FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Y S

PROFIT 2 FLORIDA DE PARTMENT OF STATE
I
CORPORATION {’_” i Sanara B Mt

ANNUAL REPORT %% Sacrctary ol State

1996 e ey S
DOCUMENT # P93000052761 (2)

1. Corparation Nams

DEXTER EDUCATIONAL, INC.

Principa Place af Business NG Adores:s

2750 NE 183 ST 2750 NE 183 ST
APT B10 APT 810
MIAMI FL 3360 MIAMI FL 33160

A

|73, Dl mcorponted o Qualfied

07/22/1993

3a. Dato of Last Report

05/01/1995

T 2a. wiree

2. Principat Plase of Business |
BESN

21

Suite, Apl. #, ete. ‘  Soe A;}L «,
27|

City & State:

City & Stale

[ lal

4. F{ Number Appled For

Mot Applicable

. 65:0460467

" $8.75 Additional
Fee Required

$5.00 May Be
Added ta Fees

5. Certifeate of Status Desrad

C

6. blection Campaign Financing
Trust Fund Contnbution

- Country
25| S )
9, Mame and Adglyg_fs__s of Current Hggis!grﬁd Agent

Zigs

e
ol

MNarme

" 10.'Name and Address of New Reglstered Agent

8. Trus corprration has Labdity for intangble tax under s 199.032
Floncia Statutes [ ves m’JNo

SILVERSTEIN, GENNY 82
2750 NE 183 8T

Strent Address (2.0 Box Number 15 Not Acceplatio;

83

APT 810

MIAM| FL 33160 il

- Zip Code

FL lssl

11. Pursuant to the provisins of Sectons
or rogistered agent, of Doth, n e 5 o Pt Srhci
famiiar wthy, and accept he cbligatans o, Sochon 67,0500,

o
Fanda Statutes

Sand 607 1L08, Flodda Statutes, e abowe named cor iration submits th s stalement for the pornpose of changing its registered office
e v s asthanzedd By tne oogooraton’s boand of deactans | harety accent the appantinent as regstered agent. I am

SIGNATURE _ o - N R

T B R T O L foap Tt B CIlE H e A g 3 e g [
12, OFFICERS AND DIFE GTOF i l B TIONSCHANGES TO O iGE 1S AND DIRLCTORNS N 12
THE PT oo o D D[l‘%if“ | ”-1 ! h’"irfr o T D C!*angé D Ad:litoan
N SILVERSTEIN, BERNARD V2h
st aooress | 2750 NE 183RD ST. APT. 810 17 SIHEE! ADRESS
Ty -ST-2F MIAM FL ) I BRI ) _
TILE VS [ UELETE 20NNF [ Crange [7] Addiien
e SILVERSTEIN, GENNY e
smeeranvacss | 2750 NE 183RD ST. APT. 810 2 ASIMEET ATERFOS
-5 2P _MIAMI FL o ) 24078 7F N
TITLE [infiete BRI {7} Crange [ Addition
NAME 37 NEME
STREE | ADORESS 373 STRIET ALDRE S
CTy-51-2F o e 3(‘1(‘.\”—“31\—@!? o o ]
TILE [Hoee1e 4 1TilLE [1 Change  [[] Addwion
HAkE 42 NaME
STREET ADDRESS 4TSIRETE ANDRESS
GITY-ST 2k o B B i o
TITLE ] peLESE 5 1 HL [ Change [ Adetien
NAME 52 0AML
STREET ADDRS 55 53 SIHED ADDRYSS
CTy-ST- 20 I _ Qestr-Sar Lo o .
TITLE [ DELETE 61 TILE [ Chang= [ Addan
NEME By NAME
STREET ADORESS b ISTRET ADURESS
CITY-ST -2 64 Gl 51 A

lyath thes filng s vorunl

Al report o suppl
QA atare O [ rece
Ao Qo an aftachimrent

14. | do hereby ceetity that the infanmaton soopr
cerlty that the infarnalon inche
oath tnat 1 am an afficer or di
appears N Block 12 or Block 13 if s

sabatl ANl reprt
ar trus

ALE A D

d
, i agllec
D TYPED DR PRINTEC NAME DF SIGHING OFFICER DFl DIRECTOR

oS

SIGNATURE: Fegnpad SILyerstém/

SIGNATURE

furnishiesd and does not quahfy for e exemnption stated in Section 119.07(31k), Florida Statutes | further
is true ana ancordle and that my sigrature shal have the same legal eftect as f made under
erpoweranl 1o Ceneate this repon as radired oy Cnapter 837, Fiorida Statutes and thal my name

(3 05)?3/f?‘1‘2 b

fha b Phaare

Upnct 29,99

CR2E034 {12/95)




