FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRO=T
CORPOFATION
ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namz

S, INC.

(7)

EDUCATIONAL ADMINISTRATIVE MANAGEMENT CONSULTANT

Principal Place of Business

Mail ng Address

!

A

454 S BEACH RD P O BOX 3947
HOBE SOURD FL 33455 BOYNTON BCH FL 33424
us us 3. Date Incorporated or Qualiied 3a. Date of Last Reporl
2. Principat Place o’ Business | 2a. Malling Address 4. FEI Number Applied For
[21] 26] £9-1885884 Not Applicanic
Suite, Apt. #, etc. | Sulte, Apt. 4, etc. 5. Corlifcate of Status Desired 0O $8.75 Additional
E‘ 271 Fee Required
- City & State City & State 6. Blection Campaign Financing O $5_00 May Be
z;ﬂ 28 Trusi Fund Contribution Added to Fees
s} Country | Zio - Country B. This corparation has liability for intangible tax under s 199.032,
[24] 25 20| 30 Florida Stalutes 0 Yes ONo
L 9. Name and Address of Current Registered Agent 30. Name and Address of New Registered Agent
81| Name
MODICA, LOUIS J 32 Steot Address PO, Box Number 15 Not Acceptanie)
454 8 BEACH RD
HOBE SOUND FL 33455 8
B4l City FL ‘ssl Zip Code
11, Pursuant to ihe provisions of Sections B07.0502 and E07.1508, Florida Statutes, the above-named corporation subrits this statemant for the purpose of changing its registered cffice
or registered ajent, of bath, in the State of Florida Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligatiors of, Section 607.0505, Florida Statutes.
SIGNATURE _ . . . I [, — e o
Sigralure, typed Or prated nanie of registered agont and tits it appicatio MNOTE Registerad Agant signature nxuirad when renstatingl DATE
12. OFFCERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE [ [JDELEtE 117ME [ Change [ Addition
NAME MODICA, LOUIS 1.2 NAME
staeeraooness | EAST MAIN STREET 13 STREET ADDRESS
Ciny-S1- 2 BAY SHORE NY LAGITY-ST-2P
TILE v () DELETE 21TE ] Change [ Addition
NAME 1A0DICA, MARION 22 NAME
sraecraponess | 1 EAST MAIN STREET 23 STREET ADDAESS
City - §1-21p BAY SHORE NY 2.4 CITY-5T- 2P
TIME T [ DELETE 3 1THILE {7 Change [ Addition
HEME (AQDICA, LOUIS 32 NAME
sieeraooness | 1 E MAIN ST 33 STREE] ADDAESS
CiY-§T- 7P BAYSHORE NY 34CITY-51-2P
TITLE [C] DELETE 4.1TITLE [ Change (7] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-SE- 2P 4.4 CITY-ST-2IP
TIILE [] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CIy-51-2p 54 GIlY-ST-20P
TILE [J DELFTE 6.1TITLE [ Change [ Addition
NANE £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-5T-219 64 CITY-ST-2P
14. 1 do hereby certify that the information supplied with thi3 filing is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)ik}, Florida Stalutes. | further
cerlity that the information indicated on 1hs annual repdit of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation gr the raceiver or trusiee empawered to exacute this report as required by Chapter 607, Florida Statites; and that my name
appears in Bock 12 or Block 13 if changedl, foftachment with an address.
-@Ig—a £ D HAME OF BIGNING OFFICER OR DIRECTOR e ’77”631.;! b'_' o “Tapebrene k|

CR2E034 (12/95)




