SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/93: $550 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $750).

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CALDWELL EDUCATION SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90010 009 ***563.75

3936 S. SEMORAN BLVD.. STE. 317 3936 S, SEMORAN BLVD.. STE. 317
QORLANDO FL 32822 ORLANDO FL 32822
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/14/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 26] E9-850 78 47 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. 5, Certificate of Status Desired @ $8.75 Adgitional
22 EI o Fee Required
“City & State City & State 6. Election Campaign Financing $5.00 may Be
23 —z—sql Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year i,
24 ;El El ;a Intangible Parscnal Property. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MYINT-CALDWELL, MAY
3836 S. SEMORAN BLVD., STE. 317 82| Streat Address (P.Q. Box Number is Not Acceptable)
X by .
ORLANDO FL 32822 83
84| City Zip Code

FL 85

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ag@nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famili ith, and acce VW obiigg/_lj:)ﬁ‘of, spctiin 607.d505, Florida Statutes. 8[‘5 / 99
SIGNATURE ’ L4
Sigrature, typad or printed g of registe: agent and fitle if applicatie. (NOTE: Registered Agent signature required when reinstating) DATE
12. l ) OFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [Joeere 11 TTE [ change [ Addition
NAME MTINT-CALDWELL, MAY 12 NAME
sTreetacoress | 3936 S. SEMORAN BLVD., STE. 317 1.3 STREET ADDRESS
CTY-STZIP DRLANDO FL 32822 14 CITY.ST.ZIP
ILE VECE PRESI VENT (I oewere 297MLE ] change [ Additon
NAME Torn cA LYWL e —- o1 EEL
sTRecTADDRESS [ Z ¥ 36 $ - S EMOR A AL 1/D/ STE-S 23 5TREET ADDRESS
Temvsrzp—-OR=€A-N-) 0 —F-&L—5.2- 22 2 — —  __Nascmverar— R - =
TITLE {1 bELeTe 31TmE (] change ] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-ZIP J4CITY-ST-ZIP
TTLE [l peere 41TIE [ change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
uTYST IR A4 CITYST2P
TME { loeeme 51TMLE L] change [ ] addiion
NAME 52 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CTY-ST-ZIP 5.4 CITY-ST-ZIP
nE [ peLete 6.1 TITLE (] change [ Adation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST.2P 8.4 CITY-ST.2IP

indicated
an officer
in Block 1

SIGNATURE:

on this annual repart or suppleme
or director of the corporation or ih,
2 or Block 13 if changed, or oy aif aftachment with an add

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify thal the information
| annual report is true and accurate and that my signature shall have the same |
ceiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

al effect as if made under oath; that | am

45039 (4o1) 3336952

e t Navtima Phane #

CR2E034 (5/99)




