.

SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON ] Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

ASSESSMENT SERVICES, INC

Mailing Agdress

6704 NORTH IKE SMITH RD.
PLANT CITY FL 33565

Principal Place of Business

§704 NORTH {KE SMITH RD.
PLANT CITY FL 33565

FILED
Sep 18 1997 8:00am
Secretary of State

AU O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifies | 3a. Date of Last Report
e ; 07/15/1995 08/08/19!
2. Principa! Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
El _______ —2;\ 59‘_3327654 Not Appl cable
Suite, Apt. #, elc. Suite, Apt. #, otc. iti
P - g §. Cerlificale of Stalus Desirec il $8.75 Addiional
;ﬂ 2;} Fee Required
City & State Ciy & State 8. Elaction Campalgn Financing $5.00 May Eo
E] i o ;a Trust Fund Contribulion Added to Fees
Zip Counlry aip Country B. This corporation awes or has paid the current year Intangibli
m a 51 3—0| Personal Property Tax due Jung 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BRANCH, MARY 61 Nameo
8704 NORTH IKE SMITH RD. 82| Streel Address (P.O. Box Number is Nol Acceptable)
PLANT CITY FL 33585
83
84| City FL 85| Zip Code

agent. | am familiar with, and accopl tho obligations o, Section 607.0606, Florica Statutes.
SIGNATURE __

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutos. the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Tlorida. Such chango was authorizaed by the corporation’s board of direclors. | hereby accept the appoiniment as registered

Signature, typed of prnted nange of fog sterod agent asd o i applicatde (NOTE- Rogistoned Agent signature requited when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TLE _D T ”--—-”_“—D b-ETET-_- 11 UTLE D Change D Addifion g
NAME BRANCH, MARY 1.2 NAME g
seer aooeess | 6704 NORTH IKE SMITH RD. 3.3 STREET ADDRESS &
CITY-ST- 26 PLANT CITY FL 33585 14 CI1Y-51-21P &
ILE [T ocere ZATIILE [JChange [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-§1-21P 2.4CIV-51-2IP
TILE T oecete 3 TLE [Tchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY- 5T-21P 34.CITY-81-2PP
e T orLete a4t TITLE Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T-2IP ] 44CITY-S1- 2
TILE I 0 K31 511NLE [ Change ] addition
NAME 57 NAME
STREET ADDRESS 53 STHEE! ADDRESS
CITY-ST- 2P L 54CTY-ST-7IP
TME |mETEf S1T0LE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S$1-2P 6.4 CITY- ST- 7P

appears in Blook 12 pr Block 13 if changeod, or on an atlachmen! with an address,

—d i.h%':44 R P T

14. | do heraby cerlify that tho infarmation supplicd with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certity that the
information indigated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an offiaar or director of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 807, Florida Statules; and thal my name

Fal N ..



