FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B. Mortharn
ANNUAL REPORT -";i‘:,-" Secretary of State
1996 e DIVISION OF CORPORATIONS

- Gorporation Nanig

EUROPEAN SCHOOL OF DESIGN, INC.

DOCUMENT # L5345

T .

rincipal Place of Bosiness Mating Address

26700 OLD US 4 27306 OLD US #
BUILDING # 4 BONITA SPRINGS FL 33923
BONITA SPRINGS FL 33359 us
us 3. Dﬁﬁfﬁmc‘ or Quatited [ 3a. Dmﬁhﬁl ﬁgon
2. Paticpal Face of Busineas “2a. Maling Address a_Fe gggmr 7175 Applied For
a1 - - 26] N 7 Nol Appiicable
Stiter o8, el ite:, ., . . . P
Suitee Al 4, et _, Suite Apl. . ele 5. Certifcate of Status Desired O $3.75 “dd_"""‘a‘
22| 27J Fee Required
Crry & State: Gy & st 6. Election Campaign Financing 0O $5.00 May Bs
[?3J ) 28| Trust Fund Contribution Added to Fesas
| E - Country _dp Country 8. This corporation has liability for intangible tax under s 189 032,
24 25| 20 [30] Fiorida Statutes B ves [Ino
i ...._ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
OLEYAR, BRUCE
B2} Streel Addrass (P.O. Box Number is Not Acceptable)
26700 OLD US 41
BONITA SPRINGS FL 33923 B3
(84 City FL 85| Zip Code
M, Pursuant 1o e proasions of Sectans B07.0002 and 6371508, Flonda Statiles, 116 above.named corporation submits this statement for the purpose of changing its registared ofice
dagent, or both, in the Slate of Florida. Such change was autharized by the corporaton's board of directars. | hereby accept tha appointment as registered agent. | am
il the obligations of. Sectior 6070505, Tlorida Statutes
SIGNATURE . e e e e e e e e
L R N R R !:‘n LR R R e RN I TR L Y,iw-,- Fappinal o (NOTE Bugietarard Agenit § giature maoeed when renstaligs DATE ﬁ
12. o B . OFHCENIS AND DIREGIORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 a2
'L P [J DELETE 1T [ Change  [] Addition -
- OLEYAR, BRUCE -~ 5
SIHE | AU :B!%?le?rfls-?’ﬂlljﬂsﬁsl leLl 4 13 STREFT ADDRESS 2
Sy ey T i Mracysyap E
TIiE [) DELETE 23 ILE [ Change [} Addition [0
[FEA 2 2 NAME
SR | ADURESS 23 SYREET ADDRESS
oy sl | o - . L ~ 24LY-S1.2F
11 [ OELETE 21 NILE [ Change [ Addition
Hakh 32 MAME
Sk ADGRILS 33 STREET ADDRESS
Y-l . J4CIY-51-29
nie [C1DELeTE 4 1TINF [0 Change [ Addilion
[z A7 NAME
SIERE " ATDRE S 43 SIHEET ANIDRESS
| Gor S0 - o e 44 CiTy-S1-2P
WL [JDELETIE 5 1TTLE {J Chenge [ Addition
titE 52 hAME
Shabtd RfigE LS 53 STREET ADDRESS
IR Ry T] ) o o - 54CITY-§1-2P
TILF [JoeLe B 1TIRF [ Change  [7) Addition
[N 62 NAME
GIRERY AL S 63 S1AEET ADDRESS
Gleest-die o e e 64 00Y-ST-2P
14, Ldha hereby cerbfy that the mifonnabon supplied w.b thes filingAs va mtarily farnished and does nol qualify for the exemption stated n Section 119.07{3)(ky, Florida Statutes. | further
cerbity tnal e infornmation indigatod on this annual report of supgfemental anaual repart is true and accurate and that my signature shall have the same legal effect as if mads under
cud'b that Lam an offige or dirgetor of the corparation or e rgfeiver or trustee empowered 10 execute this repor as raquired by Chapter 607, Florida Statutes; and that my name
apipees i Blook 12 fr Blogkef 3 if changed, onon an a Dﬂl} 2t with an addrass
SIGNATURE: (J Ll o H §15 792 §2z2¢
SN Nn\fvpeo OR PRINYED NAME OF JlaNING OFFICER DR DIRECTOR Clata Ba 116 o




