- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT Lo
CORPORATION
ANNUAL REPORT

1998

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale

DIVISION OF CORPORATIONS
DOCUMENT # P35722  (8)

gOMMUNlTY VOCATIONAL SCHOOLS OF JACKSONVILLE, IN

Principal Place of Businoss

8386 BAYMEADOWS. SUITE 4
JACKSONVILLE FL 32256

2. Principal Place of Businoss

[26]

" Maiing Address
12747 OLIVE BLVD,

SUITE 214
ST. LOUIS MO 63141

FILED
Apr 21 1998 8:00am
Secretary of State

VO EMEBIRR

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. . 09/25/1991
L?_a. Mailing Address 4. FEI Number Applied For
e _ - 36’3?3?383 Not Aoplicable

‘%uwlr‘ Apt #, ele.

2TJ L

O

5. Cerlificate of Status Desired

$8.75 Aadditional
Fes Required

22 [
City & Stale i Cily & Blale 6. Election Campaign Financing $5.00 May Bo
m e Jgg} e Trust Fund Conlribution Added to Fees
Zip Country AL Counlry 8. This corporation owes or has paid the current yoar Intangible
;] @;,, e N 30 Personal Properly Tax due June 30. vos  [no B
9. Name and A_t_'_ldl:esg of _f_.:_urrgn; Bq_g!_s__l_qrgd Agont L 10. Name and Address of New Reg/stered Agoent
ROTH, PAULETTE S 81| Name
8380 BAYMEADOWS RD. B2| Stree! Address (P.O. Box Number is Not Acceptable)
STE. 14
JACKSONMILLE FL 32258 83
184 City FL 85| Zip Code

office or registercd agent, or both,
agent. 1 am familiar willy, and nccept the abligations of, Section 607.0505, Florida Slalules,

11, Pursuant to the pravisions of Seclions G07.0502 and 6071508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
i Lhe State of Florida Such change was aulhenized by the corporalion’s board ol direclors. | horeby accepl the appointmenl as registered

SIGNATURL

Y Ticgiiored A St rerared g v gl

OATE

indicaled on 1his annual reporl or supplemienal ar

ector of rporalion of Lhe teceiver of trasted
Block 12 or BlockA3 if cl snged, or onan atllachmont with an gddiess.,
[ 4 ﬂ M i "'f-." /.‘.J_L. p_

s T reEenm

officer or dir

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P T bk 1L1TIILE [T Crange  [J addition g
HAME GANS, JAMES 1.2 NAME §
sceraopeess | 12747 OLIVE BLVD., SUITE 214 1.3 STREET ADDRESS &
oITY-51-21P ST. LOUIS MO 63141-6269 14 Y-St &
TLE VP o T TOnitee T R zime [T change L] Addiion | O
NAME GANS, RICHARD 22 HAME

streer aoomess | 2747 OLIVE BLVD., SUITE 214 23 STREET ADDRESS

OTY-57-2P ST. LOUIS MO 631416269 2.4 CIIY-§1-2P

MLE § ST  [Jouee A meE T crange [T Addiion
NAME PRITCHETT, CAROL M. 37 NAME

streeranoress | 12747 OLVE BLVD. SUITE 214 33 STREE ADDRLSS

CITY-ST- 7P ST I.OUIS MO 83141-6268 B - 34 CATY- S1- 2P

TILE T A W AT WEET T T Tcohange [ Addilion |
NAME ROTHSTEIN, MARK | 4.7 NAME

smeeraopeess | 12747 OLIVE BLVD. SUITE 214 43 STHEE ADORESS

OITY -ST-2P ST. LOUIS MO 831416269 B 24C0Y-81-7

TITLE T T “[]—D[LEIE 51 TITLE [ Tchange [T Addition
NAME 52 NAME

STREET ADIRESS 63 STHEFT ADDRESS

CITY-ST- 2P 54 CHY-S1- 7P

TIEE ) h T "EYTEE | REL ] change  [_] Addition
NAME 6.2 NAME

STREET ADORESS 6 3STREFT ADDRESS

CITY-5T-2IP 64 CITY-51-21p

44, 1 hereby certify that (nc information supplied with Hhis h!ung docs not qualiy for the exemplion stated in Soction 119.07(3)), Fonida Statutes. | fdriher certify that the information

is frue and accurate and that my signature shalt have the same legal effect as if made under oath. that | am an
npowered 1o execule 1his report as required by Chapter 607, Flonda Slatutos; and thal my name appears in

S A -

/! L ol




