FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT -1
CORPORATION FLORID: ::i::::m::; (:F STATE F eb 27, 1 999 8 . 0 0 am
ANNUAL REPORT Secroary o Stte Secretary of State

1999 DIVISION OF CORPORATIONS 02-27-1999 90075 003 ****5] 25

DOCUMENT # N98000006195

1. Corporation Name

EDUCATIONAL EXTRA, INC.

—M—

Principal Place of Business Mailing Address
1355 W PALMETTO PARK RCAD 1355 W PALMETTO PARK ROAD
SUITE 122 SUITE 122
BOGA RATON FL 33486-3303 BOGA RATON FL :33486-330%
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
m m 10/26/1998
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FF! g-lmber Applied For
El ;' é QQ,J 5\ Q(g Not Applicable
¥ City & iti
i City & State h fty & State 5. Certifcate of Status Desired [ $8.75 Additonal
23 28 Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
;! Es-l ZI la—ol Trust Fund Contribution o Added to Fegs
8. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
DESSLER, MAXINE 82| Street Address (P.O. Box Number is Not Acceptable)
7757 LA MIRADA DRIVE
BOGA RATON FL 33433 83
84! City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE LGRATW aﬁﬂﬂi;t‘ AW 6&%{;&% £00 (1 Lird A

3

CR2E037 (11/98)

Signature, typed or printed name of rugislw@um and title if appéicable. [l agistered Agent signature mquivﬂ.ﬁhm reinstatingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TME [JChange [ Addition
NAME STILLMAN, TERRI 12 NAME
smeeranoress| 5830 CAMINO DEL SOL #307 13 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 1.4 CTY-ST-2P
TME VD [ DELETE 2.1 TIMLE [JChange  [] Addition
NAME ADAMS, RONNIE 22NAME
streeranoress| 1053 SW 25TH PL 23 STREETADDRESS S~ .
CITY-5T-2P BOYNTON BEACH FL 33426 2.4 CITY-ST-2P
TME STD ] DELETE I1TME [JChange  [] Addition
NAME DESSLER, MAXINE 12 NAME
streetaooress| 7757 LA MIRADA DR 33 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 34 CITY-§T-2P
TITLE [ DELETE 44 TIMLE [Change ) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44CITY-ST-21P
TME L] DELETE 51TITLE [Q¢hange ] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZiP .
THLE : [ DELETE 6.1 TME i [JChangs  []Addition |-
NAME B2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 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 shali have the same legal effest as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 6172Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.
Weelid

-

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING QFFICEN GR DIRECTOR

SIGNATURE: SIGNATURE REQUIRED |
Ty WE OF BIGNNG DFFICENDROIRECTOR. / ~ ) B



