— | " FILED

NONPROFIT
© CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N96000003480 (8)

1. Corporation Name

FUTURE EDUCATIONAL SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE Mar O 7 1 99 7 8 O O am
B Secretary of State

DIVISION OF CORPORATIONS

G

Principal Place of Business Mailing Address
12475 SW 58TH ST 12475 SW 54TH ST
FORT LAUDERDALE FL 3330 FORT LAUDERDALE FL 33330-3201
¢ 3. Date Incarporated or Qualified da. Date of Last Report
06/28/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number é Applied For
[21] (26 £JJ:D’ 2Lf (é? Not Applicable
Suite Apt ¥, ete. Suite, Apt. #, ote. B $8.75 additional
;;l ;ﬂ 8, Certificate of Status Dasired (M Fee Required
__ City & State City & State 6. Election Campalgn Financing $5.00 May Be
23—] ?8—\ Trust Fund Contribution D Added to Fees
Zp Country 7ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;’ 25 Lz;] ?o] Florida Statutes O ves o
9. Name and Addross of Current Reglstered Agent 10. Name and Addross of New Reglistersd Agent
81| Nama
SAMUELSON- WALTER T B2| Stres! Addrass (P.C. Box Number is Not Acceptable)
12475 SW 58TH ST
FORT LAUDERDALE FL 33330 8
84| Ciy FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its repisterag
office or registored agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent kam famihar with, and accept the chligations of, Section 617.0503, Florida Statutes, ]

SIGNATURE
. Signatire, typed or prinied name of registered agent and titke || applicatie {NHOTE: Registered Agenl pignature required when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 12
TILE PTD 1. ORLETE L1T0LE T1 Change [ Aadition
KA SAMUELSON, WALTER T 12 NAME
stReer acoress | 12475 SW 56TH 8T 13 STREET ADDRESS
£ITY-5T. 2P FORT LAUDERDALE FL 33330 14 LY -§T- 2P
TILE vSD [T oeLete 2V TLE Tl Crange [ Additian
NAME BROWN, MIKE V 22NAME
strerTanoess | 7504 SW 5TH STREET 23 STREET ADDRESS
Y- S1- 2 NO LAUDERDALE FL 33068 2 4 CiTY-ST-29

TLE )/ P » T DELETE LTI “Jchange L] Addition
NeMRE Ly « SASYECSw 32NAME
swreer anvaess | fAY 2T 85 o SPTH ST- 9.3 STREET ADDAESS

ov-si-oe | 28 MfWJ(éf s B3P 34 GITY-57-2P

—_—

TIE [ oRLETE 41TILE “TJcnange L] Addition
NAME 4.2 NAME

STREET ADDRISS 43 STREET ADORESS

CIIY. 8T- 2P 4.4 CATY -ST-2UP

LE CTDELETE S1TILE [T Enange  [J Addftion
HAME 5.2 NAME

STREF 1 ADDRFSS 5.3 STREET ADDRESS

LTy -ST- 2P 5.4 GITY-§1- 74P

MLE [ oeLete 81TITLE [ crange 1] Addition
NAME 6 2 NAME

STREET ARDRFSS 6.3 STREET ADDAESS

CHY-$1-2iP 6.4 OITY-ST-7IP

14. | do hereby certify that the information supplied with this filing dosgs not quality for the axemption stated in Section 119.07(3){i}, Florida Statutes. | further cartify that the
information indicated on this annual report ar supplemgfilal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Y am an officer o director of tha corporation or the r ar or trustee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that ry name
appears in Block 12 or B ?ed‘ ar on ity An address.

SIGNATURE: bEtE L 3

Ui AT

SIGNATURE ARD TYPES OF'PRINTES NAME OF EIGNING OFFICER OR DIRECTOR

Dayime Phore # QOa¥E8E

CRZE037 (9/96)




