04161999-90014-043-$61.25-$61.25 FILED
Apr 16,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE,
CORPORATION Kotherine Harris ecretary of State
ANNUAL REPORT Secrotery of State ok ek
ol y DVISION OF £O. TIONS 04-16-1999 90014 043 61.25

1999
DOCUMENT # N98000002138

1. Corporation Name

COLLEGESOURCE, INC. L illll [} a’,” Illl

430218 07 - 3

Principal Place of Business : Mailing Address - .

860t NW 45 CY. . - 8601 NW 45 CT.- Bl — !
LAUDERNILL FL 33351 Lupmu FL 33381 1
il Rl
. ’ ' S
Z. Prindpal Place of Business . 3. Maliing Address 3. Diate incorporated or Gualled '
21] Tt 1. Wy st Guer ’El Roor  W.wi- e GoeT 04/13/1998 |
Sula, AP #, sle. Sulle, Apt. B, elc. 4. FE| Number ) Applied For i
\72-| il Lo 27] ) A LS - EBDIS DS ot Applicatle | |
N City 858 . o er i 24— Y, & State . e L = e~ T ARBTS aaditens |- -
e B el Vel o U Sl S ol e I 8. Carifcata of Statis Desired *
] Casdoehd)  Soedn [z] tendeesd | FHotnde rifcata D7 . ¥ fea Rouired .
zip Country . F Country S. Elpction Campaign Financing $5.00 Moy Be . i
24 BRBSA s] WS~ B YA 30 LSO Trust Fund Contribution — Added 10 Fees '
9. Mame and Address of Current Registered J . © 19. Nama sng Address of New Reglsterod Agent .
X ’ 81| Name N
KREILING, EDWARD P 82| Street Addross (P-0. Box Nummber 15 Not Acceptable) '
2500 WESTON ROAD,, STE. 220 ‘
WESTON FL 33331 83 Sy :
) 84| City "FL iusl Zip Code [
1. Pursuant to the provisions of Sections 617.0502 and 817.1 ‘tatut?s. the above-named corperation submits this statemt;nt for.the purposa of changing Its ragistared '
office or registersd agent, of both, i the State of Florda. Sue 2. -as authorized by the corporation’s board of direccors, | heraby accept the appointment as regisiered |
agent. | am famillar with, and accept the obligations of, Section 817.bovs, Florida Statutes. : - |
SIGNATURE . o _‘.
Signolne, IYped of prinied nere of registered agant #ad Y36 U appicebie. THOTE: Rigitbared Qe £rird MQUINSd whn eingtating] R DATE o
12. OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 12 g_E; phe
mEe . [J DELETE 1ATME ‘E&%\uw) iCee 00 Caxp. [Johenge  [DAddion | T
e ' 12N Rogoum Geeen . N
STREET ALORESS asweETAOOREss | BloOl R o UL (BoRr - 2
Y. g1.2p uorse | Sossde el ) e e 3335 e
e _ OJCELETE  J21TmE e e g\“?“‘-.' Dorechldnenge  [BAdtn | O
e ) z's‘:; 184U Yot Road *wy - D
STREET ADORESS . . wooress | oy ) ‘ "
CITY.5T-2P 24QTY-ST.20 P » Avecda. 33322 .
. i e ——————— e - - - . - b - . E‘Mm -
TmE : - LemEE wmE b aeca i < renee s Druap Rt ; :
NAME . B EE- Ean) Ao - SA <hnaak ,
— - STREETADURESS - 33 STREEY ADDRESS .-S: - e _— - 71) -~
CTY-ST.28 34, QITY- ST.2¢ wOTUER |, R BRIL2 . .
TME ] DELETE 41TME ke 0o rhurg , Divecker [Jchange  [FAddlon | |
NAME . . 4.2 NANE 56 Vo %L ClL!EMU-e- ] b . )
STREET ADDRESS AISTREETADORESS | T stamaanec. | FL- B2z30y
CITY-ST-Z8 N - 44 CITY-ST-2P . )
™e . EM S1TME ; DiCrange  LAddton
NAME ' s2NAME :
CITY-ST.7F Sy 54CITY-5T-2¢ :
TmE JoELETE  §6I™mE © [JChange  []Addition
NAVE : : G2ZNAME . o l
STREET ADE RESD) 8.3 STREET ADDRESS .
CITY-ST-2F . . SACITY.ST-ZP . . . )
4. [ hareby cartity that the information suppiled with this filing doas not gualify for the examplion stated in Section 118.07{3)(i), Florida Statutes. | further cartify thut the Infortmation '

“indicated on this annual report or supplemental annual report s trus and accurete and that my signature shall have the same isgal.effect as if made under oath; that | am an
officur or director of the corporalion of the recelver or trustes empawered to execits thils report as required by Chapter 817 Florida Statutes; and that my name appears in \

Bilocit 12 or Block 13 if changed, or on an nent with an addrass, with all other like em .
SIGNATURE: SIGH4TURE URBDen. 2199 - (su) s12-0089
T SKNATORE AMD TYPED OR FGNING BEFICER OH DIRECTOR T G ' wnm-

fs'\gné-@rQ‘. Q—n.&qu., G&va\ B‘k}t&m— — : Iu

— e Y Sténaﬁuw{?




