Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <78 ARy IE
ANNUAL REPORT £ Sacretary of Staty PORATIANS
1998 DIVISION OF CORPORATIONS 98FER 2¢ PH 2: 0g

N 1
FILING FEE { Annual Report $100.00 + $88.75 Corporation Supplemental Fee
i 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
a

lLCD
Y OF $TA

FLORIDA DEPARTMENT OF STATE RETAR
Sandra B. Mortham D’WS!m

iy s aareee— DOCUMENT # L96000000660 (g) 3/
1a. Principal Place usiness Address

SCHOOL CONSULTANTS OF S.W. FLORIDA, L.C.

14500 CCEAN BLUFF DRIVE 14500 OCEAN RLUFF DRIVE
FT MYERS FL 33908 FT MYERS FIL 33908
2. Prrcipal Place of Business Za. Malling Address 3. Dals Urganized of Guailed | 3a. Blaie of Formanon
Suita, Apl. ¥, etc. Suite, Apt. 4, elc. 0 6/ 1 Bbla/ 1996 FL
4. FE| Number D Applied For
} Tity & State City & Siate 65-0674953 [] Wot Applicable
T ooy % oy 5. Dale of Last Report 6. Certlflicale of Status Desired
SB 7L Additional For Heguined
08/25/1997
7. Name snd Address of Current Reglstered Agent 8. Name snd Address of New Raglstered Agent/Office
Name ‘
FREEMAN, PAUL H ‘
9100 SOUTH DADELAND BLVD. Eirest Address (P.0. Box Number Is NGt Accepiable)
SUITE 1406
| MIAMI FI 33156 Bults, Apt. ¥, olc.
City Zip Code
FL

9. Pursuant to the provistons of Sections 608.416 and 608.508, Flonda Statutes, the above-namad limited liabllity company submits this statement for the purpose of changing
tts registered office or registered agant, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as registerad agent, and accept the obligations.

SIGNATURE _ e DATE

(Regatorod Agend Avcopdng Appomimen)  {(NOTe Fegistarod Agenl signaluie required whon reinstating)
10. Title Managing Membors/Managers Business Straet Address City, State and Zip Code
MGRM| ZATKOV, LUCIA 14500 OCEAN BLUFF DRIVE FT. MYERS FL
MGRM| ZAIKOV, STUART 14500 OCEAN BLUFF DRIVE FT. MYERS FL

+Oh00244 7407 ——T
011 12--019
w197, 50 #ekelS7. 50

11. tdo hereby certify that the information supplied with 1his filing does not qualily for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual repor Is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited liability company or the receiver or lrusiee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
etiachment with an address.

SIGNATURE: (Lyacot\ akoe 2fv3/r

5IOHn‘\l'lﬁ ANU‘YJ’[ DOHEPHINTED fgl Of SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phgno #

PRIPFESECT AN LIS M)



