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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 . h 7 DIVIerS:C(rJiaCr:gl;PS(;iZTIGNS Secretary Of State

DOCUMENT # G51315 (1)
DR. HAROLD GELB EDUCATIONAL SERVICES, INC.

Principal Place of Business Mailing Address ‘ ||I”" I|I| I"ll |||I| "ll' "II‘ Ill’l}l" |’l|l ||||| II"’I’I" I‘I“ |||'

2000 GLADES ROAD. STE. 400 2000 GLADES ROAD. STE. 400
BOCA RATON FL 33431 BOCA RATON FL 33431-8599
3. Date Incorporated or Qualified 3a. Date of Last Report
07/22/1983 04/11/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2306448 Not Applicable
Suite, Apt ¥, elc. Suite, Apt. #, etc. . ] $8.75 Additional
;l ;ﬂ 6. Certilicate of Status Desired O Fos Required
City & State City & State 6. Elsclion Campaign Financing $5.00 May Be
;51 ~ ;I Trust Fund Cantribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg ta# under 5. 199.032,
24 E’:] 2-9] ;‘ Florida Statutes [ ves ﬁ\lo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerstl Ageht
HRAWG CORP B1) Name
2000 GLADES ROAD: STE. 400 82{ Sireet Address (P.Q. Box Number is Not Acceplabla)
BOCA RATON FL 33431
83
' 8a] Ciy FL a5] Zip Code

11. Pursuani 1o the provisions of Sections 6070502 an 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
office or registered w. or both, in the State of ida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar . and accept ihe obligatignsaf, Ssc)j&n 607.0505, Flarida Siatutes.

SIGNATURE ___ - ‘ .
Sigatugd. typed or piited NAME of feydste ooy i e 1 applicable INOTE- Registerad Agent signaturs raguired when reinstating) DAIE 7 7
12. OFFIQgRé AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD < [T oeLete 11 TIRE [ Change T Addition
NAME GELE, HAROLD (DR.) 1.2 HAME
sweeraooness | 425 E 58TH STREET 1.3 STREET ADDRESS
CITY-51- 2 NEW YORK NY 14 CITY-51-217
TTLE SVD [T DELETE 21 TILE [J change  [_J Addition
NAME GELB, SARA MAE 2.2 NAME
streeranoaess | 425 E S8TH STREET 2.3 STREET ADDRESS
CITY-5T-21p NEW YORK NY 24 CTY-5T-2IP -
1TLE T DELETE 31 TITLE I Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2IP
TILE 7 bELETE 4TTITLE T change L Addition
NAME 14 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST- 2P L40TY-51- B
TILE LI DECETE 51TITLE [J change [ Addition
NAME 52 NAME
STALET ADDRESS 53 STREET ADDAESS
CiTy- ST 2P 54 GITy-ST-ZP — e o e e e iy
TMLE [J oeLETE G1TITLE FABEN] R ] WP B e oo | %Thange T agdition
NAME 5.2 NAME '021’19/9?"”01081 _—0
STAEET ADDRESS 6.3 STREET ADDRESS *H¥155. 00 \/{b 9-"} 4
CiTY-51-2IF BACITY-5T-20P
14. ! do hereby certify that the information supplied with this filimg does not gualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

information inchicated on this annwal repont or supplemental apnual report is lrue and accurate and that my signature shall have the same legal effect as il made under oath, that
! am an officer or director of thecorporation or ihe receiverdf trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes. and 1hat my name
appears in Block 12 or Bl fi changed, or an an at}

ent withyan address.
Y A /Z.,Dr. Harold Gelb, Pres.  9-19-97

CR2E034 (9/96)



