FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996 i ,
DOCUMENT # P95000005626 (3)

AU O

FLORIDA DEPARTMENT OF STATE
Sandra B Mortanr
Sooretary of Stale
DIASION OF CORPORATIONS

THE ASSESSMENT TEAM, INC.

Principal Place: of Business M.‘i;l?ﬂt&djnesa
10863 BOSTON DRIVE 10963 BOSTON DRIVE
COOPER CITY FL 33026-4338 COOPER CITY FL 330264938
"3 Dare Ihcorporated or Qualified 3a. Dale of }ast Report
o - _ D12311995 /4
2. Principa’ Place ol Business 2a. Mailing Addtlrass 4. FEI Nunibor Appied For
21 2_61 ?MMM _ éﬁ&\’ /W Not Applicable
Suite, Apt #, etc Sute, Apt. H, el . ! $8.75 aaditional
- 5. Certificate of Status Desired
@_&mﬁﬁﬂ;ﬁw ol Sorre sor " e O FeoRaauan
City & State | Ciy & Stars 6. Election Campaign financing $5.00 May Be
5] CoopEr crTy, Fokun (5l Cokelaszy Feren | e O Added 1o Feos
Zip - untn, /Ip Coun y B. This corporation has kabiity for intangitle tax under s 193.032,
Bl 330&74(-{0%0 2| /SA 29]%%-.5’&-5:0 ﬂ Zsx | oo Stawes Oves ONe N
9. Name and Address of Current Reglslered Agent 10 Name and Address of New Registered Agent
E1| MName A A
|| AR/ RLOSTIG
AMERILAWYER &2| Street Address (P.O. Box Number is Not Acceplatle)
343 ALMERIA AVENUE . <] .ﬁzex,mzé@ SyTE SO
CORAL GABLES FL 33134 £
e 85| Zp Code
e dac’PﬂZ. 5/77 FL | 33 ¢ Fovo |
11. Pursuant to the provisions of Sections 637 0507 and CO7 1502, Flanda Ste ; nent for the purpose of changing its registared office

or reqislerad ag ot i Y ’_ i b chianigger wers atha

: cept the appointment as regislered agent. | am
famir ar with, 2505, Flovdda Statutes

CR2E034 {12/95)

SIGNATURE o

515 [T TR R Sy | LAt
12 , _Ofr ”wa\\ !DEF{ S B AF)DIHONR CHANGES 10 OFFICERS AND DIRECTONS IN 17
e P [ OeLtie TITIUE p/S/.B P Crang T Acdition
NAME SILVERMAN, MARVIN DR. 12 NAM:
STREET ADDAESS 10083 BOSTON DRIVE CESIAE T A W.Sﬂ&/ws 28, .fa.qz/a?'
GTr-81- 2P COOPER CITY FL 33026-4938 L 4TIy S1-7F f__[;,; IFaRy - Poso
TITeE [ DELETE 21T V;f [] Cnange RAdd‘t#on
NAME 22 haM (&5776 0;6(//13 A M
SIREET ADDRESS 2% STREFT ALORFSS 4?’(-'_‘741_,&;5 ,Q) roy
Cily-SU-2ip BT e L umrsiwe | oo peEe A b, ~Fo ]
TILE [] DELETE 3100 [ Crange [ Additan
NANE 12 NiM
STREE] ADDRESS 33 SIR FTADBTESS
Iy -SF-2IF o 30y 57 )
TITeE [) DILEdE ERRII [1 Chasge [ Addilinn
HAME 42N
SYREET AJDRESS 43 SIRE T ALDRESS
CITY-§1-217 o e R
TILE [ GELELE 5 1TIL [] Change [ Additicn
NAME 52 ham
SIREET ADDRISS 54 5IRE | ADCRESS
CTe-st-2 ) o B X
TIME [ BELETE 6 1TIIL [} Change  [) Addinan
NAME 62 HAM
STRIET ADDRESS 63 SIRE T ADORLSS
Cify-SI-2iF B hACHY 51-217

14, 1 do heseby Certify that the information supphed wirls 1 A and dees nat qualy for e exemption staiad in Secton 119.07 (G, Flonts Saraes. 1 forines
certify that the information indicated on s annus’ umlnmpmal annua: rgpart 15 rue and ancurate andd that my signature shall have the same legal effect as If macle uncler
oath; that | am an o'ficer or dreclor of l'| [ ver o rusted e ipeeyered to execate s repan as redquired Ly Chapter 637, Florida Statutes; and that my nan«o

appears in Biock 12 ar B 1o an an attachment wiln an address

SIGNATURE: a DO AROITE efts Gige-piie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIY OFFICER OR DIRECTON Cigtee Vi Prce B




