FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[T RO i, e

CORPORATION
ANNUAL REPORT

3 ; FLORIDA DEPARTMENT OF STATE '
Sandra B Morlharmn
Secretary of State

DIVISION OF CORPORATIONS

1 Corporalon Name

EDUCATION FINANCE CENTER, INC.

wreme TR

Pringipal Place of Business

2100 WEST LEMON STREET 1050 THOMAS JEFFERSON ST.. W
TAMPA FL 33609 WASHINGTON DC 20007
us us 3. Date Incarporated or Qualified | 3a. Dals of Last Report
S 05/05/1994 05/01/1995
| 2 Funcipal Place of Busingss _2a. Mailing Address 4. FEI Number Appliod For
a2 = 59-3238373 Not Applicable
Suite, Apt. #, et Suite, Apt. 4, el . ) $8.75 additional
- —, 5. Centiicate of Status Desired y
£ P~ AH n,;AtiyJAJ:v_n’Dmh e s Seetees D Fee Required
City & State | City & State 6. Eloclion Campaign Financing $5.00 May Be
z;ﬂ e za] _ Trust Fund Conlribution W) Added to Fees
Zip _ Gountry | #p | Couniry 8. This corporation has liabilty for intangible tax under s 189.032,
24| ) o fes| 7 ngl . _ :E] Florida Statutes D ves ONo
T 9. Name and Addres s of Current Registered Agent 10. Name and Address of New Hegislerad Agent
81] Name
CT CORPORAT‘ON SYSTEM B2| Street Address (P.O. Box Number is Mot Acceptabie}
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 63
B3] Cny FL 85| Zip Code

|11 Flrsuaniio te provisions of Soctions 607 G563 and G871 508, Fiorida Statules, the above named corporation sabrmts This statement for the purpase of changing il registered affice
or registerad agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accep! the appointment as registered agent. I am
farrilar with, and accept the obligations of, Section 607.0505, Florida Stalules

SIGHNATURE

L .,;ﬂ‘c_;}_u-ln q.-sw?Eu’f’rw.:ni-i;u@a-..m'u--'ap;.:; s ’ T h;gbul,}aE'A&;ﬂgréuu—b}a}'uir;é'\.;r".e-fﬁréua'a;?g;' T bare &
|12 T . OFFICEFS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TIF PO ] DELETE 11 TILE [ change [ Addition =
e MCCORMACK, JUNE M 1200 3
S EL ATOR 5% 1050 THOMAS JEFFERSON ST., NW 13STREE] ADDRESS g
Snesoe | WASHINGTON DC 20007 o LACNY-ST-2IP &
T S [JOrETE 2 1nE B Change [ Addition | L
st CZULOWSKI, ANN MARIE P 22 NAME PLUBELL , ANN HMAR\E
STREE | AZDRESS 1050 THOMAS JEFFERSON ST., Nw 23 STHEET ADDRESS
Loy s e WASHINGTONDC 20007 _Jaacnysrae
T AS {1 OELETE 31TTLE BcChange [ Addition
Nt INGRAM, WILLIAM 32 NAME WEYMIuTH, Lucy
EIREF | ADRE 5 1050 THOMAS JEFFERSON ST., NW 33 STREE I ADDRESS
L restar L WASHINGTON DC 20007 e 34CAY- 520
L D ] DELETE 4 1TIE [ Change [ Addition
it MARSHALL, LYDIA M 2 NAME
SIREES AIDHESS 1050 THOMAS JEFFERSON ST., NwW 43 BIAEE ADDRESS
L civsize | WASHINGTONDC 20007 A40iT¥-67. 2
T 1] [J DELETE 5 1 TINLE [ crange [ Addition
NAM) REPP, SHELDON D 52 NAME
SIHEFT B 55 1050 THOMAS JEFFERSON ST, NW 53 STREET ADDRESS
L Cresar L WASHINGTON DC 20007 ~ f saciuy-siap
I [Joeiere 6 1TIILE [ Crange 7] Addition
i 62 NAME
SIHETT ADDAL S 63 STREET ADDRESS
Olr-$1 7 B L o B4 CITY-SI-2P

14. 1 do hereby ¢
certify that the inf
oatti; that T am an oficer or drector of the
apycias in Block 12 or Block 13 if chan

SIGNATURE:

hat the information suppliod with this filng is voluntanly furnishied and doas not gualfy for the exempition stated in Section 119.07(3)(k), Florida Statutes. | further
ormation indicatedt on this annua' report or supplemental annal report is truer and accurate and that my signature shall have the same legal effect as f made under
rporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
or on an attachment with an addr

SIGNATLR AME ofanbi«ff OFFICER OR DRECTOR [ " Dagtnio Phone #
{“mnh—mnm Y. a - el



