FILE NOW FILING FEE AFTER MAY 118 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State Apr 10 1997 8:00 am
1997 DIVISION OF CORPORATIONS Se cretary of State
. Corporation Name 631 1 29 (4)
EDUCATIONAL DATA RESOURCES, INC. |
_I?m-cma. Place of Busingss Maiing Address ||II”I ||||| “lll |ﬂ| Hlt"""ll"llmlml |m| ||I|||.|“ I"" ||I|
% JOHN F. MANON % JOHN F. MANONI
3016 DADE AVE 3016 DADE AVE
ORLANDO FL 32604-1027 ORLANDO FL 326044014
3. Date Incorporatad or Qualified 3n. Date of Last Repaon
[ 2. Frncipal Place of Business o 2. Mailing Addross . FE Number [ Apptied For
- 1L
21] 2] mo Not Applicable
Sate, Apl . ec Suite, Apt. #, eic. iti
EA ) ) B ) ? B. Certificate of Status Desired O $8.75 Aaditional
22| L ) [27] Foo Required
City & State: | City & State 6. Elgction Campaign Financing $5.00 May Be
28l 28] Trust Fund Contribution 0 Added 1o Feas
| Zp Country 2y Country 8. This corporation has liability for intangible tax under &. 199.032,
24, . . 25 m m Florida Statutes E] Yes ]:l No
. 9 Nnma and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
MANONI, JOHN F.
3018 DADE AVE 82| Streetl Address (P.O. Box Number is dNot Acceplable)
ORLANDO FL 32804-1027 -
84| City FL [asl Zip Code
| 13 Pursaant 1o the: provisons ol Sections 607.0502 and 607 1508, Fiorida Stalutes, the above-named corporation submits this statemant for tho purggse of changing is registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accep the obligalons of, Section 607.0505, Florida Statutes.
SIGNATURE I . I .
W‘ix_,._mmu- w:»mz or porcend narne of togrsiired agun and Vela if applcanke {NOTE. Rogistered Agenl signature regured when rainslatng) . DATE
[ BFFICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORSIN 12
a1 PT CIDECETE 11Tme U1 Crange T Addition
HAME MANONI, JOHN F. 1.2 NANE
strceranomess | 1007 VILLAGE LANE 13 STREET ADDRESS
oy ste | WINTER PARK FL 14 CTY-S1-2p
T Vs [T DELETE 21TILE [ Change [ Addiion
hAME WHITTEN, DARLENE, R 22 NAME
stare 1 aopsess | 00 BTH AVENUE B 23 STREET ADDRESS
onseze 1 NEW SMYRNA BEACH FL 2 4DIY-5T-2P
L LT neteve 3LTILE T change — [J Addition
NAME 32 NAME
STRIET ADDRESS 3.3 STREET ADDRESS
| Ciy-si-ze ] 34.CY-§1-2IF
WILF L] nesete LT [ Change ] Additian
NAME 4.2 NAME
SHELT ADDNESS 4.3 STREEY ADDRESS
| rv-s-ae 44 CIFY- 5T-2P
I L] oriere 51 TILE [JChange [ Addition
e 5.2 NAME
SUHEET ADDSESS 5.3 STREET ADDRESS
orestar 5ACITY-ST-21F
Fmr T[] DeLETE 6.1 TILE [J Change L] Addition
WAME 6.2 NAME
SIREE | ADDRESS 6.3 STREET ADDRESS
CTy-SI-7F 64CITy-ST-2IP
14 T da herehy corlify that the information supplied with this fFling does not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the
inlormation indicaled on his annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
bam an otficer or director of tho corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Btatutes; and that my name
appears in Btock 12 or Blocx 13 # changed, or on an attachment with an adciress. -
vy L “Midl .
SIGNATURE: WA G ot CHLIUSHAIE, mAion 1 401(897-3623
D TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Fhone #

BIGNATORE
i IR AR

CR2E034 (9/96)



