FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
corpomton  ALWiRy  ronsviamiE o s Feb 21 1997 8:00am
ANNUAL REPORT ' Secretary of State

1997 'w ?,!:,_,_;/ DIVISION OF CORPORATIONS : | S GCI'etaI'y Of State

DOCUMENT # (G03114 (7)

1. Corporation Namc

ELKA EDUCATORS, INC.

IRRARINREN

Principal Place of Busingss Mailing Address
5760 N AlA 5780 N AfA
PG BOX 8075 PO BOX 8075
VERO BEACH FL 32963 VERO BEACH FL 320638075
.3, Dats %noorporatad or Qualified | 88, Date of Last Report
2. Principal Place of Business 2a. Malling Address ) . 4, FEl Number ) ) Applied For
21 2E| ‘3’2682088 Not Applicable
Suiter, Apt #, ele. | Suite, Apt. #, etc. " 38.75 Additional
331 271 6. Cerlificate of Status Desired O Fee Required
| City & State City & State .| 8. Election Campalign Financing $5.00 wmay Be
23] 28] - Trust Fund Contribution ] . Added to Fess
2ip __ Country | Zip Country B. This corporation has liabllity for iptangible tax under 5. 199.032,
24 25| 29| [30] Florida Statutes Yes [ No
9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
AGEE, JON, ESO. 81 Name | _ .
2701 EAST SUNRISE BLVD 82 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33304 -
83
B4| Criy ' FL 88| Zip Code

11, Fursuant to the provisions of Sechans 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statermant fof the purpose of changing its registered
oflice or reg-stored agent. or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hetaby accept the appoinimant as registered
agenl | am farnhar with, and accopt the obhgations of, Soction 807.0505, Florida Statutes, .

SIGNATURE : ‘

Sagnatune. tegid of printod name of logetiod agent and tite if appl cable IMOQTE: Reglslered Agent signalure requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 7]
i BD [T DELETE 1ATME T[] Crange T Addition g
NeME WEIMANN, ELAYNE 12N
siree1 anontss | 5700 N ATA 1.3 STREET ADDRESS %
civstoe | INDIAN RIVER SHR,FLOO0OO LACITY-ST-2 ‘ &
TILE ] DELETE 21 WTLE ' cnange L] Addiion | O
NAME . 2.2 NAME
STREFT ADDRESS ' 2.3 STREET ABDRESS
TiTY-ST- 2P e 2. 4 CITY -ST-7iP
e [T DELFTE 3.1 THLE _ ' . © [l change LI Addition
NAME 3.2 NAME '
STRFET ATIKESS 3.3 STREET ADDRESS
OY-S1-2F 34, CITY-$T-21P
L [.J pLee 41TIMLE - [J Change ™ T_J Addition
NAME . 4 2 NAME '
STREET ABDIE 56 43 STREET ADDRESS
CHY- S1-7p 44 CITY-ST-2P S
e I pecete BATITLE L] Change ™ ] Addition
nam: 52 NAME '
STRELT ADDRESS 5.3 STREEY ADDRESS
Ty -5T- 2P 54 GITY -§T- 21P :
we T L] DeLETE 61TITLE [ Change — [J Adation
NAME 6.2 NAME '
STREED ADDFE S 6.3 STREET ADDRESS
£77-51- 2P 64 CITY-ST-2IP .
14. 1 00 hereny cenify that the information supplied with this filing does not quatify for the exemplion stated in Section 118.67(3)}). Flanda Siaiutes. | {uriher certity that the

information indicated on this annual reporl or supplemental annualyreport is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
{am a1 officer or orector of the corporation or the receiver or lfusl’ee:’ empodvéared lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name
i pent with an address

appears 0 Black 12 or Block 13 jf changed, or on an
SIGNATURE;%M‘ M MWE%MEA/E/WW :;ﬁm{/ﬂ (4f-231-43¢4

SIGNATLIE AND TYPED DR 0 NAME OF SIGHING OFFIGER OR DIRECTOR Davtme Pnora & 7

ko




