01281999-50005-042-8150.00-5150.00 .

FILED

# ~—EWE -NOW: FILING FEE AFTER MAY 157 15°$550.00 J 28. 1999 8§
e ) s .
PROFIT .- SR FLORIDA DEJERTMENT OF STATE an ’ . 00 am
CORPORATION 47 Kathorina Hasris Secretary of State
- ANNUAL REPORT Secrstary of Stels 01-28-1999 90005 042 ***]
1999 . - : DIVISION OF CORPORATIONS ~— ) 50.00
DOCUMENT # .p9 ' '
DOCUMENT # P98000083189
EXAMS ONE, INC. ~ | - .
o i IIRHETTMANT
13226 ARABELLA DR. 13225 ARABELLA DR.
JACKSONVILLE FL 32224 JAGKSONVILLE L 32224 ) -
DO NOT WRITE IN THIS SPACE".
3. Dats Incorporated or Qualifed
- . N 09/24/1998 .
"2. Principal Piace of Business 2a. Mailing Address 4. FEI Number - Applied For
> ‘ = 593535038 N Appicat
Suke, Apt. #, efc. Suite, ApL #, etc. : ’ $8.75 Aaditional
'E] SN - .2_; e - 5. .Certifcate of Status Desired - “_FEe'Ré-quira-d' — __.:
City & State . T -——City & State - - -~ - - -——[-8~Election Cmnpaign»Financing—DA—v»—' $5.00 -Mey B3 i I
m : . m Trust Fund Contrdbution Addad to Fees
Zip Country . Zp Country 8. This corporation owes the current year ntangibla .
;‘ E;I - ;} r:l;l : Personal Property Tax. O Yes Owno - |
9. Name and Address of Curment Registerad Agent {0. Nama and Address of New Ragistered Agent
T e v 81| Name - i
. JUKUS, LYNN
Ee. ‘-‘:'13-226 ARABELLA DR 82| Street Address (P.O. Box Number I3 Not Acceptable) -
JACKSONVILLE FL 32224 re) e e
) . Sl e d SR
84| Ciy v '{es| Zip Code”
.. L ) ‘ . - FL [ -
11, Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Statutss, the above-named corporalion submits this statement for Lha purposae.of changing its registared
" Sffice of registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board cf directors. | hereby accepl the appointment as ragisterad ‘
agant. ¢ am familiag.with, and accelpt the obiigations of, Section 607 0505, Florida Statutes. , . T
SIGNATURE .
. Signatare, typad o pinked name of moisiared agent and lite i apPRCIOb. TNGTE: Rigratored Agant ugnaturs required whon minstiangl - .*© BATE 3
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 K]
mE D L) CELETE 1.1 TMLE CiCrange  (JAddbion| 3=
NAE ZUKUS, LYNN N T §
sReETacoress] 13226 ARABELLA DR 1.3 STREET ADDRESS 3
urest-zp | JACKSONVILLE FL 32224 14 GITY-ST- 2P &
TME- ] R ] DELETE 24TME DiChangs OAddtin] @
. 22 NAME . ;
o ) 23 STREETADDRESS . .
T T Naavesir | T o T - e 1
[J DELETE 3 TRE [Ichange (3 Addiion =
32 NAVE
- T [osmeTiooness | At R
: ) 34, CITY-ST-2P R I T T S
e O DELETE 41 TNE Ty - vty F &+ “[JChangs.. [ addfion
NAE 42NAE_ ’ '
STREET ACORESS 43 STREET ADORESS
CIFY-S7.2P 44 oly-ST. 29 :
™me 0 DELETE £1TME (QcChangs [ Addilion
NAME - 5.2 NAME -
' ETREET ADORES? 51 STREETADORES? !
CiTY-5t-2° SACITY-5T-2F ] . i
THLE . O DELETE &1 TmE CJChange . [ Addtion _
E L . L2NAE i
STREET ADDRESS 6.9 STREET ADORESS S
oTY-§1-29 ) BACITY-ST.2P ] J H
14. | heraby  that the information suppllad with this filing does nol qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information F
indicated on this annual report or supplemental annual report is trus and accurote and that my signature shail have the same legat effect as il made undar cath; thal | am an

, officer or director of the corporation of the receiver or tngtee empowsrad to sxecule this report as req
with an address, with sk other kke empowered.

UIRED

" Black 12 or Block 13 if changed, or on an attachman

SIGNATURE:

YRE REQ

D NANE DF BIGNING OFFICER OR DIRECTOR

uired by Chapter 607, Florida Statutes; and that my name appears in

_ }5/‘“"45’/?? (o) g9~ 1085 "

1 Lt 2



