SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE £/7/9: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT L5 S FLOKIDA DEPARTMENT CF STATE
CORPORATION Pipr Sandra B Martham
ANNUAL REPORT

1996
DOCUMENT # PQ3000044109 (5)

1. Corparation Name

COMPUTERS IN EDUCATION SERVICES CORPORATION

s IV NCA TR SR AR

Secretary af State
DIVISION OF CORPORATIONS

1200 N DIXIE HWY 1700 N DIXIE HWY
STE 139 STE 139
BOCA RATON FL 33432 BOCA RATON FL 33432 3. Date Incorporaten ar Quatihed 3a. Date of Last Report T
2. Principal Place of Business 2a. Mailing Address o 4. FEINumber Appled For
';] 2;1 65-042 16?2 - N-’JI__A;);:\ satye
Suite, Apt #, 8lc Suite Apt #, e, . .
e AR . e an o 5. Cerhficate of Stalus Desired [: ] $8 75 addtional
—2—2—1 271 Fee Required
City & State . Ciy & State 6. Eleclian Campaign Financing EJ $5.00 may Be
a ) ZBI Trust Fund Contribution Addedto Fees
2ip | Country | 2w Cauntry 8. Tnis corporation bas haniaty for intangible tax under s 199 032
24 25 20| a0 Flonda Stalates [ ves [X no ]
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
TUGGLE, WILLIAM G
1700 N DIXIE HWY 82| Street Address (P.0. Box Numbar is Not Acceptable)
STE 129 -
BOCA RATON FL 33432
(84| City o FL asl' A Gola

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florda Sialutes the above namad corparalon subm s this staterment for the purpose of changing its registered
oflice or regislered agent, or bath, in the Srate of Forida Such change was authonsed by the corporation's baard of dueclors | hereby accent e appoiniment as recpstered
agenl. | am familiar witn, and accept the obligations of, Sectian 607 0505, Flonda Sialules.

SIGNATURE - . o e o i o _ o L

SIgnatare Liped Of preile d e 3 regesteded agent o ket appie al ler (HOTE Hegetered Age b syidtuie equined whae e ratitags [l
12, _ OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PTD 7 oruere T1TILE T T crage 7 Adien
NAME TUGGLE, WILLIAM G 12 NAME
seetaooness | 261 NW 46 8T 13 5TREFT ADDRESS
oy S1.2P BOCA RATON FL 33431 ~ 1ALy 510w }
TI1LE VS [} orrre 21 TILE [T crang: ] addtow
NAME STUART, GRACELYN V 22 NAME
smeer anress | 281 NW 46 ST 2 3 STREFT ANDRESS
£iTY - §1-27 BOCA RATON FL 33431 i 2 40Ty -51-2P ) i
TILE [T ofiete A1 WTE LT cnasge [ ] Adamon
NAME 12 RAM
STREET ADDRESS 33 K¢ T ATORESS
LTy ST 2P ‘ 4 4 st ze
I [ 1 cecere ot [T crange [ ] agdton
NAME o AR
STREE? ADDRESS o o T AORESS
LIy -51-2IP - | 4 - ST- 2P . } o
TiTLE ] peiete 2 B [J thege ] Agruen
KAME 5 A
STREET ADDRESS 5 JEF ADDRESS
CITY-SI- B TSIk - re——]
TILE [ ] becete ¢ [T Craoe [] Asditon
NAME ¥ I
STREE[ ADDRESS o2 @1 a00RESS
CO1y-ST-2P Tl KRG

1wl does nat fual ly for the exermption stated in Section 119.07(3){k), Fianda Stalules. t

.1 report s true and accurate and thal my signature shall have the same legal e as it
St empowered 16 @xecute this report as rege-red by Chapter 617, Flanda Stalutes, and
irlcress

L6l PREs YUl T 56l 375 S15Y

14. | do heoreby cerlify that tha information sapphed with this filing is voluntarily furnishad
further cerliy that the inlormiation incheateod on this annual report or supplesnental an
made undez oath, hat | am an ofticer or director of the carporation or the recever or
that my name appears in Block 12 or Block g if changed, or on an altachment with a

SIGNATURE: %as. £ nm;:#f:!!g&cﬂmé%nﬁ

Coagte e

i ey ~

CR2E034 (3/96)




