[RYTSTERRTIE TINEN

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998 N

g ) FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F92589

1. Corporation Rame

INVESTMENT EDUCATION, INC.

(3)

L e

Princlpal Place of Business

3490 WINCHESTER DRIVE

Mailing Address
3433 WINCHESTER DRIVE

FILED
Jan 27 1998 8:00am
Secretary of State

NRATRAREA G G

22] 27

PORT ORANGE FL 32119 PORT ORANGE FL 32119
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
07/29/1962
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
m 26 59"22 14809 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc.

0 $8.75 additional

5. Certificate of Status Desired Fee Required

City & Stale

2 28

Cily & Stale

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

Zip Country Zip

% 25] 26] 30]

Country

B. This corporation owes or has paid the cyrrgat year Intangible
Parsenal Praoparly Tax due June 30. ﬁﬂ\’es O Ne

10, Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

g, Nams and Address of Current Replstered Agent
MCH'EE. PETERH 81] Name
3493 WINCHESTER DR 8z
PORT ORANGE FL 32119
83
84| City

Zip Code

FL |*

agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant o the pravisions of Sections §07.0502 and 607.1508, Fiorida Statutes, 1he above-named corporation submils this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida Such ¢hange was aulhorized by the corporation's board of directars. | hereby accept the appoiniment as registered

Eignaturs, typed o printed namo of regisierod Bge &nd Ll | apphe st (NGTE- Rogistersd Agont signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 1 DELETE 11707LE [J Crange L1 Aadilion
NANE MCPHEE, PETER H 12 RANE
smeeraooeess | 34 GOLDEN GATE CIRCLE 1 3 STREET ADDRESS
CI1Y-ST- 2P PORT ORANGE FL 140ITY-S1- 1P
TITLE T DELETE 24 TILE [T Change [ Additien
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CiTy- 5T-2F 7 4GTY-ST-ZP
e . L] DELETE 3V TIILE T change L Addifion
b -HAME
SIHEET ADDRESS 3.3 STREET ADDRESS
34 CITY-ST-2P
;I::g. T ] DELETE 41TMLE [J Ghange ] Addition
NAME 4.7 HAME
STREET ADDRESS 43 STREET ADDRESS
44 CITY-ST- 2P
[r;:::s S 1 DELETE 51TILE T crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
- 54 CITY-ST- 1P
::::E S [J oeLexe B TILE [T change ] Addition
NAME 2 NAME
STREEY ADDRESS §.3 STREET ADDRESS
[Ty~ 5T- 2P 6.4 CITY- 5T-21P

Block 12 or Block 13 if changed, ar on an atlac@m&m\e}n addrest:j u j%

i i i is fili i i i i i ify that the information
rob ify thal the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furlher certify }
14 !n?:ﬁcalgdcggl is annual raporl or supprnlgmenlm annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director o the cotporation or the receivor of lrustee empowered to execule this report as required by Chapter 607, Florida Staiutes; and thal my nams appears in

CR2E034 (10/97)

I =S8 (oa\Yop211h



