SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. 7 ’ '
MOUNT DUE OR R BEFORE 87726: 8225 DISSOLVED, MINANUM AMOUNT DUE O RENSTITE: S375) _ reprovEn P/
( . *PROFIT G S, § LORIDA DEPARTMENT GF GTATE W ANWD

o ‘COHPORAﬂON : Sandra B. Mortham F I;, E D

- ANNUAL REPORT Secratary of State

. 1996 o
DOCUMENT # 324653 (5) SECLEALY LF STATE

1, Corporation Narme TALL LHASE, FLORIDA

COSTTTONEDUCHIOWL SEREBIE AR AR

CIVISION OF CORPORATIONS “\96 JUL |6 .’.?I ”: 09

Principal Place of Business --ﬁqnzﬁ{d?ess
2300 NW. 53RD AVE. 2100 NW. 53RD AVE.
GAINESVILLE FL 32653 GAINESYILLE FL 32653
3. Dale Incorporated or Qualihed 3a. Date of Last HeEorl
- 12/29/1967 04/13/1995
2. Principal Place of Business __?a. Mailing Address 4. FEI Number Applied For |
[21] - 26| ~ 50-1235582 Mot Appl sable
Suite, Apl. ¥, el Suite, Apt. #, etc. i
- pL.a.e . o © 5. Certificale of Status Desired m $8.75 Addntuonal
22) _ ol Feo Requred |
Ciy & State | Cuy s Stato 6. Eiection Campaign Financing a $5.00 May Be
23 o L 251 Trust Fund Contribution Added to Fees |
op Country _dp Country B. This corporation has habibly for mtang ble tax under 5. 199.032
;l 25| [;;] i 35[ Florida Statutes Ea ves [ ] Mo o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
81| Name .
SORENSEN, HENRY- . 77 'f/)_w?e i Mirche /. —
2100 NW.—S3RDAVE. 82| Steet ress (PO B M mbar 1s Nol Accenlable),.. -+ -
GAINESVILLE L0285 " CREFY T Gary | Cloe
83 - -
84| City

Dupccton FL “i‘sz?%%"‘ja“

11. Pursuanl 1o the: g¥ovis.ans of Seclons 5070502 and 607.1508, Flonda Statutes. the anove-named carporatisn submits this statement lor the: purpose of changing its re stared
3 il

office ar reg; ,or Stat flonida Such change was authorized by the corparation’s board of directors | nereby accept the apponyment as req slered

agent. | a el ol Saclag 6070505, Flarida Stalutes
SIGNATURE 3= NAN T S s lab. ..

Sl T [OERR g nt and e anps Cakse (HTTE e getmied A AT TG Tl Tt A EN TFNET 3T JATL

12, CRFCERS AND OIRFCTORS .  B13. —AODITIONSICHANGES T0 OFFICERS ANDDRECTORS IN12__ | &
TITLE P M DELETE 11TIME LT Chaog: Addition é
o SORENSON, HENRY 12 Hee 3
seeaoniess | 2900 NW. 53RD AVENUE | SSTREE ] ADDRESS e
CIry-S1-2 GAINESVILE FL 32623 = 1ACTY -5 7P &
L C T N EE Z1TILE F S X cnange || Adduen (O
NAME MITCHELL, ANTHONY W 22NAME
seeTacoress | 5500 RIO VISTA DR 23 STREET ADDRESS
CiTY ST-2P CLEARWATERFL - o, 2 40TV -ST-2P N
TiE S ‘% DELETE 31 TILE [T thenge [] Additon
NAME THOMAS, TANA 12 NAME T L e r
cret aooress | 2100 NW. 53RD AVENUE 33 STREET ADORESS
CITY-51-2IP GAINESVILLE FL 32653 34 GV -S1-2P ]
TILE [ oeer 41TILE [ crange [ Aadinon
NAME 4 2NAME
STREEN ADDRESS 43 STREET ADDRESS
CITY-ST-21P ~ 44CTV-ST-21° _
TTLE [ mecere 51TITLE L] change L1 addition
NAME 52 NaME
STREET ADDRESS 5 STRELT ADDRESS
CITY-51-2IF S4GIY-5I-2F
TILE T 1 peele £ 1TIILE B _—"7”"_'_"_7717:]7?37971:__{"ﬁnijf
NAME 67 NSME ~
STREET ADDRESS 63 STREET ADDRESS \/(;' @)’4‘9'
CY-ST-2P ] 64CITY-ST-

14, | do hereby carlify that the informanan supphed with this hiing i voluntarity furnished and goes not guahlty for the exernption stated in Secton 119 07{4)(k), Fiorida Statutes I
furttier cartify that the informabon nghicatad on th 5 annaal repart of supplemental aniual reporl is true and accurate and that miy sigrabuare shall have the same lagat elucl as i
made under cath; that | am an ofcer or direcior of the corporation or the recaiver of rusies empawered to executa this repart as required hy Gnagper 617, Flonda Stalutes, and

that my name appears ir Hlock 12 or Biocn 13 if changed, or on an attachment with an address

SIGNATURE: R@Hmm-»?}i{[‘tta B3-536-370C

\NG OFFICER OR DIRECTOA TR

~ "BIGHATURE AND TY R PRINTED NAME OF Sl

ST T T T BIRESE T FR



1201 HAYS STREET

Boo-342-8086 \%; =2
TALLAHASSEE, FL 32301-2607

. 904-222-GI7i

§04-222-0393 FAX
.

@ networks

LEGAL & FINANCIAL SERVICES ACCOUNT NO. s

072100000032
REFERENCE : 014738 5315A
AUTHORIZATION
CcosT LIMIT : $ PPD
ORDER DATE : July 10, 1996
ORDER TIME : 9:13 AM
ORDER NO. : 014738
CUSTCMER NO: 5316A

CUSTOMER: Ms. Teresa 8. Smith

Trenam Kemker Scharf Barkin
2700 Barnett Plaza

101 East Kennedy Boulevard
Tampa, FL 33602

ANNUAL REPORT FILING

i r,‘
CONSTRUCTICN EDUCATIONAL ' =

NAME : Rt
SERVICES, INC. : -
XX ANNUAL REPORT

- r]
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: L

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Cindy Helentjaris

EXAMINER'S INITIALS:




