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

CORPOTATION FLORIOA DEPATIMENT OF SIATE Apr 17 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

EDUCATIONAL FACILITIES CONSULTANTS, INC.

(2)
ARV

il it

%

22] 27}

Principal Place of Business Mating Address

C/O SEBASTIAN ALMAZAN CfO SEBASTIAN ALMAZAN

1512 DORADO AVE 1512 DORADD AVE

CORAL GABLES FL 33146-8026 CORAL GABLES FL 33146-8026 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
_ 04/02/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ) 26-] . 539517227 Not Applicable
¥, . Suile, L #, . it
Suits, Apt. ¥, atc - Suilo, ApL A, &l 5. Cerlificate of Stalus Desired ~ [] $8.75 Addiional

Fee Required

City & State | Cily 8 State 6. Election Campaign Financing $5.00 may Bo
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country | P Country 8. This corporation owes or has paid the current year intangible
24 2_5] 29‘| 30 Parsonal Properly Tax due June 30. E\Y@S Ono
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ALMAZAN, SEBASTIAN 81 Name
1512 DORADO AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33148-8026
B3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soclions 607 0002 and 8071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or reglstered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agen!. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE e _
Sigralure, Iypod of prning namo of 1 agent and Wile ¥ apsihcable (NOTL Registared Agenl signature raquired wher reinstaling) DATE

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE “DP [T DELETE 11TIHE [ change” [ Addition

NAME ALMAZAN, SEBASTIAN 12 NAME

swmeeraponess | 1512 DORADO AVE 1 3STRELT ADDAESS

ITY-S51-2P CORAL GABLES FL 14 CITY-ST- 2

TITLE [ OELETE Z1TILE "I Change ] Addition

NAME 3 ooume

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST-20 2.4 CTY-5T- 7P . .

TILE T DELETE 31 TILE [ Ttnange ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-71P 34, CTY-ST-7p

TLE {7 oeEre L17I1LE [T Change ] Additian

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-$T-2IP 44 CITY-5T-2IP

TITLE T peiere 51TITLE [T Change ~ T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIIY-5T- 2P 5.4 CITY-81-21P

TITLE 1 DELETE 6.1 TILE " [dcehange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 5F- 2P : 6.4 CITY- 5T-2IP

14, | hereby canlify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further cerlify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation of 1he recgiver of lruslee empowerad to execule 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in
Biock 12 or Block 13 if changed, or an an alghhment wilh an address,

S S ppgTIM) Alpazad alglag - 305-&10-

RIGNATIIRE:



