FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORDACEFARTHENT OF STATE May 01 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DVISION OF CORPORATIONS Secretary Of State
DOCUMENT # FQ5000004633 (2)

1, Corporation Name

%ﬂi EDUCATIONAL PUBLISHERS, INC. - NURSING DIVIS

0 A O A

Principal Place of Business Mailing Address
14450 46TH ST N. 14450 46TH ST N.
SUITE V12 SUITE 112 :
CLEARWATER FL 34622 CLEARWATER FL 34622 DO NOT WHITE IN THIS SPACE
3. Date incorporated or Qualified
09/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 26] 35-1799875 Not Applicale
Suile, Apt. #, et Suite, Apl. W, elc. . . it
Y P e B 5, Certificate of Status Daesired D sa 75 Adc!monaI
rzl ;;l Foes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;5] El Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;] ;;] 30 Personal Property Tax due June 30. [ ves [l No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
BERGSMAN, LARRY 81 Name
"
14450 48TH ST N. 82| Street Addrass (P.0). Box Number is Not Acceptabie)
SUITE 112
CLEARWATER FL 34622 B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agont, or bath. In tho State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl | am familiar with, and accept tho obhigahons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE [P
Stgnaturs. Hyped o prnled name ol ugistered agent Bad s if apphcable (NQTE: Regisiered Agenl signature required when reinstating) DATE
12. Of FICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE [ [ oeLere 11 TTLE [Jchange [ Addition
NAME HAAGSMA, D. PAUL 12 NAME
smeeraooress | 14450 48TH ST N, SUITE 112 13 SYREEY ADGRESS
CITY.ST- 2P CLEARWATER FL 34822 14 CITY- ST-21P
TLE ['] [T peLee 21 TITLE LT change [ Addition
NAME HAAGSMA, BARBARA 22NAME
swreer aporess | 14450 46TH ST N., SUITE 112 2.3 STREET ADDRESS
CITY-ST-2iP CLEARWATER FL 34622 2.4 0TY-51-290
TITLE L] DELETE 31TTE : [JChange  [_J Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- §T- 2P 34_CITY-ST-21P
TITLE [T DeiEre 41 TITLE [Tchange 13 Addition
NAME 4.2 KAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-S1- AAGITY-§T-7IP
T [J peLete 51TTLE [T change L[] Adattion
NAME 5.2 HAME
STREET ADDRESS 5.2 STHEET ADDRESS
OITY - 5T-2IP - 54 CTY-ST-20P
e [ DELETE 61TITLE [CJchange [ Agdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-Si-2ip 64 CITY-§1-2P

14. | hereby cenii% that the information supphied with this fting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl s frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officar or director of the corparalion or the recever of truslae smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addross.

SIGNATURE: ‘“{3arfnna.

o Wi




