FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o ”»\PR{)?:”? ###### B " &Q\,\ FLORIDA DEPARTMENT OF STATE Apr 1 1 1 9 9 7 8 : O O am
ANNUAL REPORT rieine Secretary of State

DIVISION COF CORPORATIONS

1997

DOCUMENT # PO6652 ()

1. Corporation Name

COMMUNITY VOCATIONAL SCHOOLS OF FLORIDA, INC.

5215 W. LAUREL ST 5215 W LAUREL 8T
SUITE 110 SUITE 110
TAMPA FL 33807 TAMPA FL 336071728
us us 3. Date incorporated or Qualfiod | 3a. Date of Last Repont
o e 07/03/1085 05/01/1996
2. Principal Flace of Business 28, Mailing Address 4. FEI Number Applieg For
EJ]W__. El 43-1200636 Not Applicable
Suite, Apt #, elc Suite, Apt #, atc. B ) $8-75 Addltional
o 7] 5. Certificate of Status Desired [] Fop Required
Cuy & State City & State &. Election Campaign Financing $5.00 May o
[51—_____ e |2a] Trust Fund Contribution [l Added 1o Feas
7ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
, — - ;5] ;EL E Florida Statutes D Yes D No
" . Nams and Address of Current Reglstered Agent 10, Hame and Address of Now Regiatered Agent
JEPPERSON, LYNNETTE 0 ﬁ"' —
5215 W LAUREL ST/ SUITE 203 I 82] et Address {P,0. Box Number is Not Acceptable)
TAMPA FL 33607 |\ tre 10
83
84| City FL 85] Zip Code

[ 3. Pursuant 1o the provisions of Secbons 607.0602 and 607.1508, Flonda Statutes, 1he above-named corporalion subrmits this statement for the pLrpose of Changing ils registered
office or registered ngent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointrnant as ragistered
agent | am famihar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE

Fntest nave ol reqalno agert ang e 1 Bpphcabie (NOTE Registered Agent sigrature 1aquited when relnslating) DATE

CR2E034 (9/96)

2. , "7 TOFFICERS AND DIRECTORS 18. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P o | A 14 T Wy [ Change [ addition
o GANS, JAMES 2w Vagosr M. TRmreneTl
st aooerss | 12747 OLIVE BLVD. SUITE 214 wasaeer aookess | LATHT OLIVE BOD, $31T8 A
arvsior | ST, LOUIS MO 1acn-si2e G Apule, N0 b8 16i-b2% 9
e VP Clorere 21 TE LYchange  [J agditon
NeME RICHARD GANS 2.2 NAME
s aooniss | 92747 OLIVE BLVD., SUITE 214 23 STREET ADDRESS
Y S1- 2P ST. LOUIS MO 2 4CI1Y-§]- 2P
TS (I ' G T T crange L] Addtion
HAME MARK 1. ROTHSTEIN 32 NAME
stpianoiiss | 12747 OLVE BLYD, SUITE 214 33 STREET ADDRESS
| coesize | ST, LOUIS MO 34.00Y-S5T-2P
T T GELERE 41TME Clchange T3 Addition
HAME 4.2 NAME
STHLFT ADDRESS 4.3 STRFET ADDRESS
BTy $1 ) ] 44 CITY-ST- 2P
e T [T oELETE 51 TITLE [J Change ] Addition
e 5.2 NAME
STELT ADDRESS 5.3 STREFT ADDRESS
CTY-51- 5.4 LITY -$T- 2P
w1 T T [ beLere 61 TITLE [ Thange ™ [T Addition
NAME 62 NAME
STHEE | ADDRESS 6.3 STREET ADDRESS
| g e o , 6.4 CITY-31- 2
14, | do hereby cerlity thal the intormation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the

inforrnationt ndicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under path; that
I am an oflicer or dire aryhe corparation or the recgjyer of trustee empowered 1o execute this raport as raquired by Chapter 807, Florida Statutes; and that my name

appears in Block 125 Blosl 13 i changed. gr on ent with an address.
PR // 74 s A L% i, 2 .1
Cata
l .

Dayura Phore o

Fag My




