FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N980000059395

1, Corporation Name

EDUCATIONAL DISABILITIES SUPPORT, INC.

Principal Place of Business

9877 GULFSTREAM BOULEVARD
ENGLEWOOD FL 34224

Mailing Address

9877 GULFSTREAM BOULEVARD
ENGLEWOOD FL 34224

GBI GAR

21]

2. Principal Place of Business

[26]

2a. Mailing Address

3. Date Incorporated or Qualifed

10/19/1998

2

[2s] 29]

[20]

Trust Fund Contribution

_ Suite, Apt. #, etc. - Suite, Apt. #,etc.__ 14 F ﬂ%% ) Applied For
22 ;‘ é%“ 211 6 ) Not Applicable
City & Stan City & Stati iti
ity & State v & State 5. Certifcate of Status Desired [ $8.75 Addiionsl
El m Fee Required
Zip Country Zip Country 6. Flection Campaign Financing 0 $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent 10. Mame and Address of New Registared Agent
8% Narme
FURY, PATRICK T 82| Street Address (P.O. Box Number is Not Acceplable)
9877 GULFSTREAM BOULEVARD
ENGLEWOOD FL 34224 83
84| City FL 85 Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registerad agent, or both, in the State of Florida. Such chan,
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Mar 01, 1999 8:00 am |
Secretary of State

03-01-1999 90147 015 ****61.25

CR2EQ037 (11/98)

Signature, typed or printed name of reg:stered agent and ttle if applicable. {NOTE: Registerad Agent signature required when rainatating) DATE
12. /A OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
p— o7G ] DELETE 11 TITLE [JChange  []Addition
S |§3ndra J. Fury 2 NAE
STREET ADORESS 98? 7 Gulfstream Blvd 1.3 §TREET ADDRESS
CITY-ST-2IP En,§1 ewood, Fl 34224 14 CITY-ST-ZIP
TILE D/u [J DELETE 21TME [dChange [ Addition
NAME Patrick T. Fury 22NAME
STREET ADDRESS %%gz e\%g% gs. t kyam 3&%5& 23 STREET ADDRESS
CY-sT-2P [~ T - 2.4CMY-ST-2P !
TMLE L {1 DELETE 31 TLE [QChange  [] Addition
NAME ILynn Bernstein, Ph.D 32 NAME
smeeraonress| 1861 Placida Rd Suite 101 33 STREET ADDRESS
av.stze |Englewood, F1 34224 34, CITY-§T-2P
TME 7] DeLETE 41TME [dchange  []Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TALE [ DELETE 5.17ITLE [OJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TITLE [ DELETE 64 TITLE [IChange  [T] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-57-TP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this apnual re;
officer or director of the
Block 12 or Block 13 #f ¢

SIGNATURE

7 Of supplemen

ment with an address, with all other like empowered.

TURE Apib TYPED UR PRIN,ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

tal annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an
ration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

5513

3’MJRE F?Ea_r‘lgaa’r@'Eﬁlry Director Co-Chiar 2/3/99 (941)475-~



