FII.E NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Seire,;.ry of Stato ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90078 040 ***150.00

DOCUMENT # 477705

1. Corporation Name

PEARSON ENTERPRISES, INC.

DRV ARIRTRARR

Principal Place of Business Mailing Address
1 EAST CAMINO REAL 1 EAST CAMINO REAL
BOCA RATON FL 33432 BOCA BATON FL 33432
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/11/1975
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21] 26] 59-1611674 Not Appiicable
Suite, Adt. #, etc. Suite, Apt. #, etc. Aciti
& A e P §. Certifc ite of Status Desired ] $8'75 A ic!monal
E] ;\ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 tay Be
E ;‘ Trust F und Contribution Added t¢ Fees
Zip Cour try Zip Country 8. This corporalion owes the current year ntangiple
m [El 29 IE\ Persor al Property Tax. K%es [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEARSON, RONALD 82| Street Ac dress (P.0. Bo» Number is Not Acceptab
920 SW 9ND STREE‘- treet Ac dress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486 83
84| City FL |ss| Zip Cade

11, Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ registered agent, or borh, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pnnted na ne of registered agenl and {flle 1 apphcable {NOT : Registered Agent signature reqi ired when reinstaling) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD {0 DELETE 11TIMLE [JChange  []Addition
NAME PEARSCN, RONALD 12 NAME
sTReeTADDREss| 920 SW 2ND STREET 13 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 14 CITY-$T-2
TILE 0 ] DELETE 2.4 TITLE [ Change [ Addition
NAME PEARSON, JANICE 22 NAME
sTrReeTaporess| 920 SW 2ND STREET 23 STREET ADDRESS
CITY-ST-2PP BOCA RATON FL 2.4 CITY- ST 2P
TMLE [J DELETE 3ATMLE []Change  [] Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-5T-2IP 34 CTY-ST-ZP
TLE ] DELETE 41TITLE {IChange  [] Addition
NAME 4.2 NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME [ DELETE 51TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADORE 55 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TITLE [ DELETE 6.1 TITLE [ Change [] Acdition
NAME 6.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-21P §4CITY-S7-2FF

indicat:d on this annual report or supplementat annual report ig/fue and acc srate and that my signature shall have the same legal effect as f made under oath; that | am an
officer »r director of the corporaij e recei er or trustee gmbowered to 2xecute this report as required by Chapter 807, Florida Statutes; and that my na ppgiIrs in
Block -2 or Block 13 if chay. orfon dn attact ment with ap afdress, with & Il other like empowered. kgaa

14. | hereby certify that the informatij;%;pplied with this filing does not qualify fur the exemption stated i) Section 119.07(3)(i), Florida Statutes. | further certify that the inormalion

0338967

CR2EQ34 (11/98)

G
SIGNATURE: L\ o 20 99 395 7/

SIGNATIJRE AND TYPED OR >RINTED NAME OF SIGNING OFFICE : OR DIRECTOR Date Dayumne Phone #




