 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporabon Name:

C.

' DOCUMENT # P31427

(8) |

KENDUSKEAG EVALUATION & EDUCATIONAL SERVICES, IN

Pringipal Place of Business

Mailing Address

FILED

Feb 06 1997 8:00am
Secretary of State

ARV

JIAI

CR2E034 (9/96)

MY OAREHAIE R BON-140064—»
OELAND-FL—80%04— POST-ORROE-DOX-004
b6 DELEON-GPRINGS-Fhedleli904
Urmome 3. Dale Incorporated or Qualfied | 3a, Date of Last Report
|72, Principal Flace of Busmoss Z 2a. Mailng Address / 4, FEI Number Applied For
| . £ . :
21| 30 ptes fus Lo o? ] 370 \AHootis K 010391948 Not Applicable
Suites, At #, et  Suite, Apt #, et T N ) $8.75 Additional
—2—2‘ S, re st ‘a 271 So e ¢ A 5. Certificate of Status Desied W] Fee Required
City &, Stale L City & State - 6. Election Campaign Firancing $5.00 may Bo
a 4 T Po~n 7 & e i8S ;| /¢ LT Pmmp 78 ;fﬁf“s € Trust Fund Contribution Added 1o Fees
i | Country AP | Country B. This corporation has liability for intangibleﬁvﬂnder 5. 199.032,
2] Qapes || S el Joper  [y] o8 Florida Statutes 0 ves o
9 Nameand Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LIPSKY, IRA M. 81| Name
W 82| Strest A dresw. ox Number is Not Aggeptable
DEAND-EL-6724 127¢ dfe,y W Caner
83
B4 City 85] Zip Code
gl l vhe FL aley
11, Pureuant o the provie-ons of Sections 6070502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cifice or registared agent, of both, 1n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agont | am famitar with, and accept the obligalons of, Section 607.0505, Florida Statules.
SIGNATURE v s+ e e e e
Glgramere, fynad ar printed nansn of fegicess d age anvl bl i appiicavle (NOTE Registered Agent signaturé reguired when rainstating) PATE
12. OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TTE CPD [T orLete 1ATINE W Changs T Acdilion
NANE LIPSKY, IRA M. 1.2 KAME P (-
st anoness | AS-EAKE-MAMIE-ROAD s ioneess | #P Jo KGLEY v eon Lovay
Chy-S[-7¢ DELAND-F=332724 1.4 CiTY-$T-2IP aﬂlﬁw’oo Fem J?-('?
TILF VCP [T oecete 21T [T change T[] Addition
NAME LIPSKY, ALLAN 2.2 AME
srastonoress | 13 HOUGHTALING RD. 23STREET ADDRESS
ey s1ze | HURLEYVILLE NY 12747 ) 2 ACTY-ST-2P
T Vs U] DELETE 31TILE [ Change™  [_J Addition
NANE LIPSKY, ARLINE 32 NAME
sieet avpress | H28 OLD LBYERTY RD 33 STREEY ADDFESS
CHY ST 2w HURLEYILLENY 34, CITY-SY-20
1TE [T DeLeTe 41 TILE [ change [ Addition
NAME 4,2 NAME
STRELT ABCRESS, 4.3 STREET ADORESS
CilY-S1- 210 - : 4.4 CITY-5T-2IP
m: ] oecere S1TILE [Jchange 7 Addition
hAM: 5.2 NAME
STRLEL ADDRESS 5.3 STREET ADDRESS
| oy-svae oo 54 CIrY-S7-0P
TFLE ] oecere B.1 TITLE ] cnange Y Addition
NARAE B2 NAME
STRFET ANDRE S 6.3 STREET ADDRESS
Gir-siar [ 64 CITY-57-217
14. | do hercby corlly that the information supplies with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the

infarmabon adcated on Lhis annual repoet of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
{an st ofloer of director of the corporalion o he receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 12 ibghanged. or an an attachment wilhan address.

SIGNATURE: ¥ ° W fopatls |

f SIGRATUHRE AND TYPED Oft PRINTED HAME OF SIONNGIFFICER OR omﬁﬂon




