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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORFORATIO e Mar 04 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000050316 (7)

1. Corporation Name

ROBERTS EDUCATIONAL SEMINARS, INC.

1 O

Principal Place of Business Mailing Address
10245 COLLINS AVE 10245 COLLINS AVE., APT. 9C
APT. 8G BAL HARBOUR FL 33154
DAL HARBOUR FL 33154 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
07/19/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
21 26) 650432175 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. N ) $8.75 Additional
El 2—7! 8. Cerlificate of Status Desired O Fee Required
City & State City & State 8. Eigction Campaign Financing $5.00 May Be
;] Trust Fund Contribution a Addad to Fees
Zip Courry 2ip Country 8. This corporation owes or has paid the current year Intangible
25 [26] [30] Parsonal Property Tax dus June 30. P& Yes [ No
9. Name and Address of Current Reglstered Agent 30. Name and Address of New Registersd Agent
WOLF, EVELYNE 81| Name
10245 COLUNS AVENUE B2| Street Address (P.O. Box Number is Not Acceplable)
APT. 8C
BAL HARBOR FL 33154 83
84| City FL |as Zip Code
¥1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing s registared

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 registered
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i

Blgnatime, typrod of painten natre ol regesterid agent and Wik if applaoable (NQTE: Registerad Agent sgnaiure required when relnstating} DAFE
12. OFFICEAS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [T DELETE 11 TITLE {1 change [T Addition
NAME WOLF, EVELYNE 12 NAME
seetaponess | 10245 COLLINS AVENUE, APT. 9-C 13 STREET ADDRESS
CATY - ST-28 BAL HARBOUR FL 14 CITY-87-2IP
e [ DeLETE 211mE [ Tchange 17 addition
HAME 22 NAME T
STREET ADDRESS 23'STREET ADDRESS
CiTY-ST-2P 2. 4 CITY-ST- 2P
TITLE [J DeLete 31TME ‘ L) Change L1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-S1- 2P
TLE T T DELETE 41 THLE [T cChange L] Addition
HAME 4.2 NAME
STREET ADORESS. 4.3 STREET AODRESS
CITY-51-21P 44CITY-51-2P
TIE [T ECETE S1TITLE T[T change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
GITY-ST- 2P 54 GITY - 5- 7P
TME (] oeLETE 6.1 TITLE ] change 1] Addition
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CiTY-ST- 2P B4 CITY-51-2P

14, | hereby certif?: that the information supplied with 1his filing Goes not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual repaort is lrue and accurate and that my signature shall have the same legal effect es if made under oath; that | am an
officer or director of the corporation of the recever or trustoe empowered 1o execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or an an attachment with an address.

| IGNATURE: Zoslis) Ldetd  CVERYHE Woal Pors shak® 388 cwsr

- CR2E034 (10/97)




