FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT 44;:‘“ i 3 FLORIDA DEPARTMENT OF STATE
CORPORATION R Sandra B, Mortham
ANNUAL REPORT Secratary of State

LA DIVISION OF CORPORATIONS

Lt

1997

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # N488é0

1. Corporation Name

M/O EDUCATORS, INC.

(7)

| 1418 Nw GPTH AVE,

Principal Place of Business Mailing Address

1418 NW 97TH AVE.

UM RN ORI

g

e g R

e A,

HOLLYWOOD FL 33024 HOLLYWOOD FL 330244464
3. Dale Incorporated or Qualified 3a. Date of Last Report
05/11/1992
2. Principal Place of Businoss | 2a. Mailing Addrass 4. FEI Number Applied For
m I2 418 4 [L: XY 4&09 /?({’ 26] /A2 g Ieoﬁfh’ th&'j) Kﬂ( Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, otc B ‘ $8.75 Additional
5. Certificate of Status Desired ] y ;
i (22] Hupson Fe 21]  Hupson) FiL - roo Roguled
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E] ?ﬂ Trust fund Contribution Added to Fees
Zip Courtry é'?[ Cauniry 8. This corporalion has liability for inlangible tax under s, 199,032,
E;l 3446 q E] i< 29 Ciq m WS # Floida Statules Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
81{ Name
MERED“'H. DOROTHY 82| Strect Address (P-0. Box Nurmber is Not Acceptable)
1418 NW §7TH AVE.
HOLLYWOOD FL 33024 83
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accep! the abligatons of, Section 617 0503, Florida Slatutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registerad agent, or bolh, in tho State of Florida Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

Bignature, tyriad or prialed Namo of tgislered agant And ke if anplcablo (NDTE - Rogistored Ageri signalure 16quited when re nstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1] MEGE 11 10LE BT change [T Additior: | &5
NAME MEREDITH, DOROTHY 1.2 NAME _ 5
staer anbeess | 1418 NW 97TH AVE wsweooness | 12307 Kom i Hooo  Kd vy
CTY- 5727 HOLLYWOOD FL +4CIY-51-2IP Hupsod FL.  3d4detq g
THTLE VD ] DELETE 2IT0LE [FChange [ Addition |O
NAME MCCAULEY, BUTCH 22 NAME

:.1 sweevaponess [ 1426 MICHIGAN AVE 23 STREET ADDRESS

¢ Lomv.sr.ze MIAMI BCH FL 7 ACITY-ST-7ip

v e ST [T DfEe AL [J Change L] Additian

2] e LOCKWOOD, CHRISTINE 3.2 NAME

| STREET ADDRESS 100 WEYBRIDGE 2.3 STREET ADDRESS

34 onv.st-ae ROYAL PALM BCH FL 34 CITY-§1-20

Pl e CToeceit 4.0Te (T Change [ Addition

‘ NAME 4 2 NAME

k| sraeer apoeess 49 STREET ADDRESS

£-]_cmy-st-zip 44 OTY-5T- 7P

L me O oecee 51THLE [T change™ L addition

| HAME 5.2 NAME

= __srm_r!n‘fpipness 5.3 STREET ADDRESS

5 omestge 54CIY-S1-2p

[ me™ - (T biLetE 61 TITLE [ change L1 Addition

1| e 52 NAME

i.4- STREET ADDRESS 6.3 STREET ADDRESS

£ oiry-st-me 6.4 CITY-51-2IP

i1 4. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3}(i), Florida Statutes. | further certify that tho

iy SF. S S FYL R, Y '»

information indicaled on this annual reporl or suppternental annual report is Lrue and accurate and thal my signature shall have the same legal effect as if made under path; that
1 am an officer or direclor of the corporation or the receivor or trustae empowered 10 execulo this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an altachmenl wilh an address.

o cwdin iy o

Y EPPY B g



