b

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPOR1

1997

DOCUMENT #

1. Corporalion Namo

ROFFLER S8CHOOLS, INC.

Prinolpal Place of Busingss

220 MAIN STREET
P 0 BOX 1367
MOCOMB MS 39646

2. Principal Fiace of Busincss

21 o
Suite, Apt. #, elc.

22)
-

22
City & State
23

[2a]

Zip | County T

2|

8. Namo and Addrecs of Current Rogistered Agent

SMITH JR, STEWART A
5110 UNIVERSITY BLVD W.
JACKSONVILLE FL 32218

11. Pursuant 1o the provisions of Soclions 607.0602 and 6071508, f lotita Slalules, the abovo-named corporalian submils this staternent for the purpose of changing its regislorod
oflice or registered agent, or both, in the State of Florida Such change was aulhorized by 1he corporation’s board of direclors. | hereby accept the appeiniment as rogislered

agent. | am familiar with, and accept the ot
SIGNATURE ______ R

5Igmﬂlu;('-' typroet an

12,

5T
SMITH, AILEEN B

220 MAIN ST
MCCOMB, MISS 00000

e

NAME

STREET ADDRESS
GiTy-5T-2IP

P
SMITH, STEWART A
220 MAIN ST

TITLE

NAME

STREET ADDRESS
CIY-51-2Ip

TIRLE

HANE

STREET ADDAESS
CiTy-§1-2p

SMITH JR, STEWART A
5110 UNIVERSITY BLVD W.
JACKSONVILLE, FL 00000

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CiTy-s1-21P

TIRE

NAME

STREET ADDRESS
CITY-5T-21P

14, | do hareby certify thal the information supplicd with this fiing does nol qualify for the exemption slated in Seetion 118.07(3)(1;, Florida Statules. | further cerlily thet the
Information indicaled on this annual report or suppleriental annual report is ue and accurale and that my signature shall have the same iegal effect as if mado under cath; that
corparation or the rectiver or bustee empowercd 1o exacule this repert &8 required by Chaper 607, Florida Stalules; and thal my name

1Y changod, g ?anﬂchmml willi an address,
7 ﬂlu ' o 'ﬁ 3 /JI’J:’“ ;iAJ.M /

| am an officor or dirgclor of tf
appears in Block 17 or Blg

SIAMATIIDE.

693079

MCCOMB, MISS 00000
v

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

(6)

Maitng Addicss
2% MAIN STREET

P O BOX 1367
MCCOMB ME 396481367

FILED
Apr 14 1997 8:00am
Secretary of State

R

Namc

[ 3. Date Incorporated or Qualficd | 3a. Date of Last feport |
| 28, Mailng Address o ) T e Pl Nember T - T Tappiicd For
] | 592127446 | |notApplicable
Suile, Apt #, ctc. . o —
 Suite, Ap ele 8. Certificale of Status Desired ) $8'75 Adcfltlonal
27] ] o L _ - _Feo Required
- City & State 6. Election Campalgn Financing $5.00 May Be
sl | mustrndcomiowen 0 Addsatoress
~ dip ~ Country 8. This corporalion has liability for intangible tax under s. 199.032,
29 Cfse] o} roidaswes  [Ovs Ot
10. Name and Address of New Registered Agent

sigations of, Section 607 0506, Florida Slalutes

S " DOuany Lo
1.2 KAME
1.3 3TRELT ADDRESS
14COY-S[-2iP
TToae T i e |
2.0 NAME
2 3STREFT ADDRESS
o Qeaonesi-ae
RN E T
3.2 NAME
3.3 STREEY ANDRESS
34.00Y-81-70
- T OoneyTT Pame ]
4, ¢ NAME
4.3 STRFCT ADDRESS
R ——] .44
“Olotoi 51
57 NAME
53 S1REET ADDRESS
e o W BACY-BT-AR )
[ oiidit RATILE
5.2 NAML
63 STHLLT ADDRESS
 £ACAY-S1-2P

Street Address (P.O. Box Number is Nol Acceptable)

Gily

ﬂt-N_(-l‘k b p\:;l(\l-c‘d. Agen swgn;ll‘ul(-?ﬂqnl(ﬂd.

77777 ) FL ]éiLZr[) Code

oA T
O OFFIGERS AND DIRECTORS IN 12

o o [T Change™ T Addilion”

CR2E034 (9/96)

[T Change ™ [T Adeition

T T Tlehenge T addition |

T T change ] Avdifion

[JChange L] Addition




