FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPO RAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT# 640263 (0)

1. Corparatiaon Name

EDU-CARE, INC.

I (AR

IR

F’m\(\{.l al PI ace of BL»cs:rue 55 Maiting Aduress
7950 TAFT ST 7950 TAFT ST
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Date Incorporated or Qualifed | 3a, Date of Last Report
08/09/1979 01/17/1995
| 2. Fiincipa’ Place of Business 7T 2a. Mailing Address 4. FE(Number Applied For
1] e 58-1931963 Nat Applicable
Suite, Apl #, ele | Suite, Apl &, etc. 5. Gerlifate of Status Desired 0 $8.75 Aﬂqjtiona|
22| 27] 7 7 Fee Hequired
Caty & State | City & State 6. Ection Gampaign Financing $5_00 May Be
23] N £ S Trust Fund Contribution - Added to Fees
p ~ Country | dp - Counley 8. This corporation has liabilit intangible tax under s 199.032,
?ﬂl o 25| 29] 30] Florigla Statutes Yes [JNe
:_ - g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Narne
COHEN, KENNETH E B2| Stree! Addrass (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD
STE 1330 83
MIAMI FL 33131 oo EL 5o

11. Pursuant to 1na pravisions of Seclions 607.0502 and 607.1608, Florida Stalutes, the above-named corparation subimits this statement for the purpose of changing its registered ofice
or registerad agent, or both, in the State of Florida. Such chan%a was authorized by the corporation's board of directors. | hereby accept the eppointment as registered agent. | am
famitar with, andl accepl 1ha obligations of, Sechon 807.0508, Florida Statues

SIGNATURE

Sy tyed or pe ect nane o gl @t and W o 3 gdoatie STE Ragistered Agert signalue resured wher renstaling DATE

CR2E034 (12/95)

(2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ peLere 1ATIE T Change L) Additian
HanE MARKOWITZ, STEPHEN 1.2 HAME
SIKEH ADRESS 3814 BIMINI AVE 1.3 STREET ADDRESS
wrvstar ] COOPER CITY FL 14 CITY-5T-2IP Cooktn. iy =T TRV
e STD {7 DELETE 21TIE J Cnange [ Addtion
[ YANKLEWITZ, MARK J. 27 NAME
SIRE | ADIDRESS 11808 SUNFISH WAY 23 STREET ADDRESS

| anv-s1-ze | HOLLYWOOD FL B 2a0nv-s-p | |[CopfEn & Foe 2302,

TILE [C] DELETE FANLF {J Crange  [] Addition
MesE 32 NAML
SIHLEY ADIRESS 33 STREET ADDRESS

L st e e e W 340Y-ST-TP
TIf [ OELETE 4 1TILE [0 Ghange [ Addilion
HAM, 47 NAME
SIREET ADDRESS 4 3 STREET ADDRESS
[Ifr S ,'I:’ o o o e 44CHY-51-717
1Lk ] BELETE 5 1TITLE [ change  [3 Addition
HAbE 5.2 NAME
SINTE AR 5 ISTREET ADDRESS

| crvesi aw 54CIY-S1-2IP
TE ] DELETE 6 1TLE [0] Change [ Addition
N4k 62 NAME
STHEFEADORESS £.3 STREET ADDRESS
CitV-51-2F £40TY-S1-2P

14, 1 do horeby certify that the information supp!\eci ‘with this mmg is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under
oath; that § am an officer or drector of the corporation or the receiver or trusles empowered to execute this repor as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 o Bk S A sttachment with an gddress.

SIGNATURE:

EPHEA |V [Avoie e aRe 994 -941-7949

\OR DIRECTOR A T A Daytime Phora #




