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

PROFIT FLORIDA DEPARTMENT OF STATE O 8 1 99 8 8 : O O
CORPORATION Sonere &, Siarthas May -vvam
ANNUAL REPORT Secretary of State S ry f S
1998 *  DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # F97000004515 (9)
EDUCATIONAL PROPERTY GROUP, INC.
_ AR O
180 OUAKER LANE 160 QUAKER LANE
MALVERN PA 19355 MALVERN PA 18355
DO NOT WRITE IN THIS SPACE
1 3. Date Incarporated or Qualified
08/25/1997
’ : 2. Principal Place of Businoss Q 28, Mailing Adtress 4. FEI Number Applied For
T M&MGQD}' @ —z_i_] \ ot Q\O&f\&\N‘hthz- Q\ -3 - 2-9 \i‘ D) 1/()2) Nat Applicable
i =l Suite, Apt. 4., eto. Suite. Apt . ele B. Certificate of Status Desired [ $8.75 addtioni
i 22 ?ﬂ Fae Regulred
* City & State City & Stato 8. Election Campaign Financing $5.00 may Bo
- BlfYcozer P A 28| S~co.ragc O Trust Fund Contribution Added to Fees
‘ p Courtry 21p Country 8. This corporation owes or has paid the current year Intangible
it W \&3us § ?ﬂ Js M 28] \a1E € ;El O 5A Personal Property Tax due June 30. [ Yes No
& ©. Name and Address of Curreni ReQistered Agent 10. Name and Address of New Registered Agent
* WALSH, JOHN E 84| Name
, 624 sTmEFm LW 82| Streot Address (P.Q. Box Number is Not Acceplable}
% HEATHROW FL 32748
: 83
84} City 85| Zip Code
| FL

t 11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
% office of ragisiored agent, or both, in the State of florida Such change was Buthorized by the corporation's board of directors. | hereby accept tha appointment as registered
o agent. | am lamiliar with, and accopt the obligations of, Section 807.0505, Flonda Statutes.

CR2E034 (10/97)

v SIGNATURE ____ . ol -
’.‘ Signalure, lypod o printed name of regalorad agenl and litie ¢ appikeatio {NOTE Registared Agont signature required when reinslaling) DATE
- [ 1@, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W PCST o [ peeere 11TILE “[Jchange [T Additin
| mame WALSH, JOHN E 1.2 NAME
| swmeeravoress | 624 STONEFIELD LOOP 13 STREET ADDRESS
£ | pmv-sr-ze HEATHROW FL 32746 14 GITY-ST-2P
T [J DECETE 21 TILE ;[ Change [T Addition
Wl NAME 22 NAME
i | smeeraooress 23 STREET ADDRESS
& [ CAY-ST-2P 2 ACHY-ST-2IP
P Tme |G 3ATILE [T Change L] Addition
TF e 32 NAME
| STREET ADDRESS 33 STREEY ADDAESS
o bLomsroe 34.01Y-5T-2F
% [ I orLeTe ATTHLE [JCrange L] Addition
: NAME 4.2 NAME
| sTReET ADDRESS 4.3 STREFY ADDRESS
o b CmY-ST-2P 44 CITY-ST-2P
? WTLE [l ortere 51TMLE T lchange 1] Addition
] N 5.2 NAME
"o | smem apoeess 53 STREET ADDRESS
“ | _omy-sr-2e 54 CITY-51-2IP
T e CToecese 61TIE [T crange [ Addition
Tl e 62 NAME
o | swmeer aponess 63 STREET ADDRESS
A; CTY-ST1-2P . 6.4 CITY-ST-21P

$d. | hereby certily that the information supphed with this hiling does higl quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
Indicaled on 1his annual reporlo 3 annual repor isfrgo and accurate and that my signature shall have the same legal effect as if made under oath; that¥ am an

&t ) -
otficer or dwector of 1he cospbration o g werad g execute this report as required by Chapter 607, Florida Statutes; and thal my ngme arg in 1
Block 12 or Biock 13 i pHanged, or o ?2{’% 7/4"‘/

o %7
SIGNATURE: /—

YIa YT [l (570999 croped

P L



