FILE NOW: FILING FEE IS $61.25 FILED
ngsgg%gnl (. f‘"};‘* FLORIDA DEPARTMENT OF STATE F eb 1 4 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Q '- '- » Dlwsu;:zc:;?oz:;::now.s Secretary Of State

DOCUMENT # 768204 (0)
DADE COUNTY EDUCATIONAL ACCESS INC.

LT

Principal Place of Business Mailing Address
1520 MADRUGA AVE 1570 MADRUGA AVE
STE 201 STE 211
AL FL 33146-3012
%RM' GABLES Fi 33t48 S(S}FI GABLES FL 33 3. Date Incgémrated or Qualified | 3a. Date of Last Report
04/20/1983 08/14/
2. Pringipal Place of Business 2a. Mailing Address ’ 4, FE| Numbaer Applied For
i21] 26) 650191918 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. - $8.75 Additionat
” 7] B. Cerlificate of Stalus Desired [ Foo Required
City & State City & State 6. Fleclion Campaign Financing $5.00 May be
?5[ ;ﬂ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corperation has liability for Intangible tax under s. 199.032,
m ;I _2—9"' -s_o| Florida Stalutes Clves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BARNS, PAUL D JR 82| Gireel Address (P-0, Box Number is Not Accepiable)
1570 MADRUGA AVE #211
CORAL GABLES FL 33146 83
84| City FL 85| Zip Code
11. Pursuani to the provisians of Sections 617.0502 and 617.1508, Fiorida Statutas, the abave-named corporation submits this statemant for the purpose of changing Its ragistered

office or registerad agent, or both, in 1ho State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floriga Statulss.

SIGNATURE
Signatre typed or printed name of regisierec agenl and tite i applicable. (NOTE: Registerad Agenl sigraiure reguirad whan relnstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
THLE CD [ eLETE LI THLE LI Change  [.J Addition é
NANE SAGOSTUME, GUSTAVO 1.2 NAME
streer aooaess | 172 NE 15TH ST 1.3 STREET ADDRESS é
CITY-T- 2P MIAMI FL 14CITY-5T- 2P
Tme VCD [ OELETE 24 TITLE 1.l Change [T Addition 0O
HAME GREER, ALAN . 22 NAME
sweeraponess | 201 . BISCAYNE BLVD, 10TH FLOOR 23 STREET ADDRESS
CITY - 5T- 2IP MIAMI FL 24 CITY-ST- 2P
TIME SD ] oeCene A TITLE [} Change 1] Addition
HAME BARNS, PAUL D. JR 32 NAME
staeeT anoress | 7720 S.W. 53RD AVE. 3.3 STREET ADDRESS
BITY-§1- 7P MIAMI FL 34, CITY-ST- 2P
TMLE 0 Decere 43 THLE T Change ] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CIrY-57- 2 A4 CITY-57-2P
e [J DELETE 5ATTLE L1 Change 3 Aduition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-ST-21P
TITLE {1 DELETE BEATITLE 1] Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-S7-2P
14, | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or suﬁplemntal annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, g on an attachment with an address.

SIGNATURE:

30§
BT 1 St W v Lo T
7 o

Daytimé Phene #

' Y 4¥ (T Y

" SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIREGTOR



