FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT % FLORIDA DEPARTMEN OF STAY:
COHPORATlON ] Sandra B. Mortham ,
ANNUAL REPORT Secretary of State F nweD
1997 DIVISION OF CORPORATIONS m e 13

DOCUMENT # FO5000004633 (2) -

1. Corporation Name Sl P O 3'{({{;\1‘5#
otV e ,
RUE EDUCATIONAL PUBLISHERS, INC. - NURSING DIVIS CRLU AR ESRE, FLOR
10N
Principal Place of Business Mailing Address .
14450 46TH ST N. 14450 46TH 8T N.
SUITE 112 SUITE 112
CLEARWATER FL 4622 CLEARWATER FL 34622-262
8. Dale Incorporated or Qualified 3a. Dats of Last Report
09/25/1995 02/05/1096
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21 26] 35-1799875 Not Applicabia
Sufte, Apt. 4, st Sufle, Apt. #, el » ) $8.75 Additional
o0 ';I 6. Cerificate of Status Desirad D Fes Roquired
City & Slale. | __ Cily & State 6. Election Campaign Financing $5.00 May Be
Fx) 28 Trust Fund Contribution Added to Fess
Zip . Country Zip Country 8. This corparation has liability for imangible 1ax under s. 199.032,
. E] 29 m Florida Statutes Mves Clro
p, Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent
BERGSMAN, LARRY B] Narc
'“50 “TH ST N 82] Stiest Address {P.O. Box Number is Not Acceptable)
. SUITE 112
.OLEARWATER FL 34622 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Slatutes, the above-named corporalion submils this statement for the purpose of changing ils registered
office or ragistared agenl, of both, in 1he State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE o - .
Signature. typed or printod nam: of ragistered agont Bud INIe # appihcatic. (NGIE Registered Agont signalure raquired when roinstaing) DAIE

12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12

e P CJoetete J oo [T Change T Adaition

HAME HAAGSMA, D. PAUL 12 NAME 1000022732353 —-

smreer apontss | 14450 48TH ST N, SUITE 112 13 STREE ADDRESS ~08/22/97--31010~-001

crv.sr.ze | CLEARWATER FL 34622 14GITY-§1- 217 EERdas, 00 w165, 00

TLE Vv O oeLere 21T0LE [Jchange ] Addilion

NAME HAAGSMA, BARBARA 22 NAME

seeTabbRess | 14450 48TH ST N., SUITE 112 2.4 STREET ADDRESS

City-S1-2F CLEARWATER FL 34622 . 2 4CY-51- 2P

TILE T orLere 8.1TIME T change 7 Addition

NAME 5.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-5T-2P 34.07Y-51-2P

TiLE [T oeeene £1T0LE [ change T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2P 44 CITY-51-2IP

i [T oeLete 51 TILE [ Changs L Addition

NAME 5.2 HAME

STREET ADORESS 53 STHEFT ADDRESS

CITY-ST- 2P 54 0ITY-5T-2P

TITLE [T oreee 61TIMLE LJ change T[T Addition

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-§7-1F 64C0Y-81-2iP

14, | do heraby cerlify thal the information supphod with this filing doos not qualiy for the exermplion stated in Seclion 119.07(3)(1), Florida Statutes. | {urther cerlily that the
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undler caih; that
1 am an officer or director of tho corporation ar the receiver o trustee ermpowered 1o execulz this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an addrgss.

.~ ey P . ~ Va A ,48/-5/

CR2E034 (9/96)



