U150

FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
, ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90169 043 ***150.00

DOCUMENT # H47345

1, Corporaion Name

BROWARD PSYCHO-EDUCATIONAL CONSULTANTS, INC.

- (WEIV RSB AWM

Principal Plice of Business Mailing Address
1993 UNIVEFSITY DR 1999 UNIVERSITY DR
STE 202 CORAL SPRINGS FL 3X065
CORAL SPRINGS FL 33071 us DO NOT WRITE IN TH S SPACE
us 3. Date Ir corporated or Qualifed
03/15/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m ;l 59-2513498 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—| “ e AR 5. Certifcale of Status Desired 1 $8.75 Aulditional
22 -E] Fee Recuired
City & S ate City & State 6. Electio Campaign Financing m $5.00 may Be
E;] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrperation owes the current year Intangible
;‘ E\ E\ m Personal Piopesty Tax. O Yes ENo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
KFAMER. CYNTHIA A.
1999 UNIVERSITY DR
SLHTE 200 83
CORAL SPRINGS FL 33071

82| Street Address (P.O. Box Number is Not Acceptable)

84| City 85| Zip Code
FL |

11. Pursuani to the provisions of Sections 607.0602 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose f changing ils r2gistered
office or registered agent, or both, in the State of Florida. Such change was wuthorized by the corparztion's board of cirectors. | hereby accept the appainiment as registered

agent. am f; iar with, and aqce;} the obligati-ns of, Section 607.0505, Florida Statutes. )

SIGNATURE 7/ Z%%/ é yarthia. KE&Q]E@ ££€9- L/— 2/-949
A na Aeg Star ent Td title if applicatie. {NOT1:: Radh d Agent sig requ red when rei i ' DATE g ]

12. / JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /W ND DIRECTOFS IN 12 =
TILE PVT [ DELETE 14 TTLE OcChange  [J Additon E
NAME KRAMER, CYNTHIA 1.2 NAME 3
steeTanore 33| 1999 UNIVERSITY DR 13 STREET ADDRESS o
CITY-ST-21P CORAL SPRINGS FL 33071 14 GITY-ST-7IP &
TME S [} DELETE 2.1 TMLE [Change  []Addiion | ©
NAME KRAMER, CYNTHIA 22 NAME
smreetanoress| 1999 UNIVERSITY DR 23 STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL 33071 2. 4 CITY-ST.ZIP
TME [l DELETE 31TITLE [Change  [] Addition
NAME 32 NAME
STREET ADDRE'i$ 3.3 $TREET ADDRESS
CITY-ST-2IP 34. OITY-5T-ZiP
TITLE [J DELETE 41TIMLE {Change  [] Addition
NAME £ 2 NAME
'STREET ADDRE i 43 STREET ADDRESS
CTY-ST-ZIP 44 CITY-5T-2P
TALE ] DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE' iS 5.3 STREET ADDRESS
CITY-5T-2P 54 GITY-ST- 2P
TMLE [] DELETE 6.1 TITLE ] Change [[] Addition
NAME £2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby cerlify that the informat on suppfied with this fiting does not qualify for the exemption stated ir Section 119.07 3)(1), Florida Statutes. | further ¢ 2rtify that the infarmation
indicated on this annual report or supplemental znnual report is true and acciirate and that my signaty re shall have thi: same legal effect as if made under oath; that | am an
officer ¢ r director of the corporation or the receivar or frustee empowered to execute this report as required by Chapte - 607, Florida Statutes; and that my name appezrs in
Block 12 or Black 13 i changed or on an attach ment with an address, with a | other like empowered.

SIGNATURE:%MMWM”# : ‘%’QJD;?Q %/L'if é:?{'? 2?55




