FILE NO

PROFI
CORPORATION

ANNUAL REPORT

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1996

'DOCUMENT # P93000059487 (7)

1. Corporation Nt

EDUCATION MANAGEMENT SYSTEMS, INC.

RS Sa T

7 Ma:l\-ng Address

8603 SOUTH DIXIE HWY.
SUITE 406
MIAMI FL 33143

Frincipal Place of Business

€603 SOUTH DIXIE HWY.
SUITE 406
MIAMI FL 33143

3. Date Incorporated or Qualified | 3a. Date of Last Raport
2. Puivcipal Place of Busiess F'_gg. Mailing Address 4. FEI Nurnber Appiied For
X1 e 28] 650434136 Not Appiicablo
Suile, At ¥, el Suiite , elc. . : it
e Apt £ ol L Siile Ant . ete 5. Cerlificate of Status Desired O $8.75 Additional
22| 27] Fae Required
Ciy & State I City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
l23l . 28! Trust Fund Contribution Added to Feas
LA ~_ Country __dn | Country 8. This corporation has liability o intangible tax under s 199.032,
24| 25] 29 30] Florida Statutes Yes [INo
[ _9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FUENTE, JOSE E. 82 Streot Address (P.Cr Box Number is Not Acceptabie)
8603 SOUTH DIXIE HWY.
SUITE 406 8
MIAMI FL 33143 84| Gy FL |ns Zip Code
[ 11, Pursuant 10 Lie provisions of Gections B07.0407 and 607 1508, Florda Statates, he above named corporation submits this statement for the purpose of changing s registered ofiice
of registered agonl, o botn, in the State of Florida Such chan%a was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
farriliar with, and accept the obligntions af, Section 607 0505, Florida Statutes.
SIGNATURF . o e e — e .
S s':nﬁlﬂ " Iir.‘ P \i:-._r -_v‘L%l_m\Jw:h :7-‘,711‘31 nt "'E,w" 1 aag g inat e MﬂiN'JIL Fixpstoned Agent signatura required vhen roinstanog) DATE lf‘r'i-
12, o o OFFIGENS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
Tier P CJonet 1 1TTLE [] Cnange  [J Addition =
et KRUTULIS, MARIAN C 12 NaNE 3
sk aones | 8603 §. DIXIE HWY, SUITE 406 13STREFT ADDRESS a
| ervesae | CORAL GABLES FL 33143 o N donvsrze &
T vT [ DELETE 7 TITE [J Change [ Additon | O
v FUENTE, JOSE E 22 Nae
siwarranirzss | 8603 SOUTH DIXIE HWY. #406 23 STREET ANDRESS
iy S1 e CMAMIFL 33143 24CITY-ST-21P
111 § [1OfLERE 31TME [] Change ] Additien
PERRONE, STEPHEN 32Name
s omss | 8803 SOUTH DIXIE HWY #4068 33 STREET ADDRESS
crosoar | MAMIFL33143 45727
TIF ] DEFTE 4 1T1LE [ Crange [ Addition
HiEAT: 42 NAME
SEFE 1 ADURESS 43 SIRELET ADDRESS
_oovest-ar L o i o 44 0TY-81- 2w
s [[] DELETE 5 LTILE [ €hange [ Addition
HAME 52 MAME
SURRED ATIDRFSS 53 STREET ADDRESS
CHY 3020 o e o S4CITY-51-21P
ik ) DELETE B 1TITE [ Change L] Addition
Kt 62 NAME
SIREE | ADLAL S 63 SIREET ADDRESS
Lv-s| an o B e o 640Y-§1-2p
14. | do haroby cerify that the inforination supplied with tis fitng is voluntarily furnished and does not qualify for tha sxamption stated in Section 119.07(3)(k), Florida Statutes. | further
Cerlfy that theinforialon indcated on tis anival repart or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as f made under
Gath. tet | am an oficer or drectar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changed, or on an allachrment with an address.
SIGNATURE: E Tt . _2-2L790 (,lﬂ);‘sfa!:ﬁ'?”_
T SIGNA AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T Dawe Dutie Prone €




