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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # M13512

1. Corporation Name

EDUCATIONAL FACILITIES CONSULTANTS, INC.

Principal Place of Business

C/O SEBASTIAN ALMAZAN
1512 DORAIO AVE
CORAL GAELES FL 33146-8026

Maiting Address

C/0O SEBASTIAN ALMAZ/N
1512 DORADO AVE
CORAL GABLES FL 331438026

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90027 027 ***150.00

AR ERTN ISR AR

DO NOT WRITE N T+ IS SPACE

3. Date Incorporated or Qualifed
04/02/1985
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Apylied For
[21] 26| b3-2517227 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
? Ap 5. Certifcate of Status Desired ) $8.75 Ajd.monal
22 a Fee Raquired
City & State City & State 6. Election Campaign Financing O $5.00 1iay Be
;{l El Trust Fund Contribution Added t¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 [—2;] 20] 30 Persor al Property Tax. Oves  |ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALMAZAN, SEBASTIAN 82| Strect Ac dress (P.0. Box Number is Not Acceptanl
¢ dress (P.O. Bo ar
1512 DORADO AVE ree ( x Number is Not Acceptable)
CORAL GABLES FL 33146-8026 &
84| City FL 85{ Zip Cade

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpese >f changing its r2gistered
office cr registered agent, or boh, in the State of Florida. Such change was «wtherized by the corpor: tion's board of cirectors. | hereby accept the apgointmenl as reg stered
agent. am familiar with, and accept the obligatiins of, Section 607.0505, Fiorida Statutes.

Slgnature, typed of printad narne of registered agent and trila if apphcable

(NOT!:, Registered Agent signaturs req. red when reinslating)

OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS /WND DIRECTOFRS IN 12
TITLE pP [ DELETE 11TIMLE [Change [ Addition
NAME ALMAZAN, SEBASTIAN 1.2 NAME
streeraooress| 1512 DORADO AVE 1.3 STREET ADDRESS
arv.s-ze | CORAL GABLES Fi. +4CTY-5T-2ZIP
TME [ DELETE 24TME [T Change [} Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
crv-stzb | 2.4 CATY-ST-2P
TILE ] DELETE 31THLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE! § 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-8T-2IP
TME ] DELETE 41 TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
cmv-sT2P__ | 44 CITY-ST-2IP
TILE J DELETE 51TME Pthange [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIMLE [J OELETE 6.1 TITLE [JChange  [] Addition
INAME 6.2 NAME
STREET ADDRES3 6.3 3IREET ADDRESS
CITY-3T-2P 6.4 CITY-ST-2IP

14. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the r;
Block 1:! or Block 13 if changed, oFen a

SIGNATURE:

SIGNATUIZE AND TYPED OR P:HNTED NAME OF Sl

achy 1BNt wi

eiver or trustee empowered 10 e <ecute this report as required by Chapter 607, Florida Statutes; and that rny name appeais in
jth~an address, with al other like empowered.

0219056

CR2E034 (11/38)

J)") G073

NING OFFICER OR DHRECTOR

7k 77 (3

WPnone #

e & Sl e sy = = mmmmmm o ma e ——m e e




