. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
I PROFIT 0 FLORIDA DEPARTMENT OF STATE
At s Mar 06 1997 8:00am

N CORPORATION
Secretary of State

ANNUAL REPORT
1997 DVISION OF CORFORATIONS Secretary of State

' DOCUMENT # P20351 (3)

1. Corporation Namie

NATIONAL STUDENT SERVICES, INC.

208 OLD LANCASTER ROAD 208 OLD LANCASTER ROAD
DEVON PA 18333 DEVON PA 183331442
3. Date Ingorporatad or Qualified 3a. Date of Last Report
»E‘%IIILIPC%' Place of Dusness 2"a Mailing Addross 3. FEI Number Appliod For
[21[ e e 26] o 23-2210328 Not Applicable
Suile, Apt. #, ete Suite, Apl. #, etc, . . Iz’ $8.75 Additional
22 S EI &, Certificate of Status Desired Fee Rquired
| Clty & St | Ciy & Siate 6. Election Campaign Financing $5.00 May Bo
E]‘, e 28 Trust Fund Contribution [ Added to Fees
...... 4 __ Gouniry . e Country 8. This corporation has liability for intangible lax under g 199,032,
a| s 20| 30] Floricia Statutes Oves Clno
I _B. Name and Address of Current Registerad Agent 10, Name and Address of New Reglisterad Agent
CT CORPORATION SYSTEM 81] Name
1200 SO PINE ISLAND ROAD 82 Streel Adadress (P.C. Box Number is Nol Acceptable}
PLANTATION FL 32324
83
84| City 85{ Zip Code

FL

|31, Pursuant 10 1 provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils tis statement for the pUrpose of changing its registared
oftice or registrred agent, ar tiolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agoent | am fami ar wath, and accepd the obligalions of, Sechon 607.0505, Florida Stalutes, )

mi"%?(zf\{/‘f]l)fﬂ Slguar e typd 5 it B O regise o 36 and 106 4 apphcabi (NOTE Fegisiered Agant signature required when reins-ating)y DATE
kI O OITIGEHS AND DIRECTORS 2 1. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N i~ 1@
e P A becese 13 THLE P [T Change B Addition | &5
NAKE N'COLUCG. JUANITA E. 1.2 KAME 6ﬂ. I"l"y J" aﬂnwa\/ g
st anoess | 39 GLENDALE RD. rasmeer woress | 311 L ancaster Avenue. * /205 S
iy i s HAVERTOWN PA - 14 CIY-ST-2P M,a /Ver-n_, PA 19355 &
e ST ' ) TATECETE 210 ¥ILE _s/"f- [Fchange  ®4 Addition |O
MAME COFFIN, WlLl.lAM C- JR. 2.9 NAME Thom a% M‘ F/ r1r1
st mrees | 39 GROVE ST. 2ISREARESS | D My L 0/(/:5 r Street #LF
BASKING RIDGE NJ - 2sonvstoe | AHageKensa c./é , N 0760/
I ~ WP | % G20 31T ? [T Change L] Addition
NN BOODEY, LINDA P. 32 NAME
swirranesss | 270 W BOOT RD 33 STREET ADDRESS
Gy 517 WEST CHESTER PA P 34 Cl1Y-51-2P
'IIAU T W o | S ERal 41 TITLE J Change [T Addition
s SMITH, CHARMAINE R 4. 2NAME
el noceess | 2885 RIDGE ROAD 43 STAEET ADDRESS
Cv-S1- 2 ELVERSON PA 18520 44TY-ST-2P
e ) AVP [T oecere SATITLE L1 change [ Addition
LAt CALLAHAN, ANNAMARY 5.2 NAME
simie) anoess, | 698 SPRINGDELL ROAD 5.3 STREET ADDRESS
TNy -SE-240 KING OF PRUSSIA PA 10406 5.4 GITY-ST-2IP
e T [ oeLete 5.1 TITLE [Jchenge [T Addition
han £.2 NAME
STHEED ALRiSS 6.3 STREET ADDRESS
CIT-§1- 21 B4 CITY-51-2IP

14, L do hereby ceslify that the information supphed with this filing does not quality for the exemption slated in Section 119.07(3)(i}, Florida Statutes. { furthar certily 1hat the
mtorriation indicated on this annual report or supplerental annual repart is true and accurate and that my signature shall have the same egal effect as if made under oath; that
I am an ofhcer or direclor of e corporation or the receiver or trustee empowered to execute this repen as required by Chapter 807, Florida Siatutes; and that my name
appedars in Block 12 or Block a3 d chasged, or on an attachiment with an address. e re

SIGNATURE: | Al Ans L2997 exdension 203

OFFICER OR IRECTOR Dale Daytme Phaone K

SIANATURE AND TYPED OR PRINTED NAME OF 560



