2004 FOR PROFIT CORPORATION

. ____ANNUAL REPORT (AR) FILED

DOCUMENT # P96000089582

1. Enity Name

EXAMCORP, INC.

Feb 20,2004 08:00 AM
Secretary of State

Princrpal Place of Business

1103 SE 12TH STREET
DEERFIELD BEACH FL

Mailing Address

1103 SE 12TH STREET
DEERFIELD BEACH FL

I

Il

i

0K

2. Principal Place of Business 3. Mading Address

Suile, Apt. #. eic. Suite, Apt #. elc. MOORE CRZE034 (11/03)

City & State City & State o 4. FE! Number Applied For
65-0738270 Not Applicable

Zp Country Zip Country ) M i - $8.75 Additionat

5. Cerlificate of Status Desired ju Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

!13'1"(')’5’ gg '13518; STREET Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH FL . , -

FL |

City ZipCade

8. The asove named entity submuts this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE

Snatwre ped or pricied rama of regisiered agont and tlle i appicable DATE

$5.00 May Bs
Added to Fees

{NQTE Regrsiarad Agen! signalurd requited when reinsiating)

FILE NOW!!! FEE IS $15000
After May 1, 2004 Fee will be $550.00 )

Make Check Payable ta Florida Depariment of State

9. Election Campaign Financing
Trust Fund Coniribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PT T O peete e O Change [ Addition
NAME PIHL, ROBERT NAME o002

STAEET ADDRESS | 1103 SE 12TH STREET STREET ADDRESS 02/23/04~80032-020 150,00 B
oirY-ST. 28 DEERFIELD BEACH FL 33441-7002 B CITY-57-2IP

TIE VPS 1 pelete Tl Clchange L3 Addition

NAME PETERSON, JORBAN NAME

STREET ADDRESS |37 OTTAWA RD STREET ADDRESS

CITY-SE-2P ABRLINGTON MA 02174 CITY-ST-ZIP

THLE Dlogee K e S O tange L Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-5T- 2P

TITE S Olpeie g Citharge [ Addiicn

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-7IP CITY-ST- 2P

T T Closee | owne Tl change  [J Addiion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Ty -ST-2ip

THLE et ~ E ) Clcohange [ Additien
NAME HAME

STREET ADDRESS STREET ADBAESS

GITY-5T- 2P CITY-§T-21p

12. 1 hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0’??3){7). Florida Statutes. 1 fusther certify that the informatian
indicated on this report or supplemental report is true and accarate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee emw ta.execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, ar on an attachment with ddress, wilt al§ other like empowered, |
oA orfi7/of - yaz- 462

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE:




