FILE NOW: FILING FEE IS $61.25

T NONPROFIT 7 FLORIDA DEPARTMENT OF STATE
CORPORATION y \, Sandra B. Mortham
ANNUAL REPORT T W Sacretary of State
1996 \ DIVISION OF GORPORATIONS

DOCUMENT # N48820  (7)

1. Corporation Narme

M/O EDUCATORS. INC.

MMM REAR WA

Principat Place of Business Mailing Address
1418 NW 97TH AVE. 1418 NW 97TH AVE.
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
3. Date Incorporated or Qualified Ja. Date of Last Report
05/11/1992 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7] 26 Not Appiicable
ita, Apt. #, etc. Suite, Apt. #, etc. it
Sulte, Apt. #, etc uite. Apt. ¥, etc 5. Certificate of Stalus Desired O $8.75 additional
E a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El 2—81 Trust Furnd Contribution D Added 1o Fees
Zip Country Zip Country 8. This comoration has liability for intangible tax under s. 189,032,
24] 25 [29] 30 Florida Statutes 0 ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt} Name
MEREDITH, DOROTHY 82| Gt Address (P.O. Box Number s Not Acceptabie)
1418 NW 97TH AVE.
HOLLYWOOD FL 33024 83
84| City FL Iasl Zip Gode

41, Pursuant 1o the pravisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named carparation submits this statement or the purpese of changing its registered office
or registered agant, or botn, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
famitiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, byoed o printed nare ol registered agent anc fitle il ) care [NOTE: Regrstered Agent signature required whern reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
THILE D [JDELETE 11 TTLE [JChange ] Addition
NAME MEREDITH, DOROTHY 1.2 NAME
srerranoness | 1418 NW 97TH AVE 13 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 14 CiTY-57-2P
TE VD [IDELETE 21TIE [l change [ Addition
NAME MCCAULEY, BUTCH 22 NAME
smeeranoness | 1426 MICHIGAN AVE 23 STREET ADDRESS
CITY-ST-ZP MIAMI BCH FL 2 4CHTY-ST- 2P
TITLE STD [JDELETE 31 TITLE CiChange [ Additicn
NAME LOCKWOOD, CHRISTINE 32 NAME ’
swerracoress | 10D WEYBRIDGE 33 STREET ADDRESS
CITY-ST-2IP ROYAL PALM BCH FL 34 CITY-ST-2IF
THLE [IDELETE S1TITLE [change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET AUDRESS
CITY-31- 2 440V ST- 2P
TINE [CJDELETE 51TILE [ enange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-5T-21P
TITLE [ JOELETE 6.1 TITLE [CChange  [] Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-5T-717 64CITY-ST-2F

14. | dc heraby certify that the information supplied with this fling is voluntarily furnished ana does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annua: report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that 1 am an officer or direcior of the corgorztion or the receiver or frustee empowered 1o execute this report as requiréd by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  «eathy /e cleth 4-1-7¢ W 85N

SIGNATURE AND TD OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (12/95)




