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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporatien Name

P0O5885

(9)

EF INTERNATIONAL LANGUAGE SCHOOLS, INC.

Principa! Place of Business

Mailing Address

Apr 09 1998 &:00am
Secretary of State

NIRRT NN IR RO

204 LAKE ST 204 LAKE ST
BRIGHTON WA 02135 BRIGHTON MA 02135
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_____ 05/03/1985
2. Principal Place of Businoss [2- Mailing Address 4, FEI Number Applied For
1] One Education Strect j]One Education Strect 770005740 Nol Applicable
Suite, Apt. ¥, etc __ Suito, Apt #, e1c N ] $8.75 Additional
r—l 6 _“q ‘ﬂOOr _d 6 - “,.' ‘F|OO|" 5. Certificate of Status Desired O Fee Required
Cily & State Cily & Stale 8. Election Campaign Financing $5.00 may Be
Cvol mb r-dq <, MA 28] Carmbri dq6 M A Trust Fund Contribution Added o Fees
COU""Y Zip Ld COU""Y 8. This corporation owes or has paid the current year Intangsble
24 0 2t41- - 1909 2;! USH 2_] o214 | _3;] o h Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of CurregL Reglstered Agent 10, Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAYS STREET B2| Street Address (P.0O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 b3
84| city FL ail Zip Code

11. Pursuani 10 the provisions ol Sections 607 0502 and 6071608, Florida Slalutes, the

bove-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as regislered
agent. { am familiar with, and accept the obligations of, Section 607 .050%, Florida Statutes.
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SIGNATURE

2/h7/98

SIGNATURE . e o — S
Signature bypsed of pontod patner oF rogetoresd agent and tHla g applsatile {NOTE Ragslered Agent signature required whean reinslating) DATE

12. QN Ict R'-] AN DIHE CIEEJS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [J betete 11 TITLE UJ change [T Addition

NAME JUUAN. LOUSE 12 NAME

smecTanoress | ONE MEMORIAL DR st aoneess | One Education Shrect

CiY-sT-2IP CAMBRIDGE MA uaste | Cavmmbiridge, MA 02141 - 1809

TILE W [T oeres 21TMLE vy [J Change T3 Addition

NAME CASSEH..OV. GORAN 2.2 NAME

sweeraoorzss | ONE MEMORIA DR rfreciaoonsss |One Ecluweatiorn Strect

CHY-51- 2P CAMBRIDGE MA B 25t Carnbriclage, mA OZi4| - 1205

e [ [T DELETE ~ [Jchange T Addition

NAME SEMAN, MARK

smeeTappress | 204 LAKE ST w1 00pess [Onve Ecducation Streed

CATY-§T-21P BRIGHTON MA } vst2k | Cavrmnlor daﬁ, MA 0214~ 1809

TITLE T [ oeLeTe [J change ] Addition
- NAME NILSSON, ANNA E

sreer appress | 204 LAKE STREET 1 anRess |[One Education Strecef -

CY-S1- 2P BRIGHTON MA o s |Ca mbhdqc L MA 0214 | - 1805

TMLE CJDELHIE [Jchange ] Addition

NAME

STREEY ADDRESS HEET ADDRESS

CITY-5T-2IP L s4ffrv-sr-2P

wIE [J DELETE [T cnange™ [ Acdiion

NAME

STREET ABORESS 6.3 STREEY ADDRESS

CITY-S1-21 B4 CITY-5T-2IP

14. | hereby certify that the information supplicd with this fing does not qualify for the exemplion staled in Section 119.07(3){i), Florida Statules. | further certify that the infornation

indicated on 1his annual report Or supplomarial annual report s true and accurate and that my signatura shall have the same legat effect as if made under oath; that ) m an
officer or direclor of the gorporation or the receiver or trustee empowered to execute this repott as requirad by Ghaptar 607, Flotida Statutes; and that my name appeas in
Block 12 or Block 13 it ghanged. or on an aptic Iun(,nt with an address.

,&M\/ Anrie Nilssor

(617} bI9-1320

CR2E034 (10/97)



