FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT #  KO3231

1. Corporation Name

EDUCATION SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

(3)

WAL A

Principal Place of Business Mailing Address

4475 US 1 SOUTH 475 US 1 SOUTH
#4056 #406
ﬁg AUGUSTINE FL 32086 3; AUGUSTINE FL 32086 3. Date Incorporated or Qualified 32. Date of Las! Report
11/20/1987 04/28/1995
2. Principal Piace of Business | 28. Mailng Address 4. FEI Number Applied For
(21] B 26 59-2858269 ™ TNt Appicable
Suite, Apt. 4, etc Suite, Apt. #, stc. 88.75 Additiona!

5. Cerlificate of Status Desired
22'! m 0 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ o E] Trust Fund Contribution Added to Fees
Fdls) Country Zip Country 8. This corporation has liability for intangible fax under s 199,032,
Z"_l,“ E’] h2_9[ E! Florida Statutes [ ves mo)&
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
GEIGER, JOHN R. 82| Streot Address {P.0. Box Number s Nol Acceptabi)
4475 US 1 SOUTH
ST. AUGUSTINE FL. 32086 .
84| City FL B5| Zip Code

11. Pursuant to the provisons of Seclions 807.0502 and 607.1508, Fiorida Statules, the above-named corporation submils this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad agant. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | e
Signalure tyood of prirted nane of regislorad agent and Litle if applicatie. [NOTE Reqgistered grature required when rainstatng) DATE

_13 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPS [J DELETE 1.9 TIMLE 7] Changa [ Additien
e GEIGER, JOHN R, 12N
SIREFT ADDRESS 4475 US 1 SOUTH #4068 1.3 STREET ADDRESS
Ciny-s1-zp ST. AUGUSTINE FL 14C0Y-51-717
TILE T [] DELETE 21 TILE [ Chang: [ Addition
Nawe GEIGER, JOHN R. 22haMe
STREE| ADORESS 4475 US 1 SOUTH # 406 2.3 STRLET ADDRESS

 omesize | ST. AUGUISTINE FL 2e0m g1 e
103 [] DELETE 3.17TNLE [] Crang:  [] Addition
NEME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITy-st-zp 34 CITY-ST-2P
TITLF [ DilETe | RN [ Chawge [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITV-S1-2IF 44 CNY-ST-20p
TILE [] DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
SYALE) ADORESS 53 STREET ADDRESS

| CITY-ST-2IP o S4CITY-ST-2IP
TILE ] DELETE 6 1TiILE [ Change  [] Addition
NAWE 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CIry-§1-2IP 64 0ITY-ST-2IP

14, | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal eflect as if made under
oath; that I am an officer or director of the corporalion ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an ghmehment with an address.

L2y

SIGNATURE: :&_“_\_H_K@dﬁegﬁh-i[yﬁé,_m__%zw

fED NAME OF SIGNING OFFICER (R DIRECTOR Dyt Phore A

CR2E034 (12/85)




