FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT St FLORIDA DEPARTMENT ATE
CORPORATION :‘ " _. i San[:in S-T“::mo.:‘ST ' ‘ Jan 1 5 1 997 8 : Ooam

ANNUAL REPORT Secretary of State

1997 m ' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M33505 (2)

1. Corporaton Name

EDUCATIONAL RESOURCE CENTERS OF AMERICA, INC.

L

Principal Place ol Business Mailing Address
315 MIZNER BOULEVARD 35 MIZNER BOULEVARD
SUITE 203 SUITE 203
BOCA RATON FL 33432 BOCA RATON FL 334326036
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/11/1986 04/16/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Appliad For
;I 25] 59-2708722 Not Applicable
Suite, Apl. ¥, etc. | Suile, Apt. #, elc, B ] $8.75 Additional
El 2;] 5. Certificate of Status Desired a Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
E' 23] Trust Fund Contribution ] Added to Fees
Zp Country @ Country 8. This corporation has liability for intangible tax under s. 199,032,
;] E]_ 29] m Florida Statutes Yos [ No
g. Mame and Address of Current Ragistered Agenl 10. Name and Address of New Régistered Agent
WYNER, ELAINE 81| Name
315 MIZNER BOULEVARD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 203
BOCA RATON FL 33432 83
84| City ‘ FL 85| Zip Code

11, Pursuant to the provisions of Sectans €07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | art farmhas with, and accept the cbhigabens of, Scchion 607.0505, Florida Statutes.

SIGNATURE .
Stgnaduee, tysed o panted nasne of regps e ageer asd the f apphicabe (NOTE Registered Agenl signalure requJired whan relnstaling} DATE

12, __ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T FD T DELETE 11TITLE [T6hange [T Addition 3
NAME WYNER, ELAINE 1.2 NAME 3
sreeet aonatss | 6029 GLENDALE DRIVE 1 3 STREET ADDRESS &
CIY-$1-2P BOCA RATON FL 14 CITY-ST-2IP &
TILE [T DELETE 21IME LT change [ Addition |
NAME 22 NAME
STREE] ADDRESS 23 STREEY ADDRESS
CITY-5T-2iP 2 4CIY-57-2p
THLE {7 DELETE 31TILE [ JChange [T Addition
NAME 32 NAME
STREET ADDKESS 33 STAFET ADDRESS
ew-sr-2p 4 34, CITY-ST-21P
TIE [J ceLete A1 TILE [Jchange [ Agdition
NAME l 47 NAME
STRAEET ADIDRESS 4.3 STREET ADDRESS
CITY-ST- 27 A4 EITY-5T-2P
TIILE (] DELETE 51TILE [Jchange LTI addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDAESS
CITY-51-2IF 54 CITY-§T1-21P
TILE T_J DELETE 61 TILE [Jchange [ Addition
NAME 6.2 NAME
SIREFY ADDRESS 6.3 STAEET ADDRESS
CIFY-57-21P 6.4 CITY-S1- 2P
14, | do hareby cenify that the informalion supphed with 1his liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicaled an this annual ¥t or suppiemental annw orl is true and accurate and that my signature shall have the same lagal affect as if made under gath; that

1 am an p*ficer or dreclar of the o abon or the receiver o tpdstee empowared Lo exacute this report as required by Chaptgf 607, Florida Statutes; gnd that my name

appears in Block 12 or Block 13 A ghiangef}. o on an attachmént witfl . ddress.

/ 3

7797 ()73

Dale Diaytma Phone #

g & e ——

) 7 /
SIGNATURE: /){ f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERGR DIRECTOR



