© FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
T e o T May 09 1997 8:00am

PROFI1
Secrelary of State

CORPORATION
NUAL REPORT )
ANNUAL REPO DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H47345 (4)

1997
. Corporation Hamg

BROWARD PSYCHO-EDUCATIONAL CONSULTANTS, INC.

?\' apal F’Id(ool lﬁuf;l[‘"}hﬁ Mailing Address | |I|l|“ II" |||'| III'I "m I‘lll I||| I"Il ||||| ||I|l I'I” "I“ III” ||||

1939 UNVERSITY DR 1899 UNIVERSITY DR
STE 200 CORAL SPRINGS FL 330T1-8918
GORAL SPRINGS FL 33071 Us i
us . 3. Date Incorporaled or Qualified | 3a, Dale of Last Report
. 03/15/1985 05/01/1996
?___ Peincapal Place of By 2a. Mailing Address ) 4, FEI Number Appliad For
2] R 26] | 589513498 ot Appiicab
Suiter, ApL #, el Suite, Apt_ 4, eic. z " ) $B.75 additionat
zzl 2_"| §. Cerificate of Status Desired O Fee Required
llllll City & Shafi | Cily & State 6. Election Campaign Financing 55.00 MBY Be
23| e8] Trust Fund Contribution 0 Added 1o Fess
L . Countey Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
?ﬂl.__.___ e ?5—1 ?9] 30] ' Flotida Statutes Oves [Ono
| 9 Names and Address of Currenl Registered Agent 10. Name and Address of Hew Reglstered Ageant
KRAMER. CYNTHIA A. 8t] Name ‘
1899 UNIVERSITY DR 82| Street Address (PO, Box Number is Not Accaptabie)
SUIE 200
CORAL SPRINGS FL 330 83
84| City , : FL 85| Zip Code

11, Fursuan 1o the provisions of Sections 6070502 and 607, 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office: or registored 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 1am WHZJ” with, goal accgprthe obligatons of, Section 607.0505, Florida Statutes. q Zg Q _7

SIGNATURL

Gl Jlpedon ptled name o regilam agent ard il il &pphcabie (NOTE Ragistared AQsnt sigrature required when reinstaring) DATE
(2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PVT | T 11T [T change L] Addition |5
i KRAMER, CYNTHIA 1.2 NAME 3
s aoukess | 1999 UNIVERSITY DR 1.3 STREET ADDAESS &
Comvseae | CORAL SPRINGS FL 33071 VAGITY-ST-2IP &
me | § 1 DELeTe 21 TMLE [T change”  TJ Addition [©O
NatE KRAMER, CYNTHIA 22NAME
seeraooness | 1989 UNIVERSITY DR 23 STREET ADDRESS
| orestze | CORAL SPRINGS FL 33071 2.4CITY-51-2IP o
T [_J DELETE A1 TILE O Change  [J Adaition
NARE 22 NAME
STREET ANDRESS 3.3 STREET ADDRESS
Cnv-srze 34.CAIY-ST-2P
Lk ’ [T DeaETE 4TTIRE [Fchange ] Acdition
NAmL 4.2 NaME
SIREE 1 ADIRESS 43 STREET ADDRESS
ob-sl-m A4 LTY-S1-2P .
Thir (T oecETe 51TLE [T cnange™ L] Addition
NaME 5.2 NAME
SIREHT ALDRESS 53 STREET ADDRESS
LLneskae L §40ITY-8T-2P
e T b 61 TME LT trange L1 Addicon
NEME 6.2 NAME '
SIMELT ALDAESS ) 6.3 STREET ADRESS
Y-St 64 CITY-ST-7IP
14, 1 do hereby centify Wat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certily that the

infermation inchcated on this annual report or supplomental annual report is true and accurate and that my signatura shall have the sarme lega! effect as if made under oath; that

1 ar anr officer or grectar of the corporation ar the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE: ‘@M’féﬂwm Y-z¢47

RE AHD TYFED GR FRINTED NAME OF SaNING OFFIGER OF PIRECTOR Das Baytimio Fuone b




