'F!\.E NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT —;;‘“' sy, . FLORIDA DEPARTMENT OF S1ATE
CORPORAT'ON 3 Sangira B Martham
ANNUAL REPORT Secionary of State

1996  WES wsion
DOCUMENT # F90316 (3)

. O

DIISION OF GORPORATIONS

EDUCATORS FINANCIAL SERVICES, INC.

Principal Piace of Business KA g A leos
1100 CESERY BLVD.. STE 14 1100 CESERY BLVD. STE 14
P.O. BOX 8748 P.O. BOX €748
JAGKSONVILLE FL 32211 JACKSONVILLE FL 32211 . - -

3 Date Inc'curp?o‘mlad or Qualhecd

07/12/1962

3a. Dale of Last Report

04/14/1995

2. Prncpal Place of Business /_ “2a,_Maing Ad 4. T Nrmber - B Agplied For
2114809 ST. Jofic Ruff. zl N T le] PO e . %5l ot Apyicatic |
Suite, A;:i goetc | 1 Sute ApL K, ele 5. Certioatn of Status Dasrad 0 $8 75 Additicnal

22 t_ A . ¢ - 271 Fee Reguired
- City & Stats U' & State G Eleclon (nmpagn Financing $500 May Be
23] .7, ?C‘/F-;fq@m/ /2 F(.‘ o 1 MGA)U}”L ) C( . 3 Trust Fund Gontrilutan D Added ta Fees
7ip Cgantry Zip HEN mtr\, B Ths e rporalm \ ha\, Mhll ity for nhnoul:.\e tax undar & 199.032
241 322— ?—g 25| )ﬁ 29| .52—2’3’; ) l ,,,F,,k'r T Statutes [—_| Yas [ Na
5. Name and Address of Current Registered Agent ] i _10. Name and Address of New Registered Agent T
EX Narlnl
STALLNGS' PARKS J JR 82| Strect .E\bidress #.0. Eox Number 1S N-'rft“;f\cceplab|c‘,- )
3630 UNN CLUS BLVD : 7
JACKSONVILLE FL 322t1 83
v 84| Cry ) T FL ]35] #1p Code

11. Pursuant
or recislg

5, the &hove named corponalon sunits s slalemeant for the purpose of changing it3 recpstered office
ol by the Corporabon’s baard of diectors | herety ascept the appaintinent as reg stered ajent. Tam

fam lar v
SIGNATURE ™ ) [% J"'gd
12 T TTTARDITIONS'CHANGES 7O OFFIGFIS AND DIRECTORS N 12 §
TITLE [RE [HY O Crangz [ Additan |
HAME STALLINGS, MARTHA D 1% NAME 3
STREL) ADDRESS 3930 UNIV GLUB BLVD 1 ASTRLE T ASLATSS 8
€Y. S1-2 JACKSONVILLE, FL 00000 18CIY S1-2F &
iy B R [N EETTCE o - O] Crange [ Addtorn | ©
NAME STALLINGS, PARKS J JR 50 A
STREET ADDRESS 3930 UNIV CLUB BLVD P
o | JACKSONVUEFLOO0®O s S
THLE D [ DELETE 31T [ chage [ Addtior
HAME GAINES, JOHN 47 ottt
STHEET ALTFESS 206 S MONROE ST 35 STRECT ADDRESS OO0 1 520715
Cily -ST- 7P TALLAHASSEE, FL 00000 dali -Gl DSSD.']GE'“DI :J o —DDQ
WLk v I T TR PR ETR B ¥ & 31 N iG] [ Chagr [ Addlion
RAME MOORE, RUFUS T T
STREET ATDRESS 1100 CESERY BLVD, SUITE 14 ¢ 3SIMT T ATDRENS
CITY-51- 2P 'E)ACKSONV'LLE FL ) | BTN . _ /& &
TITLE [Jozen & 1TILE [ Crange  [] Addng]
NAME MOORE, SUSAN E 52 hans ‘) %
STREST ALDAESS 4261-404 MONUMENT RD SAGIR T ADORELS \:
S JACKSONVILLE FL i s R
TiTLE [] DELETE TN [1 Cnenge [ Additon
NAME 65 HAR
STREFT ADTRESS £ 5 SIKELT ADOREES
CiTy-S1-2P . EaCIY-ST- 2R

wantarily formis ishes and does not quality far the exemplion stated n Section 119.07(3)k), Florida Statutes  further
el annuial repod is brue andi ascurate and haf my signature shal have the same legal eflect as it mada undar
ar tlut—.!oe (-mpu\, e to exacute this report as reqired by Chapites 607, Flarida Statutes, and that my nae

ors 3. Sollugsw. 30 (Gue)61-6800

14. | do hereby certify tha! the in‘hrmahon supy il with this fting 15 voi
certify thal tha information inchcated on ths &l reg :
oath; that Larr an office g OF 1wl corprae’
appears in Block 12 or f chyngg i, or onar atach e

Wi
SIGNATURE: ~\y]




