FI:E NOW: FILING FEE AFTER MAY 1ST IS $550.00"
. $ FILED

PROFIT D FLORIDA DEPARTMENT OF STATE
_ CORPORATION Tl Kathorine Harris Mar 17, 1999 8.00 am
ANNUAL REPORT. £ Secretar of Stto Secretary of State
1999 DIVISION OF CORPORATIONS 03-17-1999 90001 004 ***300,00
DOCUMENT #
1. Corporation Name P95000051 400
EXAMS, INC.
_ TR AR RN
1280 MT VERNON PO BOX 250783
PO BOX 250783 DAYTONA BCH FL 32125 .
DAYTONA BCH FL 32125 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
07/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m {39 Ju b { [ee m ' 59-3326253 Not Applicable
El Sﬁt; Ang a: ;zc. 255753 ;;l Suite, Apt. #, etc. 5. Certfcate of Status Desied [ $8F;5R :;Jﬁir:;%nal
B City & Stat City & State ) 6. Election éampaign Financing $5.00 may Be
23} JﬁAq NA P)&LCL\ FC [2] Trust Fund Contribution O Added to Fees
___] %’2 < 5 3 |_| Country Zip I___I Country 8. This corporation owes tha current year Imangible -
24 {S5~06782 |25 29 30 Personal Property Tax. OYes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
:(ZOSEOU;EH\'IE%NOA'&D H 82| Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BCH FL 32119 (2T Tcblee
84| City 85| Zip Code
“De vbrna Becl, FL | 355 0ws

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes,

SIGNATURE

Slignature, typed or printed nama of registered agent and tile if applicable. (NGTE: Registered Agent signalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D UJ DELETE 11TME PsT ) SXChange [ Addition
NAME KOELKER, DONALD R 1.2 NAME Donaca R. Koelker
streetanoress| P.O. BOX 250783 N/A 13STREETADDRESS | /39 Joble € —
arv-stze | DAYTONA BEACH FL ucrvsrze | DAgfann Beach, FC 32250783
TME S X DELETE Z1TME ~ ClChange [ Addiion
Nave KOELKER, EDNA $ 220ANE
sreeTasoress| PLO. BOX 250783 N/A 23 STREET ADDRESS
CITY-ST-ZIP DAYTON BEACH FL 2,4CTY-ST-2P
TME - [=] DELETE- BITMLE ~~ 7T -7 777 [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-8T-2IP
TME [] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2P
TME {1 DELETE 51TME (Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TME (] DELETE §1TITLE [JcChange  [7) Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-5T-2F 6.4 CITY-ST-2IP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 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 or director of the"corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12_or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

v

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dayime Phone #

SIGNATURE: s ARE REQUIRED é)«m 20,1999 Gof-30¢-0035



