FILE NOW: FILING FEE IS $61.25 FILED
CORPORRTION  ASAPIRY OO OEPARIVENT OF STaTe Feb 18 1997 8:00am

ANNUAL REPORT B § Ry s Secretary of Stato

1997 M ousouor comoneons Secretary of State

DOCUMENT # N96060001307 (5)

1. Corporation Name

EXCEPTIONAL STUDENT EDUCATION COALITION OF PALM

BEACH COUNT. NG LT

Principal Place of Business Mailing Addrass
99684 WATERMILL CIRCLE 996EA WATERMILL CIRGLE
BOYNTON BEAGH FL 33437-2003 BOYNTON BEACH FL 33437-2041
3. Dateolgﬁr{ﬂat d or Qualified | 3a. Date of Lest Report
2. Principal Place of Business 2a. Mailing Address 4, FE| Nurnber ) ' Applied For
21 26] P.0. Box 740792 ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. N $8.75 Additional
zl m 5. Certificate of Status Desired |:| Fee Required
City & Stata City & State ' 6. Election Campaign Financing $5.00 may Bs
(23] 2] Boynton Beach, FL Trust Fund Contribution Addad 10 Fees
Zip Country 2ip Country 8. This corporation has liabllity for intanglble tax under 5. 195.032,
24 25] 2033474-0792  [30]Palm Beach Florida Stalutes Dves Elno
8. Name and Address of Current Reglstored Agent 10, Name and Address of Néw Registered Agent
81| Name
BRILL, KAREN 82| Street Address (P.O. Box Number is Not Acceptable)
, 9968A WATERMILL CIRCLE
, BOYNTON BEACH FL 33437-2803 83
. 84| City 85| Zip Code
- FL
11, Pursuant to the provisions of Sections 817 0502 and 617.1508, Florida Statutes, the above-namad corporation submils this staternent for the purpose of changing its registered

office or registered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appeintment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

CR2E037 (9/96)

Signaturs, typed or prinled name of regystered agant and litie If applicatie {NOTE: Reglstered Agoant signature raquired when rainatating) DA'E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D [ oeLeTe 11TMLE v.J Change || Addition
NAME BRILL, KAREN 1.2 NAME :
smeeTanoress | D9BBA WATERMILL CIRCLE 1.3 STREET ADDRESS
CITY-5T-21P BOYNTON BEACH FL 33437'2803 14 CITY-ST-2IP
e D (] DELETE 21TITLE L] Change ] Addition
HAME MARIND, GAIL 22 NAME
sreeaporess | 3735 DEVON COURT SOUTH 2.3 STREET ADDRESS
COY-8T-7IP BOCA RATON FL 33432 2. 4 CITY-ST- 1P
R D T DELeTE 3V TMLE LJ Change ] Addition
NAME SHERMAN, PRISCILLA 32 NAME
streetapoeess | 1115 SOUTH SEACREST BOULEVARD 33 STREET ADDRESS
CiTY-5T-2IP BOYNTON BEACH FL 33435 i K CITY-ST- 2P
TImE D 1 oeLETe 4TME L) Cnange LI Addition
NAME BLATT, LISA 4,2 NAME
sreer aooress | 330 NW 356TH COURT 4.3 STREET ADDRESS
CIrY-§7-2 BOCA RATON FL 33432 44 00Y-57-2P
TInE LI DELETE 61 TILE D . TJ change I Adaition
NAME 2 NAME
STREET AUDRESS :::T‘:;EI ADDRESS BROWN, DEBRA

S,W, 16 ST

CiTY-ST- 7P 54 CITY-ST- 2P gggh RATON, T]I-"IL ggfgz
TITLE 7 oeLEsE 61 TITLE () Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY- ST-2P 64 LITY-ST-2P
14. | do hereby certify ihat the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further gertify that the

information indicaled on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that
| am an officer or direclor of the corporatian or the receiver or ustee empowared to execute this report as required by Chapter 617, Florida Statutes; end that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: j: Kedes{: B3] i Prgbident January 8, 1997

OFFICER OR DIRECTOR Date Daytime Phane & OOM264 1




