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$550.00

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

FROFT
CORPORATION
ANNUAL REPORT

1998

FLORI!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

Jan 30 1998 8:00am

PQGUMENT #  P30359

EDUCATIONAL FIELD STUDIES, INC.

(4)

Secretary of State

AR ORI

Principal Place of Business Mailing Address

22

8500 SATELLITE BLVD. P O BOX 552300

STE 140 STE 140

ORLANDO FL 32837-8451 ORLANDD FL 32859-2308 DO NOT WRITE IN THIS SPACE

us us 3. Date Incarporated or Qualified

, 07/31/1990
2. Fringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] |26] 88-0169124 Not Applicable
ite, Apl, #, elc. ite, Apt. #, elc. i
Suite, Apl. #, et _I Suite, Apt. #, ele 5. Certificate of Status Desired O $8.75 Additional
27 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
E' —2—3—1 Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

;l EE EI -373—| Personal Froperty Tax due June 30. [ ves No
9., Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BUTLER, KEVIN 81 Name
9500 SATELLITE BLVD., STE #140 82| Strest Address {P.O. Bax Number is Mot Acceptable)
ORLANDO FL 32831
83
84| City FL 85 ’ Zip Code

11. Pursuant [o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the ahove-named corporation subrmits this staterment for the purpose of changing its registered
office or reg(sle[gd agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | herety accept the appointment as registered
agent, | am familiar with, and accept the obllgations ci, Section 607.0505, Florlda Statutes.

14. | hereby certify that the information suppli
indicated on this annual repon or sUpP
ofticer or director of ihe corporation orfthe recelv
Block 12 or Biock 13 if changed, or ach

SIGNATURE:

SIGNATURE
Signature. typed of printed nama of registered &gant and title if applicabla. (NCTE. Ragistersd Agant signature required when ceinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [ oELETE 11 TITLE T[] Change [ Additicn
NAME DECAPRIO, RON 12 NAME
streer aponess § 9500 SATELLITE BLVD #140 1.3 $TREET ADDRESS
CIT¥-5T- 2P QRLANDO FL 14 CITY=5T-7P
YITLE YD T cELETE 2ATITE [ Jchange [ Addition
NAME LUSVARDI, MARK 22 NAME
STREET ADDRESS 14325 WILLARD RD., #102 23 STREET ADDRESS
CITY-5T-ZiP CHANTILLY VA 2.4 GITY-51-2IP
TITLE D [T DELETE 3.4 TITLE [ change [T Addition
NAME TANGE, CARLA 3.2 NAME
streeTanoress | 923 INCLINE WAY 33 STREET ADDRESS
CITY-§1-2IP INCUINE VILLAGE NV 3.4, CITY-ST-ZIP
TITLE D ] DELETE 41TITLE [Tchenge [T Addition
NAME LUSVARDI, LAWRENCE 4, 2 NAME
STREET ADDAESS 923 INCLINE WAY 4.3 STREET ADDRESS
CiTY-ST-ZIP INCLINE VILLAGE NV 4ATITY - ST- TP
TLE I ceLFTE 5.1 TILE [JChange ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T- 21 54 CITY-ST-7IF
TITLE L | DELETE 8.1 TMLE [ change ] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information

ort is tree and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
powered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in

=T HUFRNOR DECF]PRIO

f/Q//Q% (762)33( -707%

CR2E034 (10/97)

N i a T



