PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

+ INC.

(7)

EDUCATIONAL ADMINISTRATIVE MANAGEMENT CONSULTANT

f

Principat Place of Business

Mailing Address

FILED

May 02 1997 8:00am

Secretary of State

AT

2] 20]

R

[30]

454 & BEACH RD P O BOX 3547
HOBE BOUND FL 33455 BOYNTON BCH FL 33424-3347
uUs us
3, Date Incorporated or Qualified | 3a. Date of Last Report
02/23/1979 04/26/1996
2. Principal Place of Businass 28. Maiing Address 4, FE) Number Applied For
21] 26] 59-1885864 Not Applicable
Suite, Apl. #. etc. Suite, Apt. #, elc. iti
P — " 5. Cerlilicale of Slatus Desired [} $B'75 Add.lhonal
Ei 27] Fee Required
GCity & State | City & State 6. Election Campaign Financing $5.00 May Be
L2 - 2] Trust Fund Contribulion Addsd to Faes
Zip Country Zip Counlry 8. This corporation has liability for inlangible tax under s. 199.032,

Flarida Slatutes Oves [Ine

8. Name and Address of Current Registered Agent _

10.

Name and Address of New Registered Agent

MODICA, LOUIS J
454 § BEACH RD
HOBE SOUND FL 33455

81| Name

8—21 Street Address (P.O. Box Number is Not Acceplable)

83

84| Cily

85| Zip Coge

FL

1. Pursuant 1o 1he provisions of Sections 607,002 and 607.1508, Florida Stalutes, the above-named carporation submits this slatement for the purpose of changing its registerec
office or registered agenlt, or both. in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. ¢ hereby accept the appointment as registerad
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Fiarida Siatules.

) appears in Block 12 or Block 13 il changed. or o
1 ik d = e B B @

SIGNATURE [ e
Slgnature, typed or printad namg of registe:ed agent and e if applicabie (NOTE Fegistared Agent s gralure reqaired when reinstaliog) DATE
12. OFFICERS AND DIREGCTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE P L] bELETE 119 [T changs [ Addition
HAME MODICA, LOUIS 12 NAME
sweeraporess | 1 EAST MAIN STREET 13 STREET ADDRESS
<1 ery-st-pe BAY SHORE NY $.4 CTY-51-2IP
e V ] oecere 21 [T change  T_] Addilion
HAME MODICA, MARION 22 NAME
sweeraooress | 1 EAST MAIN STREET 2.3 STREET ADDRESS
BITY-SF-2P BAY SHORE NY 24 GIIY-51-2Ip
TILE T [LJoatte ATTRLE [T Change ] Addilion
NAME MODICA, LOUIS 32 NAMC
sreeranoness | 1 & MAIN ST 33 STREET ADDRESS
CITY-5T-2IF BAYSHORE NY 34 GITY-81-0p
TIE T DELETE IERTI; [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY- ST.2iP 44 CATY-§T- 2P
e [ peLETe 51 TMILE [0 charge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-219 5.4 CITY-ST-2IP
TITLE T oeceve 61 TILE [Jchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST. 28 64 CITY-SI-21P
14, | do hersby certlty that the information suppliod with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. [ further certify thal the

Information indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if madce under oalh; thal
| am an officer or direclor of the corporation or the receiver or lruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
n attachment with an address.

7

ilAdgn

CR2E034 (9/96)



