= FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of StatXey r

DQCUMENT # N95000000183 (2)

SEACOAST EDUCATIONAL RESOURCES, INC.

Principal Place of Business Mailing Address

1206 ROBINWQOD CT SOUTH 1206 ROBINWOOD CT SOQUTH
LAKELAND FL 33813 LAKELAND FL 33813

us us

FILED
Feb 06 1998 8:00am
Secretary of State

LI (R

3. Date Incorporated or Qualified

01/11/1995 @m  ar8-wsl
4, FEl Number : O ¥ Applied For
g2

50828845 Not Applicable

Principal Place of Businass 2a. Mailing Address

5. Certificate of Status Desired O  $8.75 Additonal

2_12.‘ 26 e Fee Required
Suite, Apl. ¥, etc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
;EI ;' Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] i 23 Cves Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglhle
24 25} (29 [30] Personal Property Tax due June30. [IvYes [No
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
o _ 81| Name
SPIRO, ICTORE " 83| Strest Address (P.0. Box Number is Not Acceptable)
1206 ROB/NWOOD CT SOUTH -
La{ELAND FL 33801
8a| Ciy

85| Zip Code
FL |*|

agent. | am familiar with, and accept the obligations of, Sectlon 617. 503, Florida Statutes.
SIGNATIURE

S R e Be oveiana of Sectons 617.0602 and BT71508. Fierida Statutes. the abovenamsd corporation submits his statement for the purpose of changing its registered
wd agent, o both, in the State of Florida, Such change was autharized by the corperation's board of directors. | hereby accept the appeintment as registered

ndljgated on
~egirector of the corppratign-g
ack 13 if changed, &

drngitachms ik an address.
\, CTP_; A DUIRED

Sloriatwre, typed of printed niama of saglstered agart and title If appiicanie. * ._(NOTE: Roglstared Agent signature raquired whan reinstating) OAYE
12, OFFICERS AND DIRECTGRS N B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITEE D [T beLeTe . 11TMLE [T change L1 Addition
NAME SPIRO, VICTOR E I 1.2 NAME
steet aopaess | 1206 ROBINWOOD CT SOUTH 13 STREET ADDRESS
oTY-ST-29 LAKELAND FL ) 14 CITY-ST-2P ‘ L
TE D ] DELETE 21 TMLE [ Change ] Addition
NAME SPIRO, ANNIE 22 NAME
sTReET apoRess | 1206 ROBINWOOD CT SOUTH 2.3 STREET ADDRESS
CITY-ST-20P LAKELAND FL i 2. 46ITY-5T-2P e
TILE D T pELETE 31 TTLE [Tchange [ Addition
NAME BASKIES, ROBERT L 32 NAME
streer mooiess | 109 WASHINGTON AVE 43 STREET ADDRESS
CITY-ST- 20 CHELSEA MA L 34, CITY~ST-2IP
TITLE D {1 DELETE 41TMLE L] Change [T Addition
NAME BASKIES, JAGE ’ 4,2 NAME
sTReeT anbhess | 109 WASHINGTON AVE 43 STREEY ABORESS
CITY-5T- 217 CHELSEA MA 44 CIY-ST-2IF L
TITLE [T DELETE 511MLE Llcrange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY~ST-2IP . .
TnE ] DELETE 51 TOLE I Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREST ADDRESS
CITY-5T- I ) 64 CITY-5T-21P . e
14. | hereby certily that the Information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information

is annual repar] or supplemental annual repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
he receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

P9y A3

OF SIGNING OFFICER OR DIRECTOR

ST e

At o Do &

CR2E037 (10/97)



