FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # 654466 (2)

1. Coarporation Name

EDUCATION UNLIMITED, INCORPORATED

&, FLORIDA DEPARTMENT OF STATE
] Sandra B. Martham
N Secretary of State
/ DIVISION OF CORPORATIONS

MMM RAR RN

Principal Place of Busingss Mailing Address
4405 CORONET RD. #405 CORONET RD.
PLANT CITY FL 33566-8622 PLANT CITY FL 33566-8622
3. Dato Incorporated or Qualified 3a. Dato of Last Report
02/01/1980 05/30/1995
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 53-2003713 Not Appicatie. |
| Suite, Apt. #, &1C. Suite, Apt. 4, etc. 5. Cerldicate of Status Desired 0 $3.75 Adqnional
22-] a Fee Required
| . City & State City & State 6. Election Campaign Financing $5.00 may Be
23] E\ Trust Fund Contribution O Added lo Fees
Zip Couniry - 2ip Gountry 8. This corporatian has lability for intangle tax under 5 199.032,
?ﬁlj —2_51 29-] E] Florida Statutes O Yes [ONe
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent -
81| Name
OVERSTREET, BONNIE 82| Sireal Adoress .0, Box Nomber 16 Not Acceplatic]
4405 CORONET RD. -
PLANT CITY FL 33566 | 83
84| City F L 85} Zip Code

11, Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation sutimits this staterment for the purpose of changing its regsterad oflice
or registered agent, or both, in the State of Florida. Such change was authorizod by the corporation’s board of directors. | hereby aceept the appointment as registerad agent. | am
tamitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ _ — e e . [ e el .
Sigratore, bped o primed rame of registered agent and tile I appicarie MNOTE Registerod Agart signature rauusmd wher renstabng! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVST ) DELETE L1TITE [J Crange ] Addilion
NAME OVERSTREET, BONNIE 1.2 NAME
sineravoress | 4405 CORONET ROAD 13 STREET ADDRESS
| ciy-si-zp PLANT CITY FL 1 ATIY-51- 2P
TITLE ] DELETE 2 VITLE [ Change  [] Addition
NAME 22 NAME
SIREET ADURESS 23 STREET ADDRESS
CITY-S1-2IP _ 24CITY-§)- 2P
TILE [} DELETE 3 1TIMLE [ Change [} Addilion
NaM: 32 KAME
STRES T ADDRESS 33 STREET ADDRESS
LITY-S1- 2P JALHY-ST- 2P
TILE [] DELETE 4 1TILE [) Change  [7] Adation
NAME 42 NAME
STREET ADDRESS 43STREET ADORESS
Gy - ST- 2P 44CI1Y-S1-2P
TINE [ DELETE 5 1TIILE 3 Change  [] Addition
NAME 5.2 NAME
ST4EET ATDRESS 53 STREET ADDRESS
CITY-§1- 717 54 CITY-SF-2iP |
TILE [] DELETE 6 1 TILE [] Change  [] Addition
NAME 62 NAME
STRFET ADDRESS & 3 STREET ADDRESS
CITY-SI- 24P 6.4 CITY-S1-2IP

14, 1 do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k). Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath’ that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 1% it changad, or on an.attachment with an address,

SIGNATURE: QLJM.? perofed ———

RATURE AND TYPED GR PRONTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



