SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998,
AMOUNT DUE ON OR BEFORE 09/45/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

06 we.

5
DOCUMENT # NS8000001338

1. Corporation Name

STRATFORD EDUCATIONAL INSTITUTE, INC.

Mailing Address

201 FLAGLER AVENUE
EDGEWATER FL 32132

Principat Place of Businass

201 FLAGLER AVENUE
EDGEWATER FL 32132

FILED
Sgp 22,1999 8:00 am
ecretary of State

09-22-1999 90007 028 ****g1.25

——— —

i

AT RICh o

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

0] 20/ Flagler Ave. |l 03/05/1998

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For ,
E[ ] ;] S5 9~ 3587) 1 2y 9 Not Applicable

City & State City & State ] ] $8.75 Additional
tlza doew a_,.To ~ F L m 5. Certifcate of Status Desired [ Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be

El 3 9- / 3 2 [El Vq / VSi4 E[ ];] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81|. Name
BUCZEK, JOSEPH 82| Street Address (P.Q. Box Number is Not Acceptable)
201 FLAGLER AVENUE .-
EDGEWATER FL 32132 83
84| City -85 Zip Code
FL

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by tha corporation's board of directors. | hereby accept the appeintment as registered

agent. | agy familiar withy and accept the obligations of, Section 6170503, Florida Statutes.
sneNATUReﬁ Joseph BUCZ€J<
SiTature, or pri AIVH i gent and fitle if ap "'- blg. {NOTE: Registered Agent signature raquired when reinstating)

£/27/92

12, { ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
] DELETE _ Change Addiion | &
x CHOSSIcer +DirecTor :;mwi LiGhange [ N
STREET ADORESS :“;O:QF}’ guc 2. Qk‘ =d Pufdki- 1.3 STREET ADDRESS E
GITY-5T-2P I F/a Q/f/" Ave. K‘Z 297 2 L1acmv-stae &
TMLE DPir g_q\o ,-. 4 CODELETE.  f21mme C3Change  []Addiion ] ©
NAME Ruvta BUC_Zek 2.2 NAME
STREEVAIDRESS| 43 & / P/ﬂ 9/(/‘ Ave . 23 STREET ADDRESS
ovstze | BN Fer, L 33132 24 CITY-ST-2P
TILE o ] DELETE 31TME ClChange L] Addition
e (CDA 4€I‘_/[\/V Bvezek -
Irector)

STREEY ADDRESS 33 STREET ADDRESS
CIry-5T-2P ‘/gg;”;‘ M‘, ,ge'p/@ Z' 5& ; 5 *f 25 34, CITY-57-29
me [J DELETE 43 TMLE [ Change  [] Addition
NAME LAvr) e Grey 4.2 NAME
smesraoress| C OrecTor) 43 STREET ADDRESS
CITY-5T-2ZP adga ga ,O,! Es a"é': Z,eqr eﬁ d’, > I‘g ¢ Tcch 22159 jedcmysrzp

‘ DELET ; ch Additio
m TuarT welch Oodete " fsme o Disn
NAVE Directoerd
STREET ADDRESS 1380 plom Ave , 5.3 STREET ADDRESS
cTY- ST-2P Mersg T Dslyyard, BDf 25 E‘]V_{ 5-4WC‘“LE-ST-3P = —
TMLE DELETE 61 ange ition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director 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 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

é’:/é’?;/‘?? f?ggw?ﬁ?/

Daytime



