r* PROFIT
CORPORATION
ANNUAL REPORT

... 1996

" FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Poncipal Mace of Bosness

505 BLUFF OAK CT
APOPKA FL 32112

VTC TEST CENTER OF SOUTH BREVARD, INC.

Maiting Address

506 BLUFF OAK CT
APOPKA FL 32712

A

. Date Incorporated or Qualified 3a, Date of Last Report

11/28/1995

2. Principal Place of Business
- |

21|

2a. Mailing Address
28l

. FE) Number Appiied For

Not Applicable

§G-2255 15

Swite, Apt #, ptc
2]
City & State
23]

— Suite, Act. £, elc.
27]

$8.75 Additiona!

. Certificate of Status Desireg A
Fee Required

O

City & State

2

. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution O Added 10 Feas

-—C(lunlry

|25

?“;Ip-

124

2y

. This corparation has liability for intangible tax under s 199.032,
Florida Statules O vYes [ONo

"9, 'Name and Address of Current Reglstered Agent

. Name and Address of New Raglstered Agent

LEON, LEONARD A JR
505 BLUFF OAK CT
APOPKA FL 32712

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

B3

B4| City

85| 2ip Code

FL

SIGNATURE

1 the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above: named corporalion submits this statement for the purpose of changing its registered office
gisleredd agont, or bath, in the State of Florda Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. l am
familar with, and accept tne obligations of, Section 6070505, ¥ lorida Statules.

appears 0 Block 12 or Block 13 f ¢,

SIGNATURE:

14, 1o hareby cortify that the information supphad with this fling is voluntarily farmishad and does not qualify for the
Gerldy that the informaton indicated on this annued report or suppiemental annual report is 1
cath that | am an officer or drestor of the orparation or the receiver or trustee empowered

1 an attachrnent wilh an ackdress.

OF S1GNING OFFICER OR DIRECTOR

N e, Nyfud G it i O regpsho s A ot vt A o el TG Fegistarsd Agart sigralurs st wHien reinstanng: GATE
12. OFHICEHS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D . [ DELETE 11 THLE [ Change  [] Addition
HaM: LEON, tEONARD A JR 12 NAME
SIREL T ADURF 36 505 BLUFF OAK CT 13 STREET ADORESS
L cryestne APOPKA FL, 3272 s 140117-81-21P
1Lk [ DELETE 2 1 TILE (] Change  [J Addition
N 2 2 NAME
STHEE | ADLRESS 23 STREEI ADDRESS
QY-S o ) 240IY-5T-2%
nrf [ DELETE 31 THTLE [ Change  [7] Addition
RN 32 NAME
SIHEE T A0S 33 SIHEFT ADDAESS
| cIv-s1 2 i o o o N ssonyesiap
TIE [J DELETE 4 1TITLE (] Change [ Addition
NaMi 4.2 NAME
SIKTE] ATDRESS 4.3 STREET ADDRESS
1 i 445/1¥-51-71P
[] DELEIE 5.1 TIILE [ change [ Acdition
RAE: 52 NAME
SIRE | ADDALSS 53 STREE| ATDRESS
LS L 54 CITY-§1-2P
BT ) DELETE & 1TILE 0 Crange [ Addition
Rt 6.2 NAME
SIKEN) ADDPESS 6.3 STREET ADDRESS
Ciby- 81 7F B4LTY-S1- 2P

exemnption slated in Section 119.07(3i(k), Florida Statutes. | further

ue and accurate and that my signature shall have the same legal effect as if made under
to execute this report as required by Chapter 607, Florida Statutes; and that my name

Y7/ 2

YO7-925- 327¢

Oaytme Prone §

CR2E034 (12/95)




