FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P96000040188 (0)

1. Corparalion Name

NCC ASSESSMENT TECHNOLOGIES, INC.

Sandra B, M3rtham =

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

O O

Principal Place of Businass ﬁaflmg Addrass
3733 UNIVERSITY BLVD. WEST STE 300 3733 UNIVERSITY BLVD. WEST STE 300
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Businoss - s 2a. Mailing Address 4. FEI Numbar Applied For
21 ) 2;| 59‘3401663 Not Applicable
ite, Apt. #, eic. Suite, Apt. #, otc.
Suite, Ap ol ute An o 5. Certificate of Status Desirad [ 58'75 Additional
r2_2] . ‘271 Fee Required
City 8 Stale | __ City & Stals 8. Eleclion Campaign Financing $5.00 May Be
ﬂ e gg]_m o Trust Fund Conlribution Addsd to Fees
Zip Country 7 Country 8. This corporation owes or has paid the current year Intangible
24' 2;[ R 1 EI Personal Properly Tax due June 30, KXYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
» LLAN 81| Name
2755 UNNERSITY BLYD, WEST STE 300 SIRPHEN POLLAN
. 82| Slreet Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217 3733 UNIVERSITY BLVD WEST STE_300
83
84| City 85| Zip Code
_ JACKSONVILLE FL | | 32217
11. Purguant o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, i SE { Figsi ch change was authorized by the corporation's board of dirgclors. | hereby accept the appointment as registered

ian 6O7.05005, florida Statutas

- = | 15)]Y

agenl. | am {a r vith, and agyer
SIGNATURE

1grature, tyned o prinih i TTTTINGE Rogisiened Agart Signatirg fequirad wnon renstalingy DATE Y
12. ) 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIME D T T T e T T Chage L] Addition
NAME POLLAN, STEPHEN 17 NAME
sweeraoness | 9703 UNIVERSITY BLVD. WEST STE 300 13 STHEET ADRESS
GITY-ST-2 JACKSONVILLE FL 32217 o 14 CITY -57- 2P
TITLE v X3¢ DELETE 21 TILE T change ] Addition
HAME POLLAN, IRVING 27 NAME
sweeeraoress | 9793 UNIVERSITY BLVD. WEST STE 300 23 STREET ADDRESS
CiTY-S7- 2P JACKSONVILLE FL 32217 2 4CiTY-51-2P
TLE CT DELETE A1 TITLE "~ LJIChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-$7-2IF e 34 CITY-ST-ZiP
TITLE [ DELETE FRELT: TJchange [T additin
NAME 4 ZNAME
STREET ADDRESS 43 STREET ABDRESS
Iy -57- 2P ] 44CTY-SI-2P
TIE ’ [ netére PRRUIT T change [T Addition
NAME 57 NAME
STREET ADDRESS 53 STREET AGDRESS
CITY-S1- 2P o ) ] 54 CITY-ST- 2P
TIRE [ W 213 3 &1 TTLE [J Change L] Additian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-ST-21P o 64 CITY-81-21F
14. | heraby cerlify that 1he information supplod wilh this filing does not qualily for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | {urther cerlify that the information

indicated on this annaual report or supplernental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer ar director of the carporation or tho recever or trusloe empowared 1o executs 1his report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Bloek 13 il changed, or on an attachmoent with an address.

AR AT IR /\'1’5‘”\& 0 & o~ mo - AT &7“1\QQ AN T2~ 22y

“ q;i o ;l"(;RIDA DEPARTMENT OF STATE May 2 1 1 998 8 : Ooam

CR2E034 (1097



