MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

&

E

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

DOCUMENT #

1. Corporation Name

M3350
EDUCATIONAL RESOURCE CENTERS OF AMERICA, INC.

()

SUITE 208

Principal Place of Business
315 MIZNER BOULEVARD

BOCA RATON Fi 33432

Mailing Address

315 MIZHER BOULEVARD
SUITE 200
BOCA RATON FL 33432

A

[T

WYNER, ELAINE

315 MIZNER BOULEVARD
SUITE 203

BOCA RATON FL 33432

us us 3. Date Incorporated or Qualifind | 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Addrass 4. FEl Number Applied For

[21] 26] 59-2708722 Not Appicable

Suite, Apl. #, efc. Suite, Apt. #, etc. 5. Cerlifcate of Status Desired 0O $8_75 Aclc!itional
.2.21 ;l Fea Requirad

City & Stete City & State 6. Election Campaign Financing 0 $5.00 May Be
'E;l EE] Trust Fund Contribution Added to Fess

Zip | _ Gountry Zip Country 8. This corparation has liability for intangible tax under s 199.032,
24 '2?| 2_91 aﬂ Florida Statutes [ ves [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

FL

B5[ Zip Code

11. Pursuant 1o the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered oflice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appaintment as registered agent. 1 am
familiar with, anc accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ S _
Sioatars tyoed o prnted nanie of registerad agent and ke i apphoatiie (NOTE Registered Agunt Signature reduired whi: rerstalng) DATE

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TLE PD ] DELETE 1 1HILE [Jcnange [ Addition

NAME WYNER, ELAINE 1.2 NANE

sieet aooness | 6029 GLENDALE DRIVE 13 STREET ADDRESS

CITY-§1-2IP BOCA RATON FI. 14 LITY-ST- 2P

TILE [C] DELETE 2 1TILE [ Change  [] Addition

NAME 2.2 NAME

STREET ABORESS 2 STREET ADDRESS

GITY-5T-21P Z4CY-S1-2P

It [ DELETE 3 1TIE [ Change [ Additien

hAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-§1- 2P B 34CN1Y-51-21p

TITLE [] DELETE 4AUTLE [ Change  [[] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREE] ADDRESS

CITY-§1-21P 44 {ITy-81- 2P

e {77 DELEIE 5 1TILE [ Change  [] Addilion

HANE 52 NAME

STREE] ADDRESS 57 STREET ADDRESS

CY-5I-2P 54001Y-51-2

TINLE [7] DELETE 6 1 TILE [ Change  [J Addition

HAME 62 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-S1- 7P 6.4 ClIY-51-21F

certify that the information ieeg

SIGNATURE:

14. | do hereby certfy that the information supphied wilh this fiing is v
ndicated on this annual reparl or supplemental annual repart is true and accurale and that m
gctor of the corpomtion or the recever o trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name

attachment with an gldress.

" "SIGNATURE AND JYPED. bﬁ'ﬁhm/ﬁ' NAME OF SIGNING OFFICER OR DIRECTOR

oluntarily furnished and does not qualiy for the exemption stated in Secton 119.07(3)(k), Florida Statutes ! further
y signature shall have the same legal effect as if made under

CR2E034 (12/95)



