PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE STUDENT DEPOT, INC.

Principal Place of Business

130 SW 39 STREET
CAPE CORAL FL 33514

Mailing Address

P.0. BOX 151138
CAPE CORAL FL 33915

ARV

3. Date Incorporatad or Qualified

12/18/1992

3a, Date of Lasl Report

05/01/1995

2. Principal Place of Business

2a. Maitng Address

2]

4, FEI Number

650369728

b

Applied For

Not Applicable

1] 183 -0 SE \DST

Suite, Apt. #, etc. | Suite, Apl. ¥, etc. 5. Certificate of Stalus Desired 0 $8.75 Additional
2-ﬂ 27] Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
3—1‘_ APE ﬁ’ Rrt. , FL‘ TBI Trust Fund Contribution O Added to Fees
2 | Country Zip Country 8. This corporation has liability for intangible 1ax unde: s 199.032,
;l 33 C'Lq (7 25] ;é—l 30 Fiorida Statutes Yes [IMNo
| 9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
EMLER' CLAUDE R 82| Strest Address (P.O. Box Number is Not Acceptabla)
130 SW 39 STREET AL Se. MW ST
CAPE CORAL FL 33914 a3
84| City ., 85| Zp Code
Care (oraL FL | | 33404

11. Pursuant to the provisions of Sections 807.

02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registerad agent, or b in the Stale, torigd. Such changa was authorized by the corporalion's board of directors. | heraby accept the appointment as registeed agent. | am
familar with, and abigatio .S n 607.0505, Florida Statutes. . -
SIGNATURE ___// J;ﬁf LA _L.iAauabr K. Zme bR /5. 7/7‘4/ ?é‘z"
Signafue o printed nanll of redistersd agant and itk if apylicable. {NOTE Registered Agant signature required wher reinstatrig) pate
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T D ] DELETE 11TNE [@Thange [ Acdition
NEME EMLER, CLAUDE R 1.2 NANE . )
STREET AQDRESS 130 SW 39 STREET 1.3 STREET ADDRESS 33y SE€ N ST
CilY-51-2P CAPE CORAL FL 33914 14 0Y-81-2P Cwnee (o"—ﬁl— o >0t Y
TIiLE D ] DELETE 21 TILE [ Chanje [ Addition
MaNE EMLER, PATRICIA L 22 NAME
STREFT ADDRESS 130 SW 39 STREET 23 STREET ADRESS B3 52 491 ol
CITY-SI-21p CAPE CORAL FL 33914 24 CITY-§T-70 C e (orac FL 33404
TITLE [] DELETE 3 1TITLE [ Chanze  [] Addition
NAME 32 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
CIIY-ST-7IF 34 CITY-5T-2P
THILE [ CELETE 41TTLE [ Charge [ Addition
HAME 42 NAME
STREET ABDRESS 4.3 STREET ADDRESS
| CiTY-81-2P 44 0ITY-§T-2P
THLE ] DELETE 5 1 TILE [ Change  [] Addition
NAME 52 NAME
SIKEFT ADDRESS 53 STREET ADORESS
Gity-31-21P 54 CITY-ST-2IP
TILF [ DELETE B 1TITLE [ Charge  [] Addition
NAME .2 NAME
STREFT ADDRESS £3 STREET ADORESS
CITy-57-2IP 6.4 CITY -ST-2IP

14. | do hereby cerlify that the information supplied w
certify that tha informaticn indicated on this anmual repart of supplement
oath; that { am an officer or director of the corporati
appears in Block 12 or Block 13 if changed, or ¢

SIGNATURE: _

or the racaiver or
N Attachment wt

/i

ALY -

SIGHATURE AND Typ 1 PRINTED NAME OF

NING OFFICER OR DHECTOR

L s el

ith this filng is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further
al annual report is rue and accurate and that my signature shall have the same legal effect as if made under
ustee empowered to execute this report as required by Chapter 607, Floricia Statutes, and that my name

1 agaress.
/—-——"

441_)4445- 34y

Daf.me?ﬁ ore W

CR2E034 (12/95)




