FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000010124 (2)

1. Corporation Name

CITIZENSHIP TESTING CENTER INC.

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipa! Piace of Business Mailing Address
676 W PROSPECT RD 676 W PROSPECT RD
FT LAUDERDALE FL 33309 FT LAUOERDALE FL 33309
3. Date incorporated or Qualified | 3a. Date of Last Report
02/07/1895
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
— P X — . ; -
21] 33' S CAJP(LPS-S ea‘_ EI _35[ s C""“':'/\.(/.J.) IQA_ b5 o560 433% Not Applicable
Suite, Apt. #, et 1 Suite, Apt. #, etc. . , $8.75 aadditional
— §. Certificate of Status Desired '
2] Ho4 [27] Loy o Fee Required
| CQoy & State City & State 6. Election Campaign Financing $5.00 May Be
231 D prxno E> A ['\ F:l —2_8—1 O pba oo B(‘ n(ﬁj F { Trust Fund Contribution O Added to Fees
n ' Country Zip ! Counlry' 8. This corporation has liab]ity for infangible tax undes s 189.032,
E . EI U S —2;] 53060 m weny | Florida Statutes Yos [INo
T g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FARDETTE, BRENT B2] Strest Address (P.O. Box Numbar is Not Acceptable)
676 W PROSPECT RD
FT LAUDERDALE FL 33309 83
84| City FL Ias Zip Code

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes., the above-named carporation submits this statement for the purpose of changing its registered office
o rogistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, Fam
familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE | __ . _ . ~ . e R,
| Slgratare typed o prnted name of registered agart and titls o applicatia. (NOTE Ragistered Agent signarure requrred whan reinst2ting) DATE &‘;
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 %
TITLE {C] CELETE LATILE Diecro- | PREsInrek- Ochng D asdilion |~
HAME 12 NAE BRent T FARDeAY—< 3
SIREFT ADDAESS s anress | 351 S Ctpruse R & #doy i
| Cv-st-2e 14GTY-§1-2F %m.pa‘g:; @3.«.9\_ Y R30LD &
L [ DELETE 2 1TIE Birector [ U P [Sect ' | Tss. O Chege [ Adtion o
HAME 22 NAME 0ol & (oldedde.
STREET ADDRESS 235TReET ADORESS | DS | S Cypruao Cd & doy
CITY-51- 2P 24CITY-8T- 2P poxpmu;; Rely, FV 330Lo
THLE ["] DELETE 3 4 TITLE [ Charge [ Addition
RAME 37 NAME o
STHIET ADDRESS 33 STREET ADDRESS
| GiTr-st-a¢ 34CITY-§1-21P
TITLE (7] DELETE 41 TTLE ] Charge  [[] Addition
NAME 42 NANEE
STREET ADRFSS 43 STREET ADDRESS
CITy-S1- 2P 44CTY-5T-2P
g [] DELETE 5 1TILE [ Change  [J Addition
HAWE 5.2 NAME
SIREE ADDRESS 5.3 STRECT ADDRESS
| cny-s1-ae 5.4 CITY-5T- 2P
TIHE [ DELETE 6. 1TI1LE [ Chawge  [] Addilion
NAME 6.2 NAME
STRFFT ADDRESS 3 STAEET ADDRESS
CITY-S1- 2 64 CITY-S1- 2P

1714, | go hereby certify that the information supplied with this fitng is voluniarily furnished and does not gually for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplernental annual report is true and accurate and thal my signalure shall have the same legal effect as if made unger
oath: that | am an officer or director of the corporation or the receiver or trustee smpowered 10 exacute this reporl as required by Chaplter 607 Flonda Statutes; anid that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an acidrass.
SIGNATURE: ¢ . Y ?9?,,‘,?&(2&%_-5:1_99
B te Dy tira Fhone 8

IGNATURE AND ﬁPEb_dﬁ_{ﬁlN_T D NAME OF SIGNING OFFIGER OR 'Erﬁg - -
= - . o Y N



