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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Corporation Name

DOCUMENT # L58973

(3)

EDUCATIONAL DESIGN SYSTEMS, iNC.

Principal Place of Business

Gf0 SUSAN FAIRCHILD
1451 W. FAIRWAY RD.
PEMBROXE PINES FL 33026

Malling Address
C/O SUSAN FAIRCHILD

1451 W. FAIRWAY RD.
PEMBROKE PINES FL 33026

Jan 16 1998 8:00am
Secretary of State

MR

DO NOTWRITE INTHISSPACE  ~ " 777

3. Date Incorporated or Qualified
L 03/21/1990 e
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnbear Applied For
;l — . 65‘020900? ) . Not Applicable
Suita, Apt. #, atc. - - Suite, CEelc.
' P s, APL . & - - - 5. Ceriificate of Status Desired | $8 75 Add‘monal
City & State City & State 6. Election Campalgn Financirig - $5_00 May Be
23 28] o Trust Fund Contribution ___AddedtoFees
Zip . Country Zip Coundry 8. This corporation owes o has paid the current year Intangitle
;l 25 ;g_l . 30 Personal Property Tax due June 30, _ L Yas [ No .
9. Name and Address of Cutrent Registered Agent 10, Name and Address of New Reglstered Agent L
FAIRCHILD, SUSAN 81| Name
— e e oo e PR s BMebdhs 1. L, T
1451 W. FAIRWAY ROAD 82| Street Address (P.O. Box Number is Not Acceptable) :
PEMBROKE PINES FL 33026 . . -

83

84| City

sl

FI:J%’ le Gode

05, Florida Statutes.

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the 2bove-named corporanon submits this. statement for the purpose of changing its reglstared
office ar registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regls[ered
agent. | am familiar with, and accept the obligations of, Section BOT.

indicatad on

14. 1 hereby certif % that the information supptiad with this {iling does not quaIlfy for t
is annual report or supplemantal annual report is true and accurate and that my signature shall have the same |
officer or directer of the corporation or the recelver or trustee empowered (o execute this report as required by Chapter 607, Florga Stapdtes; and that my name appears in

Block 12 or Biock 13 if changed, gron an attachment with an ess.
=1 ni y i
SIGNATURE:%NA% YHED

SIGNATURE . i e e o

Sigralure, lypad of printed nerné of regisiared agent and title if applicable. {NOTE: Regismred Agent signature required when lalns!auﬂg) [ DA
12. “OFFICERS AND DIREGTORS 13, — ADDITIONS/CHANGES TO OFFICERS
IME D [T pELETE 141 TMLE
NAME FAIRCHILD, SUSAN 1.2 HAME
smeTaoosess | 1457 W. FAIRWAY RD. 13 STREET ADIRESS
CITY- 5. 29 PEMBROKE PINES FL ) N ecav-size . e
TITLE L1 DeELETE 217MLE T Change T Addmon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7-21P _ 2 4CITY-§1-2P . B e
TITLE [T oeLere 317MLE [ Chang i dmnn
NAME 3.2 NAME
STREET AGDAESS 3.3 STREFT ADDRESS
CiTY-ST-2IP L _ M2aony-st-ze _ X e e
TmE ! peLETE 41 TITLE [_Tchange  I_T Addiion
NAME 4.2 NAME
STREET AGDAESS 4.3 STREET ADDRESS
GiTY -ST-1P 4.4 CITY-ST-2IP _ _ B ——
TmE [ T peLeTE S1TME [ Tchange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.1 STREET ARDAESS
CiTY-ST-21P L 5.4 CITY-ST- 2P e e
TITE 1 pelere 61 TIME 7 Change T Addﬂlun
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY - 5T-ZIP o s . R .

ha exemption stated in Section 118. 07(3)(1) F’]or[da atutes 1 further certn‘y that the information

aleffect @s if made under cath; that | am an

TURE AND TYFE0 OR PRINTED NAME WQGMNG O.WJCER' QR DIRECTOR

Daytima Frone #

CR2E034 (1 0/97)

TIADENS



