FILE NOW: FILING FEE IS $61.:!5

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE j
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000001143

1. Cerporation Name

EDUCATIONAL SOLUTIONS, INC.

Principal Fiace of Business

3724 ULLY ROAD SOUTH
JACKSONVILLE FL 32207

Mailing Address
PO BOX 10666

JACKSONVILLE FL 322470866

i

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90074 040 ****61 .25

IR WG

FL

2. Principzi Place of Business 2a. Mailing Address 3. Date |1corporated or Qualifed
21l 8150 _Arlington Expwry #5 28] _sane 02/24/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-3495495 Not Appiicable
ity & Sitat Ci tat iti
City & State ity & State 5. Cortifcate of Status Desied ] $8F.7.':"|Q Adqn:;nal
28] Jacksonvill e, FL 28] &e Requir
Zip Country Zip Country 6. Etecticn Campaign Financing -, $5.00 wmay Be
m 32247 [EI Usa gl [3—u| Trust FFund Contribution Added to Fees
9. Name and Adcdress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
AIKENS, JOYCE K 82| Streat Address (P.O. Bax Number is Not Acceplable)
3724 LILLY ROAD SOUTH
JACKSONVILLE FL 32207 B3
B4} City

ss' Zip Cote

1. Pursusnt to the provisions of Sections 617.0502 and 617.1508, Florida Statt tes, the above-
office ur registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

named corporation submils this statement for the purpose of changing its registered
directors. | hereby accapt the apjointment as registered

SIGNATURE Signature, typed or priniad name of registered agent and titte if applicable. (NOTE: Registerad Agent signature reqi iirsd when reinstaling) DATE
12. OFFICERS ANI) DIRECTORS 13, ADDITINS/CHANGES TO OFFICERS AND DIRECTONS IN 12
TME PD [1DELETE 14 TILE JcChange [ Addition
NAME LEE, DELORES L 12 NAME
smreeTaporess| 3724 LILLY ROAD SOQUTH 13 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32207 14 CITY-5T-21P
TME vTD [ DELETE 21TILE [JChange [ Addilian
NAME AIKENS, JOYCE K 22 NAME
streeTaporess| 3724 LILLY ROAD SOUTH 23 5TREET ADDRESS

2 Lervstze | JACKSONVILLE FL 32207 2 4CITY-ST-2P

| me VsSD "1 DELETE 31 TILE [J¢hange [ Addition

NAME STEUP, ROBERT B 32NAME
streevanoress| 3724 LILLY ROAD SOUTH 2.3 STREET ADDRESS
crv-stze | JACKSONVILLE FL 32207 34.CITY-5T-2P
TME VD (] DELETE 41 TALE [JChange [ ]Addilion
NAME AJKENS, GREGORY 4.2 NAME
smreeTADoRess| 3724 LILLY ROAD SOQUTH 43 STREET ADORESS
crv-st.z¢ | JACKSONVILLE FL 32207 44CTY-ST-2P
TME ] DELETE 51TITLE [Jchange  [JAddition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY. ST 2P 54 CITY-ST-ZIP
TIMLE [] DELETE B3 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRE'3S 63 STREET ADURESS
CITY-ST-2IP 64 CITY-ST.2IP

T4, { hereb certify that the information supplied with this filing does not qualify fcr the exemption stated ir. Section 119.07{3)(i), Floride Statutes. | further cerlify that the information
indicated on this annual report cr supplemental ainnual report is true and accurate and that my signature shail have th: same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appezrs in

Block 12 of Block 13 if changed of on an attachment with an address, with all other like empowered.

HGlalne vslies

IGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

SIGNATURE:

:

CR2E037 (11/98)

Y/ Zol 45 (‘ioc/ ) 72 = et
Date Caytime Phona ¥

L PP

- L/




