FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT b FLORIDA DEPARTMENT ©F STATE
CORPORATION o f % Sandra B. Mortham ,

ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPORATIONS

DOCUMENT # N9B000004021 (9)

1. Corporation Name

AMERICAN NATURALIZATION TESTING SERVICE, INC.

Principa’ Place of Business Maifing Addrass
2100 N NINTH AVE 2100 N NINTH AVE
PENSACOLA FL 32503 PENSACOLA FL 325033047

Apr 15 1997 8:00am
Secretary of State

R G

3. Date Incorporated or Qualified

3a, Date of Last Report

2. Pringipal Place of Business

n

office of registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. I hereby accept

agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

8. Mailing Addresg 4. FEI Number = Applied For
] Same 26 Same Y A 33? f// A5 Not Applicable
Suite, Apl. # elc. Suile, Apt. ¥, elc. i i
P P 6. Cortificate of Status Desired ] $8'75 Additicnal
;\ ;7—[ . e Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 Same E[ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation has llabliity for intangible tax under 5. 199.032,
;l ;l 2—0] :“a Flofida Statutes Clves [ONo
- 5., Name and Address of Current Registered Agant 10. Name and Addrass of New Registered Agent
8%| Name
_GOUGH, BRUCE C 82| Stroat Address (P.O. Bax Number is Not AcCeptabie)
2000 Garcon Pt.
MILJON FL 32583 s
84| City FL 85| Zip Code
1. Pursuany lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pu

rpose of changing its registered
e i

appointment Bs registered

CROE03T (9/96)

i tion i tad on this anhual 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
O e e oator 0 oo 3 v report as regquirn by Chapter 617, Florida Stalutes; and that my name

1 am an olficer or director of the corporatiopdr the receiver or trustee empowared to executs thig
appears in Block 12 or Block 13 if chang 4 or on an aftachment with an agdress.

SIGNATURE Bruce C. Gough 3/17/97
Signature, typed or prinled name of regustered agenl and lius if applicable {NOTE Registersd Agent signature raquirad when feinslating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE ] DELETE 11TE LI change L] Addition
Bruce Gough Pres. D
ol 2000 Garcon Pt 12N
STREET ADDRESS . 1.3 STREET ADDRESS
Milton, Fl. 32583
CHTY-ST-2P . 1.4 CiTY-ST- 2P
e 1 DRLETE 211LE [ Change L] Addition
NAME Young T. Gough, BSec. Treas. VP p. | 22ne
2000 Garcon Pt. 23 STREET AODRESS
Y SI-2P on, FI. 32583 2 4CrTY-ST-2P - —[.]*
€ ] DtLETE 34 TMLE Changs Addition
[ ::;E Gerald Short Director D -
STREET ADDRESS 5080 Black Rd. a‘ssmm ADDRESS
Milten, F1. 32583
CITY- 51- 2P 34 CIFY-8T-2P _
TNLE LI DELETE 43 TIE [T Change - L Addition
NAME 4.2 NAME
STREE] ADORESS " T e 43 Smsﬁﬁﬁﬁss R R, Y
CITY-§T-2IP 44 GITY-ST-2IP N .
TITLE ] DELETE 51 TIMLE LT Changgl] L] Addii
NAME 52 NAME
STREET ADDRESS §3 STREET ADORESS L} } j
CITY-ST-2P 54 CITY-51-2IP "
TINE L] DELETE 61 TITLE B Ly Ghange [ Thaaition
SOO00214551%
NAME 6.2 NAME ~n ik SI0nT—na1
STREET ADDRESS 5.3 STREET ADDRESS "TD!‘.' 17797
CIY-SF- 2P 6.4 GITY-ST-2IP 61,25 _
14. | 0o hereby certify hat the information supplied with 1his filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Fiorida Statutes. | further certify that the

?’ o tf P & Er8

SIGNATURE: . __ 5/ HRED

FICER DR DIRECTOR

/m [~Zr- G >
V4 Date

Daytirno Phone # 0072810



