FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROAT VoS o FLORILA DEPARTMENT OF STATE
CORPORATION ';s Sancira B Mortham

ANNUAL REPORT

f *‘E Secretary of Slale
A fars -
1996 o DIVISION OF GORPORATIONS

B
DOCUMENT # 454205 (6)
1. Corporation Name
FLORIDA SYSTEMS FOR EDUCATION, INC.
Principal Place of Business o MJ"I"IQ Address ”IIHI Illl‘ I“H |‘I1| "I‘I ||‘I‘ |‘|| ||||l I’IH |||‘| ”Il’ |‘|I} |I|I| |||l
19151 . DIXIE HWY. STE. 206 19151 S. DIXIE HWY.. STE. 205
MIAMI FL 33157 MIAMI FL 33157
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
_ 06/05/1974 05/01/1995
2. Principa’ Place of Business gga. Mailing Addreas 4. FEINumber Applied For
":’TI 26] ) 59-1539739 Nat Applicable
Suite, Apt. #, etc -~ Suite, Apt. #, etc. 5. Cerifcale of Status Desred E( $875 Add_itional
E;l L 2_{] - L Fee Required
Cily & State - City & Siate 6. Blaction Campaign Financing $5_00 May Be
;;l za—i - Trust Fund Contribubion 0 Added to Fees
Zip Country o Ip | Country 8. This corporation has nabg{)(y intangible tax under s 199.032,
m ?&':‘ . 29| ] 30] . Floricia Statutes vos [INo
8. Name and Address of Current Registered Agent N B 10. Name and Address of New Registered Agent
81| Name
HACEN“, ROBERT 82| Streal Address (P.O. Box Number is Not Acceptable)
—6606-SW06-8T-— 9/90 S FAnP AUE, B
MIAMI FL33430-044- 3 3/5¢ "

Zip Code

84| Cny FL 85

11. Pursuant to the provisions of Sectians 607 G502 and €07 1508, Florida Statutes. tie above-named cormoralion subrmids this statement for the purpose of changng its registered office
or registered agent, or both, in the State of Forida. Such cnange was authorized by the carparation’s board of drectors. | hereby accepl the appointment as rogstered agent. | am
farvilar with, and acoept the abligations of, Section 607 (506, Florida Slatutes

SIGNATURE ___ . o ol R _ e P
Slp Alare T O for Nhed f e S0 Fenpcee ] 000 Fa Wl The 1AL dl e IR Regpnbanis w DATE

12. —OFFICERS AND DIBECTORS ] ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 17

THLE PD [ DECETE 11TLE [J Changs  [[] Acdikon

NAME PIACENTI, ROBERT 12 HiaME

STREET ALOFESS | ~BBIG-EW-0G-6T— 9/ 905w B2a0b. AVE « 1 ASTHEF T AIORESS

CITY-51- 1 MIAMI, FLDOOOO— X3 /56 1200V 5129

HILE VP [7) DELEIE FRRIIN: [J Change  [J Additon

NAME PIACENTI, GLADYS B. 22 NAME

stheel anoress | —~GOBG-OW-D6-6F— 7650 SW /22 st 23 STHEHT ADURLSS

CITY-ST- 71F MIAMI, FL-90000... 241 -ST-2F

TILE SD ] GELETE LR [ Caange [ Addition

NAME ALONSO, JENNY 32 NANE

smeeTanpaess | 511 S.W. 88 PL. W. 33 STHEFT ADDRESS

LIy -§7- 2P MIAM|, FL 68088~ 33 75‘ o Maacysnae L

TITLE TD [ DELEIE 4 1TITLE [ Chargs  [] Addiion

hAME BRAVO, ARLENE 42 NAME

streETaoress | B27 SW 88 PL. E. £3STHEEY ADDRESS

£y -§1-2P MIAMI FL 33 [74 B S

TIne vD { ) DELETE 5 1TI0F [J Cherge [ Additan

HamE SANCHEZ MICHELLE § 7 NEME

seeravckess | 3101 SW. 133 RD. COURT 5357REET ANDRESS

CITy-§1-21P MIAMI FL 33175 - 54 CIEY-5T- 2P .

e 1ottt 6 11IILE ] Change [ Adutien

NAME 62 AN

STREET ALDRESS 63 SIREET ADDRESS

CTY-§T- 20 64 LIY-8T-7F

14, 1 0 hereby cearty that the Informaben sapuhas weils i fihng 8 volintanily fumished ana does not qualify for the exermption stated in Section 119.07(31k). Fianda Statutes | further
centify that the information indicated on this annual report or supplemental annual repert is truo and accurate and that my signature shall have the same legal effect as if made under
ecgirector af the corporatnn or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes. and that my name

13 if changsed, or on ar attachment with an address
'(é
o Wéj e (ses
b

cath; that { arm an office
appears in Block 1
SIGNATURE: ¥ /.

NATURE AND TYFED Of

x4i-5=

b P ¥

TED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




