]
FI.LE NOW: FILIMG FEE AFTER MAY 1ST IS $550.00 FILED g 4
PROFIT FLORIDA DEPARTMENT OF STATE A r 2 6, 1999 8:00 am :

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90198 (37 ***150.00

DOCUUMENT # M33505

1. Corporation Name

EDUCATIONAL RESOURCE CENTERS OF AMERICA, INC.

—{ IO A T

———— it 3 UGBt Mt B " ————— — T

Principal P ace of Business Mailing Address
315 MIZNER BOULEVARD 315 MIZNER BOULEVARD
SUITE 203 SUITE 203
BOCA RATQN FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN T IS SPACE
us us 3. Date Incorporated or Qualifed
06/11/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 |26 : 59-2798722 Not Appilcable
Suite, Aot #, etlc, Suite, Apt. #, etc. . iti
uie. A2 et ute. Ap et 5. Certifc ate of Status Desired ] $8 75 Aid.monai
E’ E] Fee Required
City & State City & Slate 6. Election Campaign Financing O $5.00 t1ay e
r—Z?I ZI Trust Fund Contribution Added tc Fees
Zip Cour try Zip Gountry 8. This corporation owes the current year ntangible
24 [El —zgl 30 Persor al Property Tax, [ Yes )ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7/
81 Name
WINER, ELAINE 82 Acd 0. Box Number is N
315 MlZNER BOULEVARD Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 203 83
BOCA RATON FL 33432
84] City EL lssl Zip Cde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Flarida Statutes, the above-named ccrporation: submits this statement for the purpose of changing its r2gistered
office cr registered agent, or bo'h, in the State of Florida. Such change was :wuthorized by the corporetion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE ]
Signature, typed or pnnted naie of registered agent and title if applicable. {NOTI Registered Agenl signature requ red when rainstabng) DATE 8 }

12, JFFICERS ANC: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR.S IN 12 5]}

TITLE PD CJ DELETE 1ATITLE Clcharge [ Addition E

NAME WYNER, ELAINE 12 NAME 3

streeTaooress| 6029 GLENDALE DRIVE 13 STREET ADDRESS ol

CTY-ST.21P BOCA RATON FL 14CITY-$T-2IP & s

TME (] DELETE 21TME [JChange  []Addition | ©

NAME 2.2 NAME

STREET ADDRE::S 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CY-5T-2P

TITLE [0 DELETE I1TILE OChange 7] Addition

NAME 3.2 NAME

STREET AODRE! § 33 STREET ADDRESS

CITY-5T-ZIP 34.CITY-ST-2P

nnEe [ DELETE 41TITLE [JjcChange [ Addition

NAME 4,2 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2IP

TmE [1 DELETE 54 TITLE [CJChange  [] Addition

NAME 5.2 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZIP

TITLE [] DELETE 81 TITLE CChange  [] Addition

NAME §2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | 'hereby certify that the informati yn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further cetify that the information
indicated on this annual repprt o1 supptemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made unider oath; that 1 am an
officer or director of the oration or the receiver or trustee empowered to e xecute this repori as required by Chapter 607, Florida Sjatutes; and that imy name appeas in
Block 1:! or Block 13 if €finged, or on an attachinent with an address, with al other iike empowered.

SIGNATURE: C/J{/a_u, &.ne J, 6(/}/ ner ﬂ/’e\r, IV/AD 77 ﬂ-/)}f/’.}dj_?

PED OR P RIWD NAME OF SIGNING OFFICER OR DIRECTOR Data / Jayume Phane #

SIGNATURE AND



