PROFIT
CORPORATION
ANNUAL REPORT

1999

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

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

1. Corporation Name

EFEKTA SCHOOLS, INC.

DOCUMENT # FQ6000006390

Principal Place of Business

EF CENTER BOSTON
ONE EDUCATION ST
CAMBRIDGE MA 02141-1883

Mailing Address

EF CENTER BOSTON
ONE EDUCATION ST
CAMBRIDGE MA (02141-1883

FILED i
May 04, 1999 8:00 am .

Secretary of State |

05-04-1999 90021 016 ***150.00

DT AUE IR W

DO NOT WRITE IN THIS SPACE

us us 3. Date Incerporated or Qualifed
12/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;] 26 04-3337221 Not Applicable
ite, Apt. #, et - _ — _Suite, Apt..#, etC.. [ N . e e e A0 iti —_—
. Suite, Ap slc, uite, Ap efC. 5.”Centifcate of Status Desired (| $8.75 Md.mmal
El ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
E - 2_s| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
?4-] ’E‘ E‘ Eﬂ Personal Property Tax, Oves R(o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
* C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
0. Box Number is Nof able;
1200 SOUTH PINE ISLAND ROAD ree ¢ g
PLANTATION FL 33324 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502

SIGNATURE

and 607.1508, Florida Statutes, the a

bove-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signaturs, typed or printed name of registered agent and title if applicable. (NCTE: Regi d Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TILE D [ DELETE 1.4 TE [Ochange  [JAdditon | =
NAME HULT, PHILIP 12 NAME 3
smeeTaooress| %GUN DENHART, 5565 SW HEWETT BLVD 1.3 STREET ADDRESS i
orv-sr.ze | PORTLAND OR 97221 14CITY-5T-ZP &
TImE D [ DELETE 217TLE JChange  [JAddition | O
NAME HULT, LISBETH 22NAME L
sTreeT aporess|- BJORKEBERGAVAGEN-7 N 2asmeeTaoomEss] - - . .- . -
CIY-ST-2P 18263 DJURSHOLM, SWEDEN 2.4 CITY-ST- 2P
TIE D [0 DELETE 31 TINE [iChange [ Addition
NAME NILSSON, BERIT 32 NAME
sreeTADORESS| KRAGENASVAGEN 12 33 STREET ADDRESS
CITY-5T-2ZP $-18165 LIDINGO, SWEDEN 34, CITY-ST-2P
TME D [ DELETE 41 TILE [OcChange  [] Addition
NAME APPELQUIST, JENS 4.2NAME
streer a0oress| %EF COLLEGES, HALDENSTRASSE 4 43 STREETADDRESS
CITY-ST-2P 6006 LUZERN, SWITZERLAND 44 CITY-ST-ZIP
TME P [J DELETE 5.1TILE [Change [ Addition
NAME DOYLE, MARTHA 52NAME
streeTaooress| 60 BRATTLE ST 5.3 STREET ADDRESS
CITY-ST-2P CAMBRIDGE MA 02138 54 CITY-ST-ZIP
TE TS {1 DELETE 81TME [CJChange [ Addilion
NAME DAHLFORS, JARL 62NAME
smreeTanoress| 140 BENJENUE ST 6.3 STREET ADDRESS
cmv-stzp | WELLESLEY MA 02181 €4 CTY-5T-27

14. | hereby certify that the information supplied with this fiting 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! annuat report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED

Jrp—

FMEGEMEQL Hil+.

!’[ﬂﬂ[gq e VF 01918

INTED NAME OF SIGNING OFFICER OR DIRECT!

Daytima Phone #



