FI.E NOW: FILING FEE AFFTER MAY 1ST I'5 $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 93079

1. Corporation Name

ROFFLER SCHOOLS, INC.

Principal Piace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90164 039 ***150.00

IARUREMIR AR

220 MAIN STREET 220 MAIN STREET
P O BOX 1367 P O BOX 1367
MCCOMB MS 39548 MCCOMB MS 39648 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/02/1981
2. Principal Ptace of Business 2a, Mailing Address 4, FEI Number Aprlied For
EI E] 59-2 127446 Not Applicable

—  Suite, Adt. #,.etc.

A §"L“§'__AEL #, efc.

$8.75 Ajdtional

5. Cerlifcate of Status Desired O

—;2—\ ;1 — -Fee Redquired-
City & State City & State 6. Election Campaign Financing 0 $5.00 11ay Be
E‘ E Trust F'und Contribution Added % Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
El |—2?| —2;| m Persor al Property Tax. [ves [JNo
9. Name and Adcoress of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
SMITH JR, STEWART A _
5110 UNIVERSITY BLVD W. 82| Street Address (P.Q. Bos Number is Not Acceptable)
JACKSONMILLE FL 32216 53
84| City

| Zip Code

FL|®

11. Pursuz nt to the provisions of Suctions 607.0507 and 607.1508, Florida Stall tes, the above-named cowporation submi:s this statement for the purpose of changing its registered
office «r registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed cr printed na ne of registered agent and title if applicable (NOTE: Registered Agent signature req-ired when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ST ] DELETE 11TITLE [Jchange  [JAddition
NAME SMH'H, AILEEN B 1.2 NAME
smeetaooriss) 220 MAIN ST 1.3 STREET ADDRESS
CITY-ST-2P MCCOMB, MISS 00000 1 4 CITY-ST-2IP
TITLE P 1 DELETE 24 TITLE [lchange [ Addition
NAME SMITH, STEWART A 22 NAME
sTreeT anore ss| 220 MAIN ST 2. STREETADDRESS
CITY-ST- 2P MCCOMB, MISS 00000 2. 4CITY-ST-ZIP
TILE '} [J DELETE 31TIME (Ochange [ Addition
NAME SMITH JR, STEWART A 32 NAME
streeTaoore ss| 5110 UNIVERSITY BLVD W. 33 STREET ADDRESS
CIrY-$7-2P JACKSONMILLE, FL 00000 34.CITY-ST.ZP
TITLE [} DELETE 41TINE [JcChange [ Addition
NAME 4,2 NAME
STREET ADDRI S5 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2IP
TTLE [ DELETE 51TITLE [DChange [ Addition
NAME 52 NAME
STREET ADDR 55 §.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2P
mE [J DELETE BTTIME [lChange [ Adition
NAME 6.2 NAME
STREET ADDRI §5 6.3 STREET ADDRESS
CITY-ST-2PP 64 CITY-5T-ZPP B

T4, 1 heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated i1 Section 119.05'(3)(i), Florida Statutes. | further certify that the information

indicatd on this annual report or supplemental annual report is true and accurate and that my signat.re shall have tt e same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as rejuired by Chapter 807, Florida Statutes; and that my name appe ars in

Block 12 or Block 13 if

SIGNATURE: v

gecl, or on an

VAY =gkl

SIGNATURE AND

chment with an addrass, with :il other like empowered.

Tty JIRED

Y2599 Gui-lgesHE

0556240

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




