY-S1-2F FT LAUDERDALE FL _ 2 4CITY-ST. 7
TITLE D [PYOELETE 34 TILE D [Cnange [ Addition
NAME SLAGLE, LISA 22 NAME HuO324/ , EL PAENIE.
smeeraconess | 301 N ANDREWS AVE 23STEETADDRESS | 2 €2/ M2 BROHARL La
CY-s1-27 FT LAUDERDALE FL sacnv-si-ze | F7 LAVOERDALE L 2B33J7
TILE D [ IDELETE 41 7L [OChange [ Addition
NAME ALAN, MARK 4.2 NANE
seer aoneess | 2601 W BROWARD BLVD 4.3 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL SACIY-ST-2P -
TMLE D CJDeLETE 511MLE CIChange [ ] Addilion
NAME BICE, DESIREE 5.2 NAME
swmeeranoress | 0 N ANDREWS AVE 53 STREET ADDRESS
CITY-81-2P FT LAUDERDALE FL 54 CITY-ST-2P -
TITLE CDELETE B1TILE 3] P oy ClChange  [AZsdition
NAME 6.2 NAME 1457 F2 /
STREE ADDRESS 6.3 STREET ADDAESS 2650 t /f BrRow ARy BV
CITy-§7-2IP satmv-sr-ze | FF. & /gl/ﬂg/zﬂﬂl.g L z2323/2

14. | do hereby certify that tha information supplied with this filing is voluntanily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that 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
oath; that | am an officer ar director of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, gz on an allachmentaith an address. <

SIGNATURE: M o 4, zﬁé{f (754 357-¢43Y

GIGNATURE AND TYPED OR PRINTED NAWME OF GIGNING OFFICER OR DIRECTGR Daytme Phone #




