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

ANNUAL REPORT

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

GRIEF EDUCATIONAL RESOURCES, INC.

LO1056 (5)

Principal Piace of Business
1210 5. FEDERAL HWY,

#01
BOYNTON BEAGH FL 33435
us

Mailing Address

1210 5. FEDERAL HWY.
#201

BOYNTON BEACH FL 33435
us

FILED
Apr 22 1998 8:00am
Secretary of State

IEUIIEERIAR IR

DO NOT WRITE IN THIS SPACE
3. Daie Ingorporated or Qualified

07/11/1989
2, Principa! Place of Busingss _2a. Mailing Address 4. FEI Number Applied For
[21] 26] 58-1847510 Not Applicable
Sulte, Apt. 4, etc. Sutte, Apl. #, etc. i
P P §. Certificate of Status Desired ] $8.75 Ad(‘!iilonai
El ;] Fea Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Coniributicn Added to Fees
__Zip Gountry I Zin Country 8. This corporation owes of has paid the current year intangible
m 2_5] 29] ;;I Persanal Property Tax due June 30. Yes [ No
9, Name and Address of Current Registered Agent 40, Name and Address of New Reglstered Agent
8| N
AUB, KATHY ame
1210 §. FEDERAL HWY. 82| Streel Address (P.O. Box Number is Not Acceptable}
201 -
BOYNTON BEACH FL 33435

84| City

Zip Code

FL®

office or registered g

11, Purguant ta the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
ent, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

o .

agent. | am fagnili ith angd accept tho phligglions gf, Section 607.0505, Flarifp Statules.
SIGNATURE &,QQO.L( 94 %’f_ﬂa" DPMM A430-9%
Slpfm. lypad o prinled name of rogistored agent and litle if appheatile. {NOTE Rogislered Agenl signalute reguired when reinstaling) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TMLE P [ DeETE 11TTLE L change ~ T Addition | =

RAME AUB, KATHY 1,2 NAME §

steeTapbress | 1210 S. FEDERAL HWY. #201 1.3 STREEY ADURESS &
1 omy-sr-zp BOYNTON BEACH FL 33435 1.4 QITY-ST-2P &
1 o [J DELETE 21TITLE [Jchange L] Addition O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTv-ST-2p 2.4 CITY-ST-2IP

TLE [T DELETE 31 1MLE [J crange  LJ Addition

NAME J 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - 8T-2P 34 CITY-§1-21P

MLE | WIS 41TILE [T Change 3 Addition

RAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CiTY-ST-2P

TIIE TToeLete 51 TILE [T Change” L Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-5T- 2P 5.4 CITY-ST-2IP

TITLE [REGEE 617ME L change  [J Addhion
1 e 5.2 NAME

STREET ADDRESS B.3 STREET ADDRESS

CIY-§T-2Ip B4 CITY-ST-21P

s ke il i aEe

14. | heraby certi

Block 12 or Block 13 if chan

sy T Yy -t '™

H’A Onn In / cA/J-( 4&.——

| he that the information supplicd with this liling does nol qualify for the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify inat the information
indicated on this annual reporl or supplemental annual repaort is tfrue and accurate and that my signature shall have the same legal effect as # made under oath; that | am an

officer or director of the corporatiop or tho receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ﬁ on an altachment with an address.
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