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

PROFIT I{ ORIDA DEPARTMENT OF STATE Jan 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000055994 (4)
ASSESSMENT SERVICES, INC

(T

Principal Piace of Businoss - “m_h-J-'IaTm;ﬂddress
67(24 NORTH IKE SMITH RD. 6704 NORTH IKE SMITH RD.
PLANT CITY FL P iTY FL
L ¢ 39565 LANT G 33565 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
7/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number | _tAppliedFor |
;1—1 26 59-_3327_654 Nol Applicable
Suile, Apl. #, efc. Suite, Apl. #, etc. iti
j uie. Ap © wie. Ap ete 5, Cerlificate of Status Desired | $8'75 AdC!IIIOnEl‘
22 gﬂ Fesa Asguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
_z?l o El L a Trusl Fund Contribution ) Added to Feos
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year intangible
m ;_51 39] o —S—Ol N Peorsonal Proporty Tax due June 30 Bves [Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
BRANCH, MARY o
6704 NORTH IKE SMITH RD. 82| Streal Address (P.O. Box Number s Nol Acceplable)
PLANT CITY FL 33585 5 — -
B4| City FL 85| Zip Code

11, Pursuant (o the provisions of Seclions 6070507 and 667.1508, Flonda Statules, the abovo-nanied corporation submits this stalemant for ihe purpose of changing its registorod
office of registered agont, of bolh, in the: State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar wilh, and accepl the obhgalions of, Sectien 607.0505, Florida Statutes.

SIGNATURE _— e — A . O
Stgnature. typod or prirted nanw of 1agisicred spoenl and nile il applicalie (NOTE Rogistersd Agert signatars required whon reinslating) DATE

12. OITICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12

TINE D [T otiete 11TIME I Change  [] Addition

NAME BRANCH, MARY 12 NAME

staeer aboress | 8704 NORTH HKE SMITH RD. 1.3 SIREET ADDRESS

LAY -51- 2P PLANT CITY FL 33565 B 14CNY-§T-21F

LE [T pecere 21011 CJ change” T Aadilion

NAME 27 NAME

STREET ADDRESS 2.3 STREET ADDALSS

CiTY-ST-2P 2 ACHY-S1-211

TILE T O 31LF [ change  TJ Addition

NAME 39 NAME

STAEET ADDRESS 23 STHEET ADDRESS

iy -SI-21P o 34 CITY-S1-21P

Tt [Tofice a177E (dchange [ Adation

NAME 4,2 NAME

STREET ADDRESS 43 STREFT ADDAESS

CITY-ST-2IP _ - 44CHY-$1- 2P

o [T ueLetE 5110 [Jtnenge [T acdition |

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P ) 54 CiTY-S1-2p

TITLE T ' [Toiceie 61 TILE [Tchange [T Adowtion

NAME 5.2 NAMIE

STREET ADDAESS 63 STRELT ADDAESS

CY-ST-2P o 64LITY-81-2P

14. | hereby corlify thal the information supplicd wilh this filing doos nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
inchcated on this annual reporl of supplemoental annuat reporl s trug and accurate and that my signature shall nave the same loga) eflect as if made under oath; that | am an
officer or diragtor of the corporation or the receiver or Truslee empawerod to execute this report as required by Chapter 607, Flarida Stalutes; and thal my name appears in

Block 12 or Blogk 13 if changed. or on an attachmenl with an address,
o n i é/%’l o ,/ o d rd A S P 1 R

CR2EQ34 (10/97)



