FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION :
ANNUAL REPORT

1999

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

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90260 013 ***150.00

DOCUMENT # N
1. Corporation Name ) F56824
EDUCATIONAL MANAGEMENT ASSISTANCE, INC. 7 ,
AR MDA ER G
17070 BOGA CLUB BLVD FOB 812164
STE 4 BOCA RATON Fi 33433
BOCA RATON FL 33487 us 4 DO NOT WRITE IN THIS SPACE
us : 3. Date incorporated or Qualifed .
- 12/02/1981
2. Pancipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 AD913 ST AMREWS BLVD I) PoB 2121 6% 599140819 . [ ot Appicats
Suite, Apt, #, etc. Suite, ApL. #, etc. , _ $8.75 Additional
El o ;] 5. Cenrtifcate of Status Desired O Fos Requ]'rlec:jna
City& State_ _ . -~ ' .. Aty & State — 6. Election Campaign Financing - $5.00 May Be
| Bo A RA 7oM , £ USH 28] B‘ydcﬁ' AT FL Trust Fund Contribution L Added to Fess
Zip ] 7 Country Zip Country 8. This corporation owes the current year Intangible
’Zl 33 (! 3 g !E’ v S /4 ’E’ 3 5 9‘?/ [m (/ .S Personal Property Tax. (ves mﬁ;
9. Name and Addrass of Current Ragistered Agent 10. Name and Address of New Registered Agent
. . 81| Name
MASSIALAS, BYRON G. _
"070 BOCA CLUB BLVD 82| Street Address (P.O. Box Number is Not Accepiable)
STE 4 3
BOCA RATON FL 33487
: 84| City 85( Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authgrized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floridg Statutes.

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Regisierad Agent signature required when rewnstating) DATE
12. OFFICERS AND DIRECTORS - 13, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME [= [J DELETE 1.4 TITLE 14 [AChange [ Addition
N MASSIALAS, BYRON G (2NN MRS SIALAS BYFIM & @
streeTaporess| 2402 KILLARNEY WAY 135TReeTaDDRess | RO F 43 ST Al\/ ORews BLV D, YHrE
emv-stze | TALLAHASSEE, FL 32308 wervstze | BOCA RATon) , Ft 33¢52
e (] DELETE 21TIMLE [OChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TmE N J DELETE 3ATME []Change [ Addilian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
omv-sT-zP 34. CITY-ST-ZIP .
TLE (O DELETE 41TME [JChange  [C] Addition
NAME 4.2 NAME ‘
STREET ADDRESS| . 43 STREET ADDRESS
CITY-§T-21P 44 CITY-5T-2IP
TILE ) DELETE 5.1 TMLE {IChange  [_}Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP- - 5.4 CITY-5T-ZIP
TME : ] . [J DELETE 6.1 TIMLE [Jchange [ Addition
NAME ) A 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
i _CITY-ST-2ZIP SACTY-ST-20 .

14. | hereby cerlify that 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 supplementa
officer or director of the corporation or the fécei

Block 12 or Block 13 if changed, or on ag/attagfiment with an address, with all other like empowered.

SIGNATURE: 125/

gnnual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
Br or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Q374305

CR2E034 (11/98)

:L".T".’ié’éjﬂ?%lﬁ'}{@z/ﬁé. MASSIAL LS }7,?3-/77 £T /- 452 SThy

> g
// SIGNATURE AJJ-TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ddle Daytime Phona #



