FII.E NOW: FILING FEE AFTER MAY 18T 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPHRTMENT OF STATE —!
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ENROILMENT SERVICES, INC.

DOCUMENT # P97000019786

Principat Place of Business

Maifing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90030 041 ***150.00

A WG

235 S. MAITLAND 235 5. MAITLAND
SUITE 115 SUITE 15
MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN TH1S SPACE
3. Date Incorporated or Qualifed
03/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apt lied For
[21] I26] 59-3234409 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. «fditi
utie. At & elo uie, At #, elc 5. Cerlifc ate of Status Desired O $8.75 A fditional
E] ;} Fee Recuired
City & State City & State §. Eleclion Campaign Financing O $5.00 MayBe
EI m Trust Fund Contribution Added Ic Fees
Zip Courlry Zip Country 8. This cc rporation owes the current year ntangible
;l ‘E‘ 29 m Persoral Property Tax. [Ives | JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOSTROM, CHARLES F — _
25 8. MNTLAND 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 115 83
MAITLAND FL 32751
84| City Zip Cxde

FL |®

1. Pursuaat to the provisions of Se ctions 607.0502 and 607.1508, Florida S
office cr registerad agent, or bo h, in the State cf Florida. Such change was :wthorized by the ¢
agent. ' am familiar with, and accept the obligatisns of, Section 607 0505, Florida Statutes.

tatutes, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered
orporz tion's board of cirectors. | hereby accept the apg ointment as reg stered

0075473

SIGNATURE
Signature. typed of printed na ne of registersd agent and title if applicable. {NOT I Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TITLE D ] DELETE 11TITLE {change  [[]Addition
NAME BOSTROM, CHARLES F 12 NAME
smreeranoress| 30 MINNEHAHA CIR. 13 STREET ADDRESS
CITY-ST-2F MAITLAND FL 32751 14 CITY-ST-7IP
TMLE [ DELETE 2.1 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADGRE 38 2.3 STREET ADDRESS
CITY-§T-21P 2,4 CITY-ST-ZP
TITLE [ DELETE 3.1 TIMLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TME [ DELETE 44 TITLE [Change  {T] Addition
NAME 4 2NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZPP
TME 0 DELETE 51TME OiChange [} Addition
NAME 5.2 NAME
STREET ADORE!S 53 STREET ADDRESS
CIFY-ST-ZIP 54 CITY-ST-ZP
TILE [J DELETE 84 TIMLE [JcChange  [J Addition
NAME §.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07 3)i). Florida Statutes. 1 further ¢ xtify that the inf smation

indicate d on this annual report or supplementat annual report is true and accurate and that my signature shall have the: same legal effect as if made un der oath; that | «m an
officer or director of the corparalion or the receiv ar or trustee empowered to € xecute this report a8 required by Chapte ' 807, Florida Statutes; and that ny name appezrs in
Block 12 or Block 13 if changed. or on an aftach nent with an address, with a | other like empowered.

SIGNATURE:

IGNATL RE AND

[ OR FRINTED NA

CR2E034 (11/98)

G-22 -FF $07-828-706P

Date Daytime Phone #




