FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL BEPORT

1997 T

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

DOCUMENT #

1. Corporation Name

EDUCOR INTERNATIONAL, INC.

M85101

(7)

Principal Place of Business

G/0 ELSA C. DUNKER
17515 TALLY HO CT

Mailing Address

C/O ELSA €. DUNKER
17515 TALLY HO CT

FILED

Apr 28 1997 8:00am
Secretary of State

IAUAAEH MM RN

ODESSA FL 33556 ODESSA FL 33556-1816
3. Dato Incorporated or Qualified | 3a. Date of Last Report
L 06/03/1988 05/01/1996
2, Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 B 26) 58-2013934 Not Applicable
Suite Apt # etc Suite, Apt. #, elc. iti
wie Ant 4 e wie. ApL 7. 61 5. Cerlificate of Status Desired O $8.75 Additional
22| 27] Fee Required
| City & State City & State €. Elaction Campaign Financing $5.00 May B
<] ;B—J Trust Fund Contribution : Added o Fees
ip | Country | fw Country B, This corporation has liability for intangible tax under . 199.032,
24 25| 20| 0] Florida Stalutes Yes []No
9. Name and Address of Current Registerad Agent 10. Namé and Addreas of Naw Registered Agent
1
DUNKER, ELSA C. 81| Namo
17515 TALLY HO CT. 82| Stesl Address (F.O. Box Number is Not ACGeptabia)
ODESSA FL 33556 :

as

84, City

FL

88! Zip Coda

|19, Pursuanl I he provisions of Soctions 607 0502 and 6071608, Fiorda Statutes, the above-named corporalion subrmis this staterment Tor 1he pLrpose of changing ils ragistersd
office or registered agent, or bath, in the Stete of Florida, Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE _

Sapiature typed oo pemind name of egisleed agent and titks 1t spplicable

(NOTE: Rogistared Agan! signaluta requlred when réinstating}

DATE

13, ) OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T oeLETE 1FITLE Tl Change  [] Adaiticn
HaME DUNKER, JOHN E. 12 NAME
steret apemiss | 17515 TALLY HO CT 1.9 STREET ADORESS
BTy -5 2 ODESSA FL 1.4 CHY-ST-79
T (1] [ oeLeTe 21 TITLE ] Change L1 Addition
N DUNKER, ELSA C. | P
sweeraconss | 17515 TALLY HO CT 2.2 SIREET ADDRESS
| ov-s1-ap ODESSA FL 2 4 CITY-ST-2P
e [T CELETE 31TME [T thange L] Addition
Hakt! 372 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
| arv-st-ar | 34, CITY-5T-2PP
e ] I DilETe 4ATITLE T™TChange ] Addition
NAME 4 2 NAME
SIHEFT ADIRESS 4.3 STREET ADDRESS
civ-srae | - 44 CITY-ST-2P
ML L] etere 51 TILE T3 change L Acdilion
NAME 5.2 NAME
STREE 1 ADDRESS % 3 STREET ADDRESS
CHY . §1-2IF 5.4 CITY-51-7IP
THiE ) T [T DELETE 6 TITLE [ Charge . LJ Addiion
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
Ci1y-SI-2F B4 CITY-ST-2IP

appoars in Block 12 or B

SIGNATURE:

bEE

14. T do hereby corldy thal the information suppliod with this filing does not qualify for the exemplion stated in Section $19.07(3)(i), Fiorida Stattes. | further certify that the
informalion ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
1 am an ofhcer or director of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

13 if changed, or on an attachient with an address

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNWID OFFIGER OR DIRECTOR

" Pate

Daytimo Phona # "

CR2E034 (9/96)



