SECOND NOTICE: CORPORATION WILL BE DISSGLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/47/07: $550 (If DISSOLVED, MINtMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 1 5 1 99 7 8 O O ainm

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # FQB6000005702 (3)

1. Corporation Name

CDSi EDUCATION SERVICES, INC.

0

Principal Place of Business Mailing Address
1 CURIE CT ¥ CURIE CT
: ROCKVILLE MD 20850 ROCKVILLE MD 20850
; DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/01/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number 0?0 y Applied [For
2] % __APPLIED FOR 52 -003437 ot sspicatis
Sulte, Apt. 4. etc. Suito, Apt. #, etc. 5. Cerlificate of Status Desired a $8.75 Additional
i E‘ 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E‘ E] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 25| SJ ;czl Personal Property Tax due Jung 30. [:] Yeos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C ¥ CORPORATION SYSTEM B1] Name
: 1200 SOUTH PINE ISLAND ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
t PLANTATION FL 33324
K]
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporatior's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, end acceopl the cbligations of, Section 607.0505, Florida Statutes

SIANATURE

CR2E034 (4/37)

Sigrature. typod of printed name of 1egisiered agorl and tle il epplicablo, | (NOTE: Reg stored Agent signature required when reinstaling) DATE
1Z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ [T DELETE 11 T0LE [JChange [ Addition
NAME GREEN, THOMAS A T 12 NAME
streer aporess | 1 CURIE CT 1.3 STREET ADDRESS
EaTY-ST-2P ROCKVILLE MD 20850 14CITY-§1- 78
e DST I oiiew 21 TIILE T change LI Addition
NAME TINSLEY, WYATT D 22 NAME
swreeraponess | 1 CURIE CT 23 STREET ADDRESS
CITY -§T- 2P ROCKVILLE MD 20850 2.4 CITY-51-2IF
TiTE D [T oeLeTe 317TILE [Jchange [T Addition”
RAME BRACKEN, PETER A 32 NAME
streerobress | 1 CURIE CT 3.3 STREET ADDRESS
orv-st-ze | ROCKVILLE MD 20850 34, CIIY-§1-2P
TITLE D ] DECETE 41TI(E T change 1 didition
NAME KENDALL, CLIFFORD 4.2 NaME
staeetaporess | 1 CURIE CT 4.3 STREET ADDRESS
CITY-51-2P ROCKVILLE MD 20850 44CTY-§T-2IP
TILE 1 OELETE 51TITE [ change T Addition
NAME 52 NAME '
STREET ADDRESS 53 STREFT ADDRESS
QiTY-51-2iP 5ACY-51-2IP
THTLE T oeeTe 6.1TILE “LTchange [_J Adition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Ty -§T-2P 6.4 CITY-ST-2P
14, | do hereby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3){)), Florida Statutes, | further certify that the

information indicated on this annual report or supplermental annual report is true and accurale and that my signature shall have the same legal effect as if made under oatty, that
| am an officer or director of the corporalion or the receiver or trustoe empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 of Block 13 ighangad, or attachment wilhy
SIGNATURE: Z&VM £i) /S AN ?‘éé’ =YY I )




