FILE NOW: FILIN'3 FEE AFTER MAY 18T |

€ $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

a

FLORIDA DEPAHTMENT OF STATE
Katherine Harris
Secretaly of State
DIVISION OF {:ORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90040 035 ***150.00

DOCUMENT # 80716

1. Corporation Name

CONSULTING EDUCATIONAL ASSOCIATES CORPORATION

Mailing Address
609 N. HEPBURN AVE.

Principal Plzce of Business
609 N. HEPBIURN AVE.

AU EETEAR G

SUITE 104 SUITE 104
JUPITER FL U3458 JUPITER FL 33458 DO NOT WRITE iN THIS SPACE
Us us 3. Date In;orporated or CQualifed
06/30/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
;ﬂ E‘ 59-28 m‘ls Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. . i
e, AL p 5. Certifcste of Status Desies [ $8.75 Acditional
;;l ;' Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 vay Be
2—3| 28 Trust Fund Contribution Added 1o Fees
Zip Coun'ry Zip Country 8. This co poration owes the current year | 11325?’
;l 25 29 Eo_] Person al Property Tax. 25 [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere:1 Agent
81| Name
WIDDER, SU B. 82| Stireet Adress (P.O. Box Number is Not Acceptable)
ree ress (P.C. ris No able
5749 TURNWOOD COURT P
JUPITER FL 33458 83
84| City

F L_Pﬂ Zip Code

11. Pursua 1 o the provisions of Sections 607.0502 and 607.1508, Florida Stat
office or registered agent, or both, in the State o” Florida. Such change was

agent. | am familiar with, and accept the obligatins of, Section 607.0505, Fiorida Statutes,

U @5, the above-named corporation submits this statement for the purpose f changing its r gistered
suthorized by the corporztion's board of cirectors. | hereby accept the appointment as registerad

SIGNATURE
Slgnatura, typed or printed narne of registered agent and ttle if applicable. (NOT::; Regislered Agent signaturs reqt red whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12
TILE PSTD ] DELETE 11TME [Change  [] Addition
NAME WIDDER, SUSAN B. 1.2 NAME
streetaooresst 5749 TURNWOOD COURT 1.3 STREET ADDRESS
CITY-ST-2P JUPITER FL 14 GITY-ST 7P
TILE ] DELETE 21 TITLE T)Change [ Addition
NAME 7 2 NAME
STREET ADDRE 38 23STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-$1-2IP
TITLE ] DELETE 11 TITLE CChange [ Addition
NAME 2.2 NAME
STREET ADDRE 88 33 STREET ADDRESS
CTY-§T-7P 34.CITY-8T-ZPP
TLE [ DELETE 44TIE [JChange [ Addition
NAME 4 2 NAME
STREET ADORE 55 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-8T-2P
Tme [ CELETE 51TIME [CJchange [ Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CiTY-ST1-2IP 54 CITY-ST-2P
TITLE [J DELETE 6.1 TIMLE CJchange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-ZIP

14. | heretw cerlify that the information supplied wit1 this filing does not qualify
indicat2d on this annual report »r supplemental annual report is true and ac
officer or director of the corpore tiol
Biock 12 or Block 13 if changed,

SIGNATURE: .

on an attachment with an address, with
-'.g ’ : ) s

Ty
AN

E; HATURE AND TYPED OR PRINTED N

®

AME OF SIGNING OFFIC|

15r the exemption stated i1 Section 119.07(3)({i), Flonda Statutes. | further :ertify that the ir formation
t urate and that my signaiure shail have the same legal effect as if made uder aath: that | am an

r the recei ser or trustee empowered to executle this report as re juired by Chapt:r 8607, Florida Statutes; and tha my name appears in

.l other

. = VRN
o s\m-i-—{i

t)9-99

CR2E034 (11/88)

I R OR DIRECTOR t Daylime Phone #

Date /




