03161999-90088-038-3150.00-5$150.00 ‘ . a

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

S, INC.

DOCUMENT # 610936
EDUCATIONAL ADMINISTRATIVE MANAGEMENT CONSULTANT

Principal Place of Business
454 S BEACH RD

HOBE SOUND FL 33455
us

Mailng Address
P O BOX N7

BOTYNTON BCH FL 33424
us

FILED

Mar 16, 1999 8:00 am

Secretary of State

i; 03-16-1999 90088 038 ***150.00

KR ROLAEI AR RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfed
02/23/1979
2. Prinpipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] [26] 59-1885884 Not Apphcalle
Suite, Apt. #, alc, Suite, Apl 4, etc. . . $8.75 aadivonal
" pre 5. Cerlifcate of Status Desired 0 Foe Requied
- _Ciuy&State . _ e woel, CUHy & Suie o 6. Elechon Campaign Financing - . $5.00 mayBe
23 28] Trust Fund Contribution Atdéd o Fées
Zip Country Zip Country 8. This carperation owes the cufrent year Intangible
;I 25 [;I m Personal Propery Tax I Yes {ONo
9. Namae and Address of Current Registered Apent 10. Name and Address of New Registerad Agent
81 Name
NODICA, LOUIS 4 B3| Sheol Addrass [P.Q Box Numbsr is Not Acceptabl
treel . s Not
454 s BEACH RD Fee! ress Dx Number 1 ccepla e)
HOBE SOUND FL 33455 2
84| Cuay FL lss Zip Code

t1. Pursuant 1o the provisions ol Sections 607.0502 and 607 1508, Flond
office or registered agent, o both, in the State of Florida, Such chan:
agent. | am familiar with. and accept the obligations of, Seclion 607 0505. Florida Stalutes.

a Slatutes, the above-named corporation submits this statament for the purpose of changing its ragisterad
& was authonzed by the corporation’s board of directars. | hareby accept the appointment as registerecd

14, | hereby certify that the information supplied with 1his filing does nol ¢
indicated on this annual report or supplemental annual repert is true a
oificar of direcior of the cofporation or the receiver or trystée empowe
Block 12 or Block 13 chapged, or on an attachment with an address, wilh all other kke pmpowered.

SIGNATURE: ¥,

SIGHATURE AN

ualify for the exernplion slaled in Section 119.07(3)(i). Florida Statutes. | further cerlly that 1he information
nd accurate and that my signature shall have the same legal effecl as if made under gath; that | am an
red 10 exacuta this feport as required by Chapter 607, Florida Statules: and thal my name appears n

YA G L L

SIGNATURE
BQNAA Tyierd 00 PITARS Namia ol 1eIstHY RO AGEN) 06 LAl § AuBhe 2ok THOTE Aegaiersd Aynii saysfoe mipeed wtws rerilabng) T} {d a

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
me P J oRLETE TVINLE OCrange  Clasdion| o
NAME MODICA, LOUIS 12 NAME 3
smeetaporess| 1 EAST MAIN STREET + 1 §TREET ADORESS brif
QY- ST- 28 BAY SHORE NY 140I7Y-ST-2P &
THE v ] DELETE 21TITLE O Change  [1Addtion | &
NavE MODICA, MARION 22 NAME

streevaooresst 1 EAST MAIN STREET 23 STREET ADORESS

CTY-ST- 19 BAY SHORE NY 2 ACTY-ST-2P

™me T L] DELETE 31 1LE DChange  [[J Addilion

NAME MODICA, LOUIS 3HAE
-sineei appress = 1E-MAIN-ST———== = o vs o e mn AISTREETADBAESS | = . e o i L
Y5129 BAYSHORE NY 34 CITY-5T-ZP

TITLE [ DELETE 11 TME {OCharge [ Addwon

NAME 4 2NAME

STREE] ADDRESS 43 STREET ADBRESS

CITY.ST. 2P 44 CITY-SF- 29

TME (O DELETE 5% 7ITE QChange [ Aadbon

NAME 5 2 NAME

STREET AQDRESS 5 1STREET ADCRESS

CITY-ST.2P s4CITY-S1- 2P

tmE [ DELETE BITALE [DCnange  [] Adddion
NAVE §2NAHE

STREET ADDRESS 63 $TREETADDRESS

CITY-ST-2P 54 CITY-5T-ZP ]

{lasume ¥hara 4




