FILE NOW: FILING FEE IS $61.25

FILED

NONFROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secretary of State
DMVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 761749

Name

EDRUSS EDUCATIONAL SERVICES, INC.

vy

Principal Place

of Business

10350 RIVERSIDE DRIVE
PALM BEACH GARDENS FL 334104216

Mailing Address

10350 RIVERSIDE DRIVE

PALM BEACH GARDENS FL 334104216

AR WAL

2. Principal Place of Business

2a. Maiting Address

3. Date Incorporated or Qualifed

m

[25]

[21] [26] 02/04/1962
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applisd Far
22 27} 59-2133567 Not Applicable
City & State City & State - e e o e L e e —— $8: 75 Additional -
5. i . ?
p '2_8] Certifcate of Status Desired ~ [ Fee Required
Zip Country Zip Country 6. Elaction Campaign Finanting 0 $5.00 May e
E Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BALLAGH,

ROBERT M

8749 WAKEFIELD DRIVE
PALM BEACH GARDENS FL 33410

81| Name

82| Street Addrass (P.Q. Box Number is Not Acceptable)

83

84| City

FL

85

Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 647.0502 and 617.1508, Florida Statutes, the above-namad co
office or registered agent. or both, in the State of Florida. Such change was autherized by the corpora
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

rporation submits this statement for the purpesa of changing its registered
tion's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Reghstared Agent signature required when reinstating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD {3 DELETE 1.1 TME [JChange [ Addition
NAME BALLAGH, ROBERT M. 12 NAME
smreeTanoress| 8749 WAKEFIELD DRIVE 13 STREETADDRESS
CITY-ST-ZIP PALM BEACH GRDNS FL 14 CITY-ST-ZP
TMLE VvSD [] DELETE 21TME {Ochange [ Addition
NAME BALLAGH, MAUREEN A. 22 NAME
sweet anoress| 8749 WAKEFIELD DRIVE 23 STREET ADDRESS
emv-st-ze | PALM BEACH GRDNS FL 2 4 CITY-5T-ZP
TLE D X DELETE 31 TME D - ‘ K i [X(Change [ Additon
NAME ROCHE, CAROL 32 NAME Thomas -Brown
sweeTaooress| 532 GULF ROAD assweeTeooress| 1035 Sabal Lakes Road
crv-srze | N PALM BEACH FL 33408 34.CITY-ST-2P Delray Beach, FL 33445
TME {J DELETE 41TILE Clchange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T-2P
TTLE [ DELETE 51TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CTY-SE-2P
TITLE [ DELETE 6.4 TIMLE [ Change ] Addition
NAME 5.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-§T-2IP

14, I hereby cerlify that the information supplied with this filing d
indicated on this annual report or supplemental annual report

oes not qualify for the exemption slated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on ‘an attachment with an address, with all other like empowered.

SIGNATURE:

Feb 23, 1999 8:00 am |
Secretary of State

02-23-1999 90024 014 ****61.25

CR2E037 (11/98)




