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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 O O am

PROFIT
CORPORATION Sandea B, Mortham
ANNUAL REPORT .fﬁ? Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1998 N g

DOCUMENT # M33565 (2)

1. Corporation Name

EDUCATIONAL RESOURCE CENTERS OF AMERICA, INC.

RN MR

Principal Place of Business Mailing Address
315 MIZNER BOULEVARD 315 MIZNER BOULEVARD
SUITE 203 SUITE 203
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/11/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-0798722 Not Applicable
Sufta, Apt. #, elc. Suite, Apt. #, atc. i
__I s, Al ¢ uite. Apt 1, ol §. Certificate of Status Desired O $6.75 additional
22 2_7} Fae Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May B
23 28 Trust Fund Contribution (] Added to Fees
Zip Cauntry Zip Country §. This corporation owes or has paid the cyrrent yaar Inlangible
;l] EI 2_Bl m Personal Propearty Tax due Jung 30, Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
WYNER, ELAINE 81| Name
315 MlZNER BOULEVARD 82{ Streot Address (P.O. Box Number is Not Acceptabla)
SUITE 203
BOCA RATON FL 33432 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registered
agant. | am familar with, and aceept tho obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ——
Stgriture. Typod of printed nane o regstered agant and tfie 1 appucatio (NOTE: Augislored Agent signature requited when reinslaling) DATE
12, OFFICERS AND GIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T pELETE TITIME [ change T3 Adaition
NAME WYNER, ELAINE 1.2 NAME
staeer aporess | 8029 GLENDALE DRIVE 1.3 STREET ADDRESS
CITY-51-2IP BOCA RATON FL 14 CITY - 51-2IP
TITLE [ DELETE 21TIILE [T change [T addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 2P 2.4CITY-8T-2IP
TITLE T DELETE 31 TMLE [T change ] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-21P
TLE [J DELETE 41TI0LE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
ey -5T- 21 4.4 CITY-ST-2P
TITE [T DEtere 5.1 1ILE [Jchange [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AQDRESS
CITY-ST-2IP 5.4 CITY- ST-2IP
TME - {Joeieme BATILE [J change T Addition
NAME ' ' 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-57-7IP ' 64 CY-ST1- 2P
14, | hereby cerlily tha! the informaticn supplied with this filing doos not qualify for the exemption staled in Section 119.07(3){i}, Florida Statutes. { further cerlify that the information

indicated on thls annual report or supglomental annual repgrt is true and accurale and that my signature shall have the same legal effect as if made under calty, that | am an
oHicer or director of the corporatige or the receiver or tnfed empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change 'on an atlachment
Gletirm Lyine S tsnor tors. G (2307 2.9

SIAALA ™I I P>, V

CR2E034 (10/97)



