SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BERORE £9/30158: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT B8, FLORIDADEPARTMENT OF S
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

EDUCATIONAL CLEARINGHOUSE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
OWSION OF CORPORATIONS

3

~Mailing Address
4724 CAPITAL CIR. SW

PO BOX 3951
TALLAHASSEE FL 323150951

Principal Place of Buslnegé T

4721 CAPITAL CIR, SW
PO BOX 3951
TALLAHASSEE FL 32315095

FILED
Jul 22 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

Sulte, Apl. #. efte.

22]

L)

e . 01/08/1960
2, Principa! Place of Business 28, Mailing Address 4. FEI Number Applied For
21 e _4 59‘2%22 . Not Applicable |

58.75 Additional

Fea Raquired

g

5. Certificate of Status Desired

City & State Cily & Stata 6. Election Campaign Financing $5.00 May Be
?3_] I <] I Trust Fund Conlribution E] Added to Feas
Zip Country _Zip Country 8. This corporation owes or has paid the current year Intanglble
m 25 o 29] Lﬁl Personal Property Tax due June 30, Yes No
9, Name and Address of Current Registered Agent 10. Namw and Address of New Reglstered Agent
SPEARS, PATRICIA F 81] Name
ROUTE 3_' BOX 706 82| Streel Address (P.O. Box Number Is Not Acceplable)
HAVANA FL 32333
83
F L—[ssrznp Code |
11, Pursuant toNhe 7ol sactions 607 0502 and 607.1508, Florida Statutes, the apele named corporation submits thls stalement for the purpose of changing its ragistered
office or regiftg o both, in the-8! i change was authgpired by the corporation's board of directors. | heraby accept the appolntment as registered
agent. | am fs d actept the,obligauns ol 0508, F Statules.
SIGNATURE AT S e ”m
Slghsture, typed or prinled nama of registered adont and tite if applicala (NOTE: Regislered Agent signature required when relnstating} ¥ DATI
12. T COFFICERSANDDIRECTORS K13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
Tme PO [_1oeere 11 TTE T change L] Addiion
NAME SPEARS, PATRICIA F 12 NAME
sweeersooress | RQUTE 3, BOX 706 1 35TREET ADDRESS
CITY-8T.ZiP HAVANA FL e 14 CITY-8T-2IP
TIME 810 [ oeLee 21T T change [ Adarion
NAME SPEARS, M F 22 NAME
streeTaooress | RQUTE 2, BOX 831 23 STREET ADDRESS
CITY-ST-ZP QUINCY FL e 24 CTY-ST-20P .
TME v L loecere L1TIE T crange [ addtion
NAME REEVES, JOAN D 32 NAME
seetaooress | RY. 3, BOX 706 33STREET ADORESS
CTY.ST:2P HAVANA FL 3 34 CITVSTZP
TILE [ JoEieTe 41TITLE [ crenge [ agdtion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-8TZI o - QJaacavsrae
Time [ Jpecere E1TMLE T change [ Addion
NAME $.2 NAME
STREET ADDRESS $ 3 STREET ADDRESS
CITY-8T-21P 5.4 CITY-51.ZIP
TITLE (JoeLere BATILE [T crange {1 Additon
NAME 6.2 NAME
STREETADDRESS &3 STREET ADDRESS
CITY-8T-2IP , s B4 CITY-5T.ZIF

14. | herehy ceritly that the Infermation supptiad with this filing doas not qualify for the ex;
Indicated on this annual report orsupglems nnual report is true-engd accurat
an officer o director of the corpora ceives or trustee empovired 1o
in Block 12 or Block 13 if changed, 1! d ’
by i

4

Y

-

ption stated in section 119.07(3)(1}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am

engg’wu_i@g_by Chapter 607, Florida Statutes; and that my name appears

¥?28-0522

SIGNATURE:

2/8/78

Data Davtime Phone #

j

CRZE034 (5/98)



