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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ASSESSMENT, INC.

P95000079262 (8)

Principal Piace of Business

401 NW 48TH CT
LAUDERHILL FL 33319

Mailing Addrass

7401 Nw 45TH CT
LAUDERHILL FL 33319

FILED
Apr 13 1998 8:00am
Secretary of State

R A A

DO NOT WRITE [N THIS SPACE

THOMPSON, AVA
7401 NW 48TH CT
LAUDERHILL FL 33319

3. Date Incorporated or Qualified
10/12/1995
2. Piincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

21] o 26] 65-0621401 Not Applicable

Suite. Apt. #, atc Suite, Apl. #, elc. iti
r:l_ P “ 5. Cerlificate of Status Desired | $8.75 Adanional
22 2_1} Fee Requlred

City & State Cuy & Stale 6. Eloction Campaign Financing $5.00 may e
23] 28] Trust Fund Gontribution Added fo Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24' m —2;] 30 Parsonal Property Tax due June 30. Cves [Ono

9. Nama and Address of Current Repistered Agent 10. Name and Addresa of New Registered Agent

81| Name

B2] Street Addross (P.O. Box Number is Not Acceptabla)

83

84| City

FL |®

Zip Code

11. Pyrsuant to the provisions of Sections 607 0502 and 807 1508, Flonda Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
aoffice or registered agen, or both, in the State of Farida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | arm familiar with, and accep! the abhgations of. Section 607.0505, Florida Statutes.

AR

SIGNATURE _ . -
Signature. typad o prinind name of regisiored agent and e if apphcabie [NOTE: Registered Agent signature requirad when reinstaling) DATE
12, OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [1] TT DECETE 111I7LE [J Change ] Additien
NAME THOMPSON, AVA 12 NAME
sireeraooress | 7401 NW 48TH CT 1.3 STREET ADDRESS
CiY-ST-2IF I.All)EﬂHILL FL 33319 14 CITY-ST-2IP
THLE ~ 1] DELETE 21TMLE I change [T Adoition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-S1-2F 2 4CITY-ST-2F
ML [T oeLeTe 31THLE CJchange ] Addition
NAME 3.2 NAME
STREET ADDRESS l 3.3 STREET ADDRESS
CITY-ST-21° L B 34, CiTY-$T1-2p
THTLE [ petere 4.1 TILE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 $TREET ADDRESS
CITY-51-2IP 44 CITY-5T-21P
TMLE L. DeLete 5.1 TIILE [T Change L Additicn
NAME 5.2 RAME
SYREEY ADDRESS 5.3 STREET ADDRESS
CITY-§1-7IP 5.4 CITY-5T-2IP
TE T oeieie §1TILE [ change ~ [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY- §7- 2P 64 CITY-5T-21P

14. 1 hereby certify that the information supphed with this Tiling docs not qually for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

Indicatled on 1his annual report or supplemental ennual repor is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or diroctot of tho corporation or 1he receiver or ustee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address :

IGNATURE: ___

Lo (S
LR 4. i

OF GIINING OFFICER OR IMRECTOR

sty 9 Ary)ugy 2950

aytima Phone #

CR2E034 {10/97)



