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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
‘ ANNUAL REPORT Secretary of State

DiVISION OF CORPORATIONS

1999

DOCUMENT # P30359

1. Corporation Name

EDUCATIONAL FIELD STUDIES, INC.

Principal Place of Business Mailing Address

FILED

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90099 038 ***150.00

0107523

(A EAMCWEBIMIEBILL

9500 SATELLITE BLVD. P O BOX 5%2308
$TE 140 STE 140
ORLANDO FL 32637-8461 ORLANDO FL 32859-2308 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/31/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 7800 SOUTHLAND BLVD 26 PO BOX 592308 880169124 Not Applicabie
Sy #, & Suite, . #, etc. . ition
2_2| éjt.‘ﬁ%pé 1]l-r5 ) ) ;T‘l gﬁ]:%f% 5 . ) 5. Czirﬁfcaie of Statug Desired |:| N $2;i$jf; ‘al
City & State City & State 6. Election Campaign Financing 0O $5.00 may Be
IEl ORLANDO, FL ;l ORLANDO 3 FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 32809 lz_51 S ?sﬂ 32859 E\ us Personal Property Tax. Oves Kine
9, Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
81| Name
BUTLER, KEVIN . _BUTLER, KEVIN
9500 SATELLITE BLVD., STE #140 82| Sireet Al B OEALARE BEVS P
ORLANDO FL 32831 P
SUITE 115
City 85 Zip
"~ _ORLANDO FL || 32809

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Sgnature, fyped or printed name of registered agent and title I appiicable. (NOTE: Regfstared Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS ] DELETE 11TME PS [{Change [T Addition
NAME DECAPRIO, RON 1.2 NAME DECAPRIO, RON | .
streeTaooress| 9500 SATELLITE BLVD #140 13smreeraoress] 7800 SOUTHLAND BLVD #115
CITY-ST-2IP ORLANDO FL 4 CITY- ST- 2P ORLANDO, TL
e viD [] DELETE 21 TMLE [JcChange [ Addition
HAME LUSVARD!, MARK 22 NAME
steeeTappress| 14325 WILLARD RD., #102 2.3 STREET ADDRESS
= ervsrze |  CHANTILLY VA~ === ~7 "=r=s—m——— == =~ Sagmsme | T T T e T T e Ee -
TME D [ DELETE 34 TME D ¥lcChange [ Addiion
N TANGE, CARLA 32k TANGE, CARLA
streeTanoress| 923 INCLINE WAY assTReETo0RESs | 92 INCLINE WAY
CITY-5T-2F INCLINE VILLAGE NV 34.CITY-§7-2P INCLINE._ VILLACE. NV
me D ] DELETE 4TITLE - D Rtk [HChange  L]Addition
WAE LUSVARDI, LAWRENCE 420 LUSVARDT ., LAWRENCE
streevAporess| ‘923 INCLINE WAY aasmesanoress | 926° INCLINE WAY
CITY-5T-2P INCUINE VILLAGE NV 44 CITY-ST-2P INCLINE VILLAGE, NV
TITLE [ DELETE 5.1TME [CJcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CiTY-ST-2IP
TME {5 DELETE B.1THLE [JChange [ Addition
NAME 62 NAME
STREETADDRESS| < 5.3 STREET ADDRESS
emy.stap : S 7 6.4 CITY-ST-ZIP

14, | hereby certify t|

hat the information 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 shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida 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 empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF 5IG)

oy JIRIED

MARCH 30, 1999 (702) 831-7078

CR2E034 {11/98) .

Daytime Phong #

P e .
[t NP

. T
it



