__FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT ‘I,— Secretary of Slale

o 1996 L°n _’ DIVISION OF CORPORATIONS
DOCUMENT #  P93000017360 (7)

1. Corporaltion Name

EDUCATIONAL TECHKNOWLEDGEEASE CORPORATION, INC.

™ FLORIDA DEPARTMENT OF STATE
:E;\ Sandra B. Martham

Frincipal Piace of Business

1800 §. HARBOR CITY BLVD.

Mail:ng Address
1900 S. HARBOR CITY BLVD.

344 3
MELBOURNE FL 32801 MELBOURNE Fi 32901

| | VANV TR

1900 S. HARBOR CATY BLVD.

4. Date Incorporated or Qualified 3a. Date of Last Reponl
» » 03/08/1993 04/28/1995
|2 F’ririci-pat Place of Business ) 2a. Mailng Address "4 FEI Number Applied For
EX1 26 59-3170030 Not Applcabic
ple . 3 ite:, L &, . . y i
Suite, Apl. #, el L Suite, Apl etc 5. Certilicate of Stalus Desired 0O SB.’S Adqmonm
’2—2| 2ﬂ Fes Required
| City & State City & Stale 6. Election Campaign Financing 0 ~ 55.00 May B
ﬂL,, - E Trust Fund Contribution ~ Added 1o Fees
- Zp Country Zip Country 8. This corporation has lability for int?l{e tax under s 199,032,
24| El EI _3—01 Fiorda Statutes ~ [] Yes No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
BENJAM'N. WILLIAM 82] Strent Address (P.O. Bax Number is Not Acceplabie)

SUITE 301 83

MELBOURNE FL 32901

84| City

FL

85

Zip Code

familiar with, and acoept the obligations of, Section 607.0505, Horida Statutes.

P4 Pursuant 1o fio provisions of Sections B07,0502 and 6071508, Florida Stalutes, the above-ramec corporation submits shis staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am

SIGNATURE. _ s Cie T . . e e e
Sigratre, typed o prited name of registerea aganl and ke © apphoabie. {NOTE - Ragistensd Agent signatury reured whn rensiatig) DATE

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILF P ] DELETE 11 TITLE [7) Charge ) Addition
Natt: KELLY-BENJAMIN, KATHLEE 1.2 NAME
SIREFT ADTRESS 2815 RANCH ROAD 1.3 STREET ADDRESS
CHTY- 51207 WEST MELBOURNE FL N rzemy-size
nif VPT [ DELETE 2 1TILE [} Chamje [ Addition
NANE BENJAMIN, WILLIAM 22 NaME
STREET ADDHESS 2815 RANCH ROAD 2 3STREET ADDRESS

Cowesiae | WEST MELBOURNE FL 24CY-51-2IP
Tt [ DELETE 3 1TIILE [ Chanje [ Addition
NAM: 32 KAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51- 2P 34 CITY-SI- 7P
THE [J DELETE 4 VTLE O cCnane [ Addition
NaME 42 NAME
STREE | ADDFESS 43 STREET ADDRESS

| Comv-§1-ap 44 CITY-5T-2F
THLE {T] DELETE 5 1T1TLE [ Charye [ Addition
MM 52 NAME
STKEET ADDRESS 53 SIREET ADDRESS
GIY-5T-71F 54 CITY-Si-7P
T [ DELETE 6 1 TITLE [ Change ] Addition
NANE 67 NAME
STREEI ADDRSSS 6.3 STREET ADDRESS
CY-S1-2F 64 CTY-51-21P

appears in Block 12 or Block 13 if changed,or on an attachment with an address‘.
-

- "

SIGNATURE: £ =

SIGNATURE AND TYPED OR PRI

E OF SIGHHEA DFFICER O DIRECTOR

14. | do hereby cerify that the information supplied with this fiing is votuntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made undor
oath; that | am an officer or directar of the corporalion or the raceiver or trustee empowered 10 execute this report as recuired by Chapter 607, Florida Statutes; and| that niy name

Daytrme Pocs #

’1}}—/ . /. ,?m{/‘-[_7zf/'f(ﬁ

CR2E034 (12/95)




