COFfS(g)F;glON & 3 T pandrn . Mortham Feb 24 1998 8:00am
ANNUAL REPORT 3 g Secrelary of State

1998 ) DIVISION OF CORPORATIONS Secretary Of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # 561240 A(3)

1. Corporation Name

EDUCATIONAL & DIAGNOSTIC SERVICES, INC.

WO G O

Principat Piace of Business o 'r:‘-l-;i!_u-ug'j_/\ddross
7445 MW ATHS1. 7445 NW 4TH.ST.
PLANTATION FL 33317 PLANTATION FL 33317
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
R 03/06/1976
2. Principal Place ol Businoss 2a. Mailing Addross 4. FEI Number Applied For
) e 59-1806865 Not Applicable
Suite, Apt. ¥, olc Suite, Apt #, etc. i
e Ap oy SUEAR ele 5. Cenificate of Status Desired O 38'75 Additional
;;l ~ 2y Fes Required
City & State _ Cuy & Siate 6. Election Campalgn Financing $5.00 mayBe
;:;] L ?!J o Trust Fund Contribution | Added to Fees
Zip Counlry | 7w | Country B. This corporation owas or has paid the current year Infangible
;l 7@ - ) 231 o 30] Personal Properly Tax due June 30. OvYes [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agont
DAVIS, LESLIE |. B1| Name
5641 SW. 5TH ST. 82| Street Address (P.0O. Box Number is Not Acceptable}
PLANTATION FL 33317
83
84| City FL ]lﬂ Zip Code

11. Pursuant 1o the provisions of Soctions 607 0L02 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the pur%ose of changing its registerad
office or registorod agent, or hoth, in the Stte of Torida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agont. 1 am famikar with, gnd accep the obhigahons of, Section 6070005, Florida Statules.

SIGNATURE _ o o
Signatarn. lypesd o paat el i of peqiedered AGOaE ned L it agapla sl (NOVE - Acpisterod Agent signature raguired when reinslating] DATE

12, QF 11CF RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P T T T T T T o 11T1LE [T Change ~ T Addition

RAME DAVIS, LESLIE |, 12 NAME

staeeranpriss | 58491 SW. 5TH ST. 13 STREET ADDAESS

CitY-St-2¢ PLANTATION FL 14CITY-51-2

e W R i TG T Z1TME [Jchange [ Addition

RAME SIROTOWMITZ, IRIS SANDI 22 NAME

sreerappasss | 6240 SW 8TH. CT. 23 STREFT ADDAESS

CiTY-81-2i¢ PLANTATION FL S 2 4CITY-ST- 219

THLE C) oecese 31INLE [Tchange T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

Y- ST- 2P 34.0ITY-6T- 20

TILE T T T vk A1TILE [TCnange L[] Addition

NAME 42 NAME

STREET ADDAESS 4.3 STREET ADDRESS

GAy-ST- 2P 44CIV-ST-2P

TITLE [ petete S1TILE [T change ] Addition

NAME 5.2 NAME

STREEE ADDRESS 53 STREET ADDRESS

GIY-§1- 2P o 54 CITY-5T-2IP

TMiE [T beiere 6.1 TITLE [ change [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREE] ADDRESS

CIY-§1-21P L 64 CITY-$T-2P

14. | hereby corhffy that the irlormation supphed with this Timg does nol qualfy for tho exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingdicated on this annual roport or supplomonlal annua! roporl 1s rue and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or diroctor of the corporalion oF ther recaver or fruslec empowerod to exocute this reporl as required by Chapter 607, Florida Statules; and that my name appears In
Block 12 or Block 13 changed, or an an atlachiment with an address.

SIGNATURE:  edlee Eero  feslie Davic 2/1./98  (1sy)sry-98 (7

CR2E(34 (10/97)



