FILED

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

CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State S e Cretal ,‘ Of State
1998 DIVISION OF CORPORATIONS
POCUMENT #  J91596 (3)
FAMILY EDUCATION & RESEARCH, INC.
I I A 0
C/O FARSHING, ELLA B, C/O FARSHING. ELLA B.
10067 ARROW FOREST CT. 10067 ARROW FOREST CT.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 0O NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
09/10/1967
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 2 59-2838158 Not Appliceble
r;l Suite, Apt. ¥, etc. ;L Sulte, Apl. 4. etc. 5. Certificate of Status Desirad O si;zsﬂ:qdji::;ﬂat
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has pald the current year Intangible
24 rz“ﬂ 29 30 Personal Property Tax due Juna 30. [ JYes [ Na
9. Name anc Address of Curreni Registerad Agent 10. Name and Address of New Registered Agent
FARSHING, ELLA B. 81 Name
10387 mow FMST CT' 82| Stresi Addrass (P.O. Box Number is Not Accaptable)
JACKSONVILLE F1 32217
a3
83| City 85| Zip Code
FL [*]°

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purposé of changing its registered
ofiice of registered agon!. or both, in tho State of Flonida Such changa was authorized by the corporation’s board of directors. | heraby accept the appointment as ragisierad
agent. | am lamiliar with, and accepl the obligations of, Saection 607 0505, Fiprida Statules.

SIGNATURE
Stgnature. yped or Prndad Name of fagustarsd agent and Mie it appicable {NOTE Registarad Agent signatura racpdrad when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
e P TJoeeete 1.1 TILE P [J Change™ [ Addilion
NAME FARSHING, ELLA B. 12NAME FARSHING, ELLA B.
street anonzss | 3000 HARTLEY ROAD 1.3 STREET ADDRESS 10367 ARROW FOREST COURT
oy s1- 2 JACKSONWILLE FL 14 CITY-51-2 JACKSONVILLE, FL 32257
TTLE [T peLETE 2AMILE " cChange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cry-st-zw 2.4CITY-ST-2IP
TILE ] DECETE 31TmE CJchange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oiry. st-2% 34_CITY-ST-7IP
WILE TJoEtETE LITLE [ Change — [ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2# 44 CITY-5T1-2F
TALE [T oeLere 5 17TITLE [Jchange [ Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 7P 54 CITV-8T-2IP
Tme [T becene B1TILE Tl change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-29 6.4 CITY-ST-2IP
14. | hereby certify thal the information supplied with this filing docs not qualify for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplomental annual roport is true and accurate and that my signature shali have the same Iagal effect as if made under gath; that | am an
officer or director of the corporalion of the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on an altachmont with an address '

SIGNATURE: _ .

CROE034 (10/97)

5 B s A 5§ Posnef-sals



