- FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

 CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthhm
Sacretary of State
DIVISION OF GORPORATIONS

Jun 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narno

P96000034101 (1)
AMERICAN TESTING CENTERS, INC

Principal Place of Business

Mailing Address

AN A

Suite, Apt. #, clc.
27

6309 GORPORATE QOURT 6309 CORPORATE GOURT
FT MYERS FL 33010 FT MYERS FL 339193538
| 3. Dale Incorperated or Qualitied 3a. Date of Last Reporl
) 04/16/1996
2. Principal Place of Business 2a. Maling Address 4. FEI Npmber - :qppnggform_
1] 26] - b S-065 T2YAT ol Applicabio
Apl. # . .
Sulte, Apt 4, ete 5. Cerlificate of Status Desired O $8'75 Adaltional

Fee Required

ity & State | City & Stale 6. Eleclion Campaign Finanging $5.00 way Be
23] 26 Trust Fund Contribution Added to Fess
Zip Country | _. “in | Counlry B. This corporation has liability for intangible tax under s. 194032
;:l 26 2_91 = 30] Flonda Slalules Yes I:I No
§. Neme and Address of Current Reglstered Agent o B 10. Name and Address of New Reglstered Agant
GELINA B1{ Nameo
o g NIcHoLlrS  FeprpKH |
82! Siroct Address (P.O. Box Number is Not Agcoptable)
NAPLES FL 33042 - ‘/?5’5 7B pm. 7R AN Sre/OR
84

MY assd L

FL asi? ;/Codo

11, Pursuant 1o the provisi

o 607.1508, Florida Stalules, the above-named corporation submils this statement for the pUrpose of changing s regwslerf,d

| 'am an officer or directog of the corporation
appears in Blogk 12 or Alkck 13 ifjchangse,
-
T — b 1 AL

office or registered in tho S Flarida. Such change was authorized by the corporauon s board of directors. | hereby accept the appeiniment as registored
agent. | am tappi apfep! th igations of, Soction 607.0%05, fon Stalula

“SIGNATURE _JECLA L/ f4! ,,,f R §-274 F
. rintednarie of reg-s orod agont and Wi 1t 2ppin- abie. (NOH Ff( Ted I\gcn A squa e j uulULl whon rerst 1hng) DATE

A2, OFfICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
JHILE - ] DECETE IRRIT: Diftecror 9 Tl Change X Adaition
NAME 1.2 NAME Mreroims FEALDRN

STREET ADDRESS 5 1askeiaciss | YRY L TP ipaml TRL W STE (073

CTY-ST-210 T wonv-siae | NAp1ZE Elof i 37073

TIRLE I , T 21TILE Dee Ferol b TF Change %ddilior]
NAME o ' 22 NAME CATHE &in e Praire

STREET ADDRESS | -4 z 2.3 STREFT ADIDRESS ‘-{Ci Yq Tamp fm TRL N JSTE (o]

CiTY-S1- 2P T VR S " 2 £0aY-§1-2F APLES Florwn Y103 B ]
TITLE ! _ Ny LJ DELETE e D DiREcror b T Change [y Addition
NANE - 2 HAME \Jogcfﬁ Doj(‘/tfﬁ

STREEY ADDRESS _ % 33STREETADDRESS l{‘i G Topipm ( TRC WV STE 073

CITY- S7-2F A o e, _ _34DITY-50-2p Nﬂ—pi_ &S Fluliom  3tire ﬁ__ ]
TLE [T oerete £1TILE Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2iP 44 CITY-81- 2P N N
e [T DELETE 51TILE [J Ghange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-S1-21p 54 CITY-81-2P

e [T DELETE B1TILE [T change [ Addition
NAME 6.2 NAML

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-2IP §4CINY-5T1-2IP

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental ennual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
\Geiver or truslee empawerod 1o execute 1his reporl as requited by Chapter 607, Florida Stalutes: and that my name
{1

S 97 (17

CR2E034 (9/96)



