CORPORATION
ANNUAL REPORT

1997

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

1.

DOCUMENT #

Corparation Name

(6)

BERKSHIRE EDUCATIONAL SEARCH TEAM, INC.

Principal Place of Business

®FARRELL. LOU'S R,
28800 SW. 152ND AVENUE
HOMESTEAD FL 33033

Mailing Address

%FARRELL. LOUIS R,
28500 S.W. 152ND AVENUE
HOMESTEAD FL 33033-2702

FILED
May 19 1997 8:00am
Secretary of State

[

3. Date lncorporated or Qualified | 3a. Date of Last Report
26/198 0871671986
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] [26] 650032867 |Not Applicable
Suile. Apt. #. eic. 7l Sulto. Apt. &, elc. E. Ceriificate of Staus Desied L] 3%;5R8A$l::;naf
City & Stale City & State 8. Election Campaign Financing $5.00 may s
;é] @ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation has Hability for intangfble tax under s, 199.032,
24 ’El [29] (30 Florida Statutes vos [ No
p. Name and Addrase of Current Ragistered Agent 10. Name and Address of Neéw Registered Agent
81| Name
F ARRFLL LOUIS R. B82[ Street Address (P.O. Box Number is Not Acceptable)
28800 S.W. 152ND AVENUE
HOMESTEAD FL 33033 8
84| City 85, Zip Codo
FL

03, Fiorida Statutes.

11, Fursuant to the provisions of Sections 617,0502 and §17.1508, Florida Statules, the above-named corporation submits this statement for the pur|
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept 1
agent. | am famifiar with, and accept the obligations of, Section 617

euéfchanging its registered
appointmaent as registered

SIGNATURE “Signatare, ypod or pé!nlad nama of ragistared agent and tille it applicable CNOTE: Rogistersd Agent signatura required when rainglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [ DECFTE 110LE g6 Addition
NAME FARRELL, LOUIS R. 1.2 NAME
stheet aonhess | ~$P904-6-W--006TH-GTREET- 135TREET ADDRESS | “F\ B A O Oversene Heo
Pnisr—znp HOMESTEAB-FL 1A CITY-5T-2P “5
mE ] VD [T ofee 2ATLE
NAME FARRELL, SCOTT L. 22NAME
et anvess | HTI0H-GW-206TH-STREET-- 23 STREET ADDRESS |
CITY- 5T 2P HEMESTEAD-FL 2,4 CITY-S1-2IP
TITLE VD [T DECETE 317MLE [J Change [ Addition
HAME FARRELL, TODD W. 32 NAME
sireer aopress | 17301 S.W. 206TH STREET 3.3 STREET ADDRESS
CITY-51- 2P HOMESTEAD FL 34 CITY-8T-2IP
TIILE VD T oecene 41 TTLE L change I Addition
N FARRELL, SEAN C. A THAME
simee anokess | 17301 S.W. 208TH STREET 4.3 STREET ADDRESS
CITY-S1-28 HOMESTEAD FL A40ITY-5T- 2P
T §1D TTofiETe 51TIE [Efange L] Addition
HAME FARRELL, DOROTHY A. 5.2 NAME :
sieeer aooress | 17301 S.W. 208TH STREET 5.3 STREET ADDRESS 721 o/ M;‘:E WZ
GITY-ST- 2P HOMESTEAD FL 54 CITY- 5T-2P 5
ML ] BELETE 61 TITLE 4 [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST-21P .

14. 1 do hereby certily that the information suppliad with Ihis filing does not qualify for the exemption stated in Section 119.07(3)i). Florlda Statutes. | lurther certify thal tha
infarmation indicated on this annua! report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as If made under oath; that

+ am an officer or director of the corporation or the receiver or trustes empowsered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or

SIGNATURE:

ck 13 if changed, ofon an

chmant with an &

CR2E037 (9/96)



