FILE NOW: FILING FEE AFTER MAY 118 $550.00

P PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # H2141 (9)
EDUCATED DES!IGN OF FLORIDA, INC.

Principa! Place of Busingss

1300 N. CONGRESS AVE.
WEST PALM BEACH FL 33408

Mailing Address

1300 N. CONGRESS AVE.
WEST PALM BEAGH FL 33406-8306

FILED
May 08 1997 8:00am
Secretary of State

A

3a. Date of Lest Repon

3. Date incorporated or Qualified
03/181 1684 067211906

2, Prncipa: Place of Business 2a. Mailing Address 4. FEI Number Applied For
EI_] . m 59'2487437 __hE:t Applicable
Suite:, Apt #, vte. Suite. Apt. #, atc. .
o DU AR i 8. Certificate of Status Desired m $8.75 agditonal
221 ;] Fee Raqulred
__ Gty & State | City & State 6. Elsction Campaign Financing $5.00 May Bo
23] o 23] Trust Fund Goniribution Added to Fees
Zp Country Zp Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24| 25] |25] '30] Flarida Statutes Yos [ Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FERRERI, SAMUEL, 83} Name
509 U‘NNNGS BLVD B2! Street Address (P.O. Box Number is Not Accepiable)
GREENACRES CITY FL 33413
B3
84| City F L 85| Zip Code

agent |ani farmihar wih, and accept the obligations of, Section 607.0505, Fiorida Statutes.

$1. Pursaant 1o 1hc provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oflice ur reg-stered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE _ ... ...

Sapniture tppedd of guntiad hane of registe-ad agenl and tite it apphcable (NOTE: Bogislerad Agent signalure raquired whan reinstaling) DATE
12, OFfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ik P10 ] oevere 11TTLE T Changa WAddiliun 3
AW FERRERI, SAMUEL, 4 12 NAME §
aiest aonrss | 509 LANDINGS BLVD 1. STREET ADDRESS i
arvsi v | GREENACRES CITY FL Ho. 5120 33dle |
IE; ] DELETE 21 TILE Clchange ] Agdilion |O
NAME 22 NAME
STREE! ATDRESS 23 STREET ADDRESS
Gy ST 2w 2 4CIY-51-2P
e T DELETE 11 TME [ change L] Addition
B 32 NAME
STREET ADURESS 3.3 SIREET ADDRESS
CIry-§1- 21 34 CITY-S1-2P
e 7 oELETe LITITLE I change [ Addition
HANE 4.7 NAME
STREFT ADGAESS 43 STREET ADDRESS
CINY-SI- 2P 44 CITY-ST-2P
L T[] DeLETE 51TNLE TJ Change L] Addilion
AL 52 NAME
STREHT AUDMESS 5.3 STREET ADDRESS
cov-s1an ; 5.4 CITY-ST-1IP
1M [T DECETE 5.1 TITLE T change  [] Addition
NAME 6.2 NAME
STRFE [ ADURESS I 6.3 STREET ADDRESS
CIY-51 20 6ALTY-51- 2P

| am an officer o direclor of the g
appears in Bock 12 or Block

/4”"}3’ ~or on an atlachment with an aodress.
SIGNATURE: | :.- L SR

D TYPED OF PRINTED NAME OF

14,1 do herchy corlify 1hat the information suppliad with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
intormation mdicated on this annugyepart or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
an grthe receiver or trustea empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name

Fer(en ﬁ_]sng)q% %I»@?%S/s‘/

yme Prione #



