PROFIT
CORPORATION

1998

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

EDUCATION, INC.

621056

(1)

Principal Place ol Busingss

2619 §. MERIDIAN
TALLAHASSEE FL 32301 6545

Mailing Address

P.O. BOX 6883
TALLAHASSEE FL 323016545

Principal Place ol Businoss

-

FILED
Feb 09 1998 8:00am
Secretary of State

AP R v

DO NOT WRITE IN THIS SPACE

Suite, Apt. ¥, etc.

28

City & Stato

2.
21
22
__l

7]

n

3. Date Incorporated or Qualified
R 05/07/1979
| 28. Mailing Address 4. FEI Number Applied For
) J)_Q-Z‘]m Not Applicable
Suile, Apt. #, elc. $8.75 Agditional
: - 1 . f
8. Cortificate of Status Desired O Fee Required
City & State 8. Elgction Campalgn Financing $5.00 may 8e
Trust Fund Contribution Added to Fees

FLAKES, ROBERT F JR
15086 WILLOW WICK DRIVE
TALLAHASSEE FL 32312

Zip Country Zip Country 8. This corporation owes or has paid the cureent year Intangible
;‘ ;a ?0] —:i)] Parsonal Property Tax due June 30. Oves Do
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Namp

82| Sweet Addross (P.O. Box Number is Not Acceplable)

84| City

asl Zip Code

FL

11. Pursuanl 10 the provisions of Scclions 607 DL02 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

indicated on this annual report or supplomental annual repont is true and accurate and t €
officer or director of the corporation of 1ho receiver of trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an aftachment with an address

SIGNATURE: 2B e~  Robeyt Fo Flokes

office or registered agent, of balh, in the Stale of Flonda Such change was authorized by the carporation's board of directors. | herehy accept the appointment as registered
agent. | am famitiar with, and accopt the obhgations ol, Snction 607.0505, Florida Statutes.
SIGNATURE ____
Slgnature. bypod of prnlind name of tgeolited agont and bile o appscahle {NDTE Registorad Agent gipneture required when reinstating) DATE
12. OFFICERS AND [)IRE,_Q'I ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 173 | WG 1ATIHE [ change [T Aadition
NAME FLAKES, JUANITA H 1.2 NAME
sineeraponess | 1851 LAKE BRADFORD RD 1.3 SIREET ADDRESS
CITV-S1-21P TALLAHASSEE, FL 00000 1401TY-$T-2P
TRE (173 7 peceTe 2UNILE [.JChange  T_T Addition
NAME FLAKES, ROBEAT F R 22 NAME
sweetanoress | 1851 LAKE BRADFORD RD 23 STAEET ADDRESS
OITY-SI- 7P TALLAHASSEE, FL 00000 2 4CITY-ST-TIP
L VP I DELETE 31 TILE "l change T Adattion
HAME ERIKA, FLAKES 32NAME
seeranoress | 1508 WILLOW WICK DR 3.3 STREET ADDRESS
GITY-§1- 2P TALLAHASSEE FL 34.CIY-ST-21P
TITLE LT pewene &1TME [JChange ] Addition
NAME A2 HAME .
STREET ADDRESS 43 STAEET ADDRESS
CiTY-51- 2P o ) 44 CITY-ST-2WP
TLE O piLete 51TITLE U Crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§T-2IP 5.4 CITY-ST-ZIP
TIME CIoelex 61TME “[Othangs [T Addition
NAME €2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTV-51-27 64 CITY-51-2P
14. | hareby cortify that the information supplied with this filing does not qualify for 1

ha exemﬁlinn stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the |nformation
at my signature shall have the same legal effect as it made under oath; that | am an

CR2ECG4 (10/97)



