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

ANNUIAL REPORT

Secretary of State

DMISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P92000013895 (7)

1. Corporation Name

THE STUDENT DEPOQT. INC.

N R

Principal Fiace of Business Mailing Address
1431.C SE 10 ST f £OBOKASHRN—
CAPE CORAL FL 33990 " OAPE-GORALFL 3015 HM—
us 5ﬂwﬂ
3. Date Incorporatad or Qualified 3a. Date of Last Report
L 12/16/1962
i Lo T e : 4. FEI Number Apnlied For
o STUD138 3391 LRSS
3.!],* NDT 1 FY_ "BE NDER gl}:olilgw 1 zggRgéé’;O? /97 : 65‘0389728 Not Applicable
2l ' i EE?D%E f i 8%&0;‘;1. ac ST 05 B. Certificate of Status Desired [ siiixj'r’:;"“'
e CAPE CORAL FL 33990-3485 6. Election Campaign Financing $5.00 May Bs
23] Trust Fund Contribution 0 Added to Fees
j ' ” f 8. This corporation has liabllity Imﬁtangibig&x undler §. 189.032,
24 rthdlilil Idall Florida Statutes Yes No
- 9, Name an::l .:\'m;ra's's J.'LL',!.I,.'J Ir!.::.!:"ul. LIul '..I,,'J'I bl _ 10, Name and Address of New Reglstered Agent
EMLER, CLAUDE R 81| Name
831-8E47-8T- 82| Street Address (P.0. Box Number is Not Acceptable)

83

130 su B Sy

B4| City

Care. Come FL *| %834

"9, Pursoant 1o the provisions of Seclions 6078502 and 607, 1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageng, gr both, in Flalg of Flonida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointrnent as registered
' ; ations oi.?hon 607.0505, Florida Statutes.

LA R, Swiler ; pf&sz;/&”f‘

SIGNATURT %

gttt G o [nted pien ftegistarod sgent and Ge 1 appicatie [NOTE: Rogistered Agent signalure 1equired when reinstatng) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
e DT [T OELETE 11TIMLE K Change  [C] Addition
NAME EMLER, CLAUDE R 12 NAME
sinett anore s | 331 SE 47 8T asmeraoness | 130 SW 3G =5
CIY-51- 28 _CAPE CORAL FL 14 CITY-51- 71P APt  (ora L 33914
nae D [V BECETE 21TIME T Crange 1] Addion
A EMLER, PATRICIA L 22 NAME
swuet annaess | 331 SE 47 8T asmeraoiiss | VD0 Bw B3N S~
G512 CAPE CORAL FL 2 4 CITY-51-2P Copr. Cheom— Fo HaA I'—P
me B [T DeLETE 31 TIEE [ TChange L] Adaition
HAME 32 NAME
STREFI ATIORESS 33 STREF) ADDRESS
| cov-s1-am 34.CITY-ST- 1P
T ] DELETE 43 TILE [T itange [T Addition
NAME 4.2 NAME
SIREET ALLHESS 4.3 STHEET ADDRESS
CHY- 81 7IP 440TY-SF- 2P
e [J veLETE S1TTLE [ Change” ] Addition
NEME 52 NAME
STREFT ALERESS 53 STREET ADDRESS
Clv-§0 a0 54 GITY -5T-7P
TLE 3 oELETE B1TITLE [l changs L] Addition
Naw: 6.2 NAME
STREFT ADDRE 55 6.3 STREET ADDRESS
CTY-S1pp B.4 CITY-5T- 7IP

14. | do hereby cerbfy that the information supplied with this filng does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further cerlify that the
inforrmation indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
1arn an ofhcer or director of the Corporatio the receiver opftrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

r on an ajlacfept with an address,

q41)345 -3¢y

Dale Daytme Phone #

PROFIT .
CORPORATION dw? O eandee B Mortham Apr 23 1997 8:00am

CR2E034 (9/96)




