FILE NOW: F|LING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N93000005680 (4)

1. Corporation Name

EDUCATION WORTH REPEATING, INC.

L T

Principal Place of Business Mailing Address
527 SW. 10TH AVE. 527 S.W. 10TH AVE.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
3. Date Incorporated or Guaiifiod 3a. Dals of Last Report
12/20/1993 05/01/1995
2. Principal Place of Bus-ness __25. Mailing Address 4. FEI Number Applied For
2] Sa7 &SU0 1’0 AVE . 25—’ 527 S /0 NE 650469068 Mot Applicable
Suite. Apt. ¥, etc. |__ Sufte, Apt. #, efe. 5. Certificate of Status Desirad E’( $8.75 Aditional
?21 27 ) Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23] FT. L MAENOALE ﬁafldﬂ 28] F T. O OALE Fok fd»? Trust Fund Gentrioution N Added to Fees
Zip Country | . Copnlry 8. This corporation has liabifity for intangible tax prder s. 199.032,
33310 [5] flownrno x| 3 2312 a0 g@u}r‘h\f_ﬂ Florida Statutes O Yes [}fo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
AR 1ET S Or76n~060
OPENDEN, HARRIET S 82| Streat Address (P.O. Box Number i N Aceptabie]
527 SW. 10TH AVE.
FT. LAUDERDALE FL 33312 B 557 S0 /o Ae.
84| City 85] Zip Code
T LG ORE FL | |333/a-

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above named oorporatlon submits this statemenf for the purpose of changing its registerad office
or registered agent, ophpth, in the State of Florida. ﬂ‘_ han c};:e was alithorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
@ b17.0803,

farniliar with, and a @f, thon lorida Statutes.

SIGNATURE __ " . HAarier S. OFPEMOEV 1%3 7/76
Slgnalure typeﬂ orpﬂn 'd name of regws'ered Gkt 8 tilie \fapm:.ab\a (NOTI Regislered Agent signature required when renstating DATE

12, OFFICERS-AFID DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRE CTORS IN 12
e PD CIOELETE 11 TILE [JChange [ Additon
NAME OPENDEN, HARRIET S 12 NAME
steer aooRess | 527 SOUTHWEST 10TH AVE. 13 STREET ADDRESS
CY-ST-2P \F[TD LAUDERDALE FL - 14CITY-5T-2F IB'/ -
TIE LETE 21TITLE Change Addition
NAME DONO, JEAN D 2.2 NAME ‘@ FELION , pire 1egn) S.
steecTanonrss | 7061 SOUTHWEST 415T PLACE 23 STREET ADDRESS 78683 "} w 3 Gurr ]
GITY-ST-2P DAVIE FL _ 2apmy-srap | FLAPITH- f?M FZ’/LIO-‘? Bﬁﬁoj—‘f
TIeE STD EAfELETE A1 TIILE (i@ Coo?&ﬂ— QOA//? [UChange [ Addiion
NAME GROBESON, TAMA 32 NAME LSS) Fromns SMEET
streeaooress | 7061 SOUTHWEST 418T PLACE 3.3 STREET ADDRESS
CITY-ST-2F DAVIE FL 34.CITY-5T-2IP ”OLO?’WOGL’J , e OR 3 SOQ"TL
TITLE [CIDELETE 417THLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-2P
TILE [CIDELETE 5.1TITLE ' [Jchenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-$T-7P 54 CITY-ST-21P
e [IDELETE 61TITLE [JChange  [J Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 1P §4 CITY-5T- 2P

14. | do heraby certify that the information supplied with 1his filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal sffect as it made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Biock 13 it changed, or an ar attachment with an address.

SIGNATURE: __ Mmeeer S. orenoes A2 0K s/ 9 ISH- >3

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S/ il Daytime Phons #

CR2E037 (12/95)




