FILE NOW: FILING FEE AFTER MAY 118 sssn 00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 Secretary of State

DOCUMENT # p30359 (4)

. Corporation Harma

EDUCATIONAL FIELD STUDIES, INC.

Principal Place of Busingss Mailing Address
9500 SATELLITE BLVD. P O BOX 582308
STE 140 STE 140
ORLANDO FL 32637-0461 ORLANDO FL 32858-2008
us 3. Date Incotporated or Qualified 3a. Date of Last Repon
2. Principal Fuacs of Business ‘ 2a. Mailing Address 4. FEI Numbor  “ Applied For
2 251 80‘01&124 ' ' Not Applicable
Suite, Apl 4, elo Suite, Apt #, etc . it
~—] f g 5. Certificate of Status Desired O $|3 75 Adc!monal
22 27 Fea Required
Gity & Stale | Ciy & Sale 8. Election Campaign Financing $5.00 may Be
E| 28] : Trust Fund Contribution 0 Added to Fees
ap Country L dn Country 8. This corporation has Kability for intangitle Lax under s, 199.032,
;:I ,?__5,_1 29] EI Florida Statutes [ Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BUTLER, KEWN 8] tame
9500 SATELLITE BLVD., STE #140 83| Srast Address (P.O. Hox Number is Not Acceptabla)
ORLANDO FL 32831
83
84| City 85| 2ip Cooe

FL

11, Pursuart 1o the | ns of Sections G07.0502 and 607 1508, Florda Statules, 1he above-named corporahon submits this staternant far the purpose of changing s registered
office or registered agont, ar both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am familar with, and ancep: the obligatons of, Section BQ7.0506, Florida Statutes

SIGNATURE

CR2E034 (9/98)

Gt i typete o pented (e o st aecerd an Wl f agpgls ablo. (NOTE Ragisterad Agent signature reguirad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | - T oiLeTe TTILE T TChange  [] Addiion
oy DECAPRIO, RON 12 NAME
sireer aoress | 9500 SATELLITE BLVD #140 1.3 STREET ADDRESS
arv-size | ORLANDO FL {AGIY-5T-2P
me Vb [T oELETE 21 TTLE Tl change [T Addition
hawg LUSVARDI, MARK 2 2NAME '
steer aprress | 14328 WILLARD RD., #102 23 STREET ADDRESS
crv-srze | CHANTILLY VA 2 4CITY-51-2P
TiNe D T T DELETE 31TME [Tchange ] Addtion
Nawe TANGE, CARLA £2 NAME
seer acoress | 823 INCLINE WAY 33 STREET ADDRESS
awv-srze | INCLINE VILLAGE NV 34, LITY-5T-21P
e D L CELETe 41TITLE [T Change [ Addition
NAME LUSVARDI, LAWRENCE 4 2NAME
steeeranoress | 928 INCLINE WAY 4.3 STREET ADDRESS
erv-stae | INCLINE VILLAGE NV LATITY-ST.2P
TILE [J oELETE S1TILE [Jchange  [] addition
HAME 5.2 NAME
SIHEEL ADRESS 5.3 STREET ADDRESS
CTY-81- 7 _ 5.4 CITY-5T-7IP :
TiRLE (] DELETE 61TTLE [ crange T Addition
HAME £.2 NAME '
STREET ADDRESS §.3 STREET ADDRESS
CITY- ST 2P 6.4 CITY-ST-ZIP
14, | o heretby certity hal the intormation supplied with H g filing @ews, not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes, | further certify that the

goart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
report as reguired by Chapter 607, Florida Staxutes. and that my name

information ird-cated on this anm: r—t\ repor L sunolemeltal ghnval
lam an afhcer o director of Hhgeermration or the Jeceis Ar trusted empowered 10 execute thi
appears ir Block 12 or Blpe

SIGNATURE:

i1 Jan 30 1997 8:00am

F Yo rer s




