FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

b Q\o‘ FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P314§7 (8)

4, Corporation Name

(K:ENDUSKEAG EVALUATION & EDUCATIONAL SERVICES, IN

MDY ORI A R

Principal Place of Business Mailing Address
443 LAKE MAMIE RD. BOX 140061
DELAND FL 32724 POST OFFICE BOX 954
ELEON SPRI F
us BS ON SPRINGS FL 32120 3. Date incorporated or Qua'ified 3a. Date of Last Report
09/26/1990 11/13/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
L 26] 010391945 Not Applicabie
Sulte, Apt. 4, etc. Suite, Apt. #, efc. 5. Centitcate of Status Desired O $8.75 Adc!ilional
22 |27] Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added to Feos
Zp Country Zip Counry 8. Tnis corporation has liability for intangibils tax under s 199.032,
24 EI ;] E] Flosida Statutes [ ves [INa
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UPSKY. IRA M. 82| Strest Address (P.0. Box Number is Not Acceptabls)
443 LAKE MAMIE ROAD L]
DELAND FL 32724 83
84] City FL ‘as| Zip Code

11. Pursuant to the provisions of Sections B07.0502 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 Fiorida, Such change was authorized by the corporation's board of directors. | hareby accept the appointmerit as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Sigralre, typed or prnted rame of registared agen and wtie f appicabie NGTE Rogislerads Aganl Sianalure «oeuingd whin e sising: DATE
12. OFFICERS AND DIREGTORS 13. ADDNIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE CPD [ DELETE +1101LE O Crange  [] Addition
NAME LIPSKY, IRA M. 12 KAME
‘sreeranvess | 443 LAKE MAMIE ROAD 1.3 STREET ATIDRESS
CITY-5T- 2P DELAND FL 32724 14 0ITY-ST- 2P
TITLE VCP [] DELETE 2 1THLE [ Change [ Addition
NAME LIPSKY, ALLAN 22 NAME
sreer aporess | 13 HOUGHTAUING RD. 2 3STREET ADDRESS
CITY-S1-21P HURLEYVILLE NY 12747 24 CITY-5T-2P
TITLE VS [ DELETE 31TMLE [] Change  [J Addition
NAME LIPSKY, ARLINE 32 NAME

streeravoress | _3$3=HOUGHEALINGRD. +># #¢? zi,{f'erf@ 23 STREET ADORESS
CITY-5T-2IP HURLEYVILLE NY 12747 77 wlty ",:;'57 24 8NY-S1-21P

TME [] DELETE 4ATILE [ Change  [J Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 44 CITY-S1-21P

TITLE ) DELETE 5 3 TILE {0 change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 54 CITY-$T-2IP

TILE - [3 DELETE 5 1TILE [ Change [ Additian
we - [0 T 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$1-ZiP 54 CITY-§T-21P

14. | do herety certify that the information supplied with this fling is voluntarily furrished and doos nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an ofiicer or director, of the carporation or the receiver ornistes empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Blogk 13 §fnanged, or on an attachment wit addross.

SIGNATURE: _ ¥

Ve 2, . I Bt-gadaan
SIINATURE AND TYPED R PRINTED NAME OF SIGNIN FICER OR DMECTOR 13k Daytime Phone #

CR2EQ34 (12/95)



