SECOND NOTICE: CORPO!

RATION WILL BE DISSOLVED ON GR AFTER AUGUST 7, 1946.

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORA“ON Sand-a B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1DCOCUMENT #

. Corparation Name

ASSESSMENT SERV

-

ICES, INC

Principal Place of Business

6704 NORTH IKE SWMITH RD.
PLANT CITY FL 33565

Mailing Address

€704 NORTH IKE SMITH RD.
PLANT CITY FL 33565

AR AR

3. Date Incorporated or Qualfied 3a. Date ol Last Repaort
2. Principal Piace of Business 2a. Mailing Addrgss 4. FEt Number Apphed Far
?i SA M g] S me \5'4 ‘tJ,_-g 2 7bf¢ Nat Applicable
Suite, Apt. #, ¢t Sue. Apt # el
e Ap - —: u PR e 5. Certificate of Status Oos red [:] $8.75 Adc-lmonal
22 27—1 Fee Bequued |
City & State City & Stale 6. Eleclion Campaign Financing ] $5.00 May Be
E] E Trust Fund Contribution . Added to Fees
Zp .. Country 2p Counlry 8. This corparaban has liahil ty fonintangible tax under s 199 032,
[24] 25 20 a0] Flornda Slalutes [ ves No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
BRANCH, MARY
6704 NORTH KE SMITH RD. 82| Streel Address (PO, Bax Number 1s Not Acceplable)
PLANT CiTY FL 33565
83
84| City

| Zip Code

FL |®

agent 1 am familiar with, an

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and €07 1508, Florida Stalutes,
ofice or regislered agent, or bath, in the State of Florida_Such change was auth

d accept the obhgations of, Section 607.0505, Flonida Statutes

the above-named corporation submi

Sigruture tped i g

C3rn 1 of reipeaten e aaent and Hle il applcabl TNETE Flevqectmn Agont s.gnas e

rerp s when romsealng

Is this statement for the purpose of changing s reg:stered B
arzed by the corporation’s board of directors | herehy accept the appaintmen: as reqistercd

TTRAN

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TE D [T oeere 117IRE U7 Chang L] Adduisa
NAME BRANCH, MARY 12 NAME

sieer amoness | 6704 NORTH IKE SMITH RD. % STRECT ADDRESS

CITY-§1- 7P PLANT CITY FL 33565 1401y - ST- 7P ]
TIRE ] DeLete 2YTILF T crangs T | Addwan
NAME 22 NAME

STREEY ADDRESS 23 SIRFET ADORESS

Gl -ST-7iP 7400V -§1-7 ]
TILE [ ] petere 31 TILE [ ] Cnange [ ] Adtiion
NAME 32 NAME

STREET ADDRESS 43 STREE] ADDRESS

CITY-ST- 7P 14 CIY-51- 2P ]
NITLE HEEE S1TIILE U] change T Agatien
HAME 4.2 NSME

SIREET ADDRESS 45 STREET ADDRESS

CITY-S1- 2P 44CITY-S1-7P

THTLE LT oELETE 51TILE UT change [ Assien |
NAMI 52 NAME

SIREET ADDRESS 5 3STREET ADDRESS

CITY-ST-2F 54051 P

TMLE T oecere §1LINE [T changr [] Advition
NAME B2 NAME

STREET ABDRESS 63 STREET ADDRESS

CIy-51-2P 64CITY-ST-2IP

14. | do heraby certify thal the
further cerbify that the in
made under oath, that | am
that my name app

SIGNATURE: /b

ntormation supphed with this filing is valuntarily furnished and does not qualfy for the exemplion staled in Section 1 18.07{3)k). Florida Statutes |
formatian indicated on this annual report or supplemental annual report s true and acc

an officer or dwed

_ M\-ﬁ s ry 3Ma/oif
PEI A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

urate and 1hat my signature shal
1o of the corporation or the recewer of truslee empowered to exacule this report as re
ars in Black 12 ar Black 13 if changed, or on an atlachment with an address

Uhave the same legal effect asil
qared by Chapter 617, Flonca Stalates and

7-36-9¢ (843)

986-¢ /32

e

CR2E034 (3/986)




