FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0082107

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90068 014 ***150.00

DOCUMENT # PQ5000033525

1. Corporation Name

VTC TESTING CENTER OF ORLANDO NORTH, INC.

AR R

Mailing Address

1265 S. SEMORAN BLVD.
SUITE 1201
WINTER PASK FL 32792

Principal Place of Business

1265 S. SEMORAN BLVD.
SUITE 1201
WINTER PARK FL 32792

DO NOT WRITE IN THIS SPACE
3. Date incorporaied or Qualifed

5| CASCELBERR), L. |m] (ASSELBEAE) L,

04/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
wl 0/S £. SEmokan BLvDs [ [p/S E. Semdonn BLvD: | 533311985 Not Applicabls
_| Suitg, 2{;:1. #, ag. ) ? _1 sluin} A”p(. #,/et?c. 2/3 5. Certifcate of Status Dosired (] $8.75 Additional
22 7 7’ N 27 / - Fee Required
City & State City & State P 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added 1o Fees

Zi Count Zip
w 32907 [el U S A =

59907 @ WS4

8. This corporation owes the current year Intangib
Personal Property Tax. es ONe

10. Name and Address of New Registered Agent

Namellyﬁﬂﬂ/ly M_Cc/

Street A?BSS -(Fj,) Box Number is Not Acceptable}

E, SEmagan {eV7>

Swsr7 £ 2/58

9. Name and Address of Current Registered Agent
81
LASCH, ANTHONY
1265 S. SEMORAN BLVD. 82
STE. 1201 83
WINTER PARK FL 32792
84

" CAL(EBERRY

ode

FL |*| %297

office or registered agent, or both, in the Siate of Flord;
agent. | am familiar with, and accept the obligatje

ption 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607,158 Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
dEupi change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

A/ %0/ 17

s Ay #/o0c ¥ LASEH, FRES

SIGNATURE 1

Slgnature, typed or printed name of Greki-amerT and 18 If apphcable (NOTE: Registered Agent signabire required whan reinstating} DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <&
TITLE PST ] DELETE 1A TIE ST ClChange [ Addison |
NAME LASCH, ANTHONY 12 NAME LA S, T ond , 3
sreeTanoress| 1265 S. SEMORAN BLVD., SE. 1201 1asmesTanoress | [ D /ST E- fgfydf[ﬁ/‘/ f[,#ﬁz Surre 215 3
avstze | WINTER PARK FL 32792 Lacv.s.2p SSe ety L. 32700 S
TME [ DELETE 21TTLE i []Change  [JAdditon | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-7IP
TIMLE [ DELETE 31TITLE [JChange [ Addition
NAME 3 2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 34.CITY-ST-2ZP J
TME [ DELETE 41TTLE [ClcChange  [T] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2IP
TITLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P . 5.4 CITY-87-2IP
TLE [ DELETE 61TFLE [Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS T ot 6.3 STREET ADDRESS
CrTY-5T-2P ) 64 CITY-5T-2P

14. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat report is i
officer or director of the corporation or the receiver or trustee

e and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
pdwered to execute this report as required by Chapter 607, Florida Statuies; and thal my name appears in
[ address, with all other like empowered.

T i il

Daytima Phone #




