AFTER MAY 1ST IS $550.00 FILED

FILE NOW: FILING FEE

coromon Wk, oo | May 01 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

DOCUMENT # J679£; (0)

1. Corporation Name

FOX EDUCATIONAL SERVICES, INC.

OO

Principal Place of Business Maiting Address
1704 BRIEACUFF DR 1704 BRIERCLIFF DRIVE
ORLANDO FL 32806 CRLANDO FL 32806
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
— 04/13/1987
2. Principal Place of Businoss 2a. Mailing Address 4. FEIl Number Applied For
[21] 26| 500802816 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, elc it
r—l P — 5. Certificate of Status Desired O $8.75 Additonel
22 gﬂ Fee Required
City & State | City & Slale 8. Election Campaign Financing $5.00 May Be
T 28 ) E] Trust Fund Conltribution O Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year inlangible
24 ?s] o ;}] ;3] Porsonal Properly Tax due June 30, [dves  [ne
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
CASON, MARCIA FOX 81| Name
1704 BRiERCLIFF DR 82| Street Address (P.O. Box Number is Notl Acceplable)
ORLANDO FL 32808
83
B4| City 85| Zip Code

FL

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agont, or both, in 1he Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am tamiliar with, and accept the obligations of, Section 607.0505, Flonda Stalules.

SIGNATURE N e
Signature, typed o printend name of regisdered aneet aed otle A8 appheable {HOTE: Regstared Agent signature required whor, rainstating) DATE
12. QFFICERS AND DIRCCTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T DECETE 11 TILE [ Chage ] Addition
HAME CASON, MARCIA F. 12HANE
saeeTanoress | 1704 BRIERCUIFF DRIVE 1.3 SIREET ADURESS
CIY-S1-2¢ ORLANDO FL LA GTY- 512
TME ] O DeLETE 21TILE [T Change ] Addftion
NAME FOX, RALPH C. 2.2 NAME
stacer anoriss | 00 S. OCEAN DR #1107 23 STREET ADDRESS
CTY-ST- 2P FTLAUDERDALEFL 2.4 0TY-S1- 2
TME (] peveTe 31TIILE T change ] Addition
NAME 3.2 NAME
SIREET ADORESS 323 STREET ADDRESS
CITY-S1- 2P N 34_CIY-ST. 2P
TTE [ DECETE 41 TILE [ IChange ] Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDAESS
CITY-51-21P 44C1Y-§1-20
TITLE U DELETE 5ITITLE I Change T Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
ovestze | o 54 CITY- 5T-2IP
TLE ] DECETE 6.1TILE [T Change L) Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEI ADDRESS
CITY-ST-2IP §4CITY-51-7iP

14, | heraby certify thal the information supplied wilh this filing <locs not qualdy for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
Indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corparation ot Lthe recewer or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appaars in
Block 12 or Block 13 if changied, or on an allachi\iw with an addross.

A IAnu\a:n r ﬂnrnﬂ Iiilf'/{}f’ ﬁ!/’)'ﬂ 24‘1«-/"\Jq

e bl RS § B . 1A ﬂ ry e BN

CR2E034 (10/97)



