FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANMNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P93000067083 (4)

orporation Name

YOU CAN DO [T EDUCATION, INC.

IR

Principal Place of Business Maiting Addrass
a:o SOUTH MAGNOLIA AVE 20751 SHADY LANE
LAGUNA BEACH CA 92651
TAIPA FL 3300¢ DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
09/20/1993
2. Principal Placﬂ Business 28, Mailing Address 4. FEI Number Applied For
2] 5601 MARINER OT 28 59-3207365 Mol Applicable
Suite, Apl. #. 8lc Swie, Apt. #, etc B ‘ $8.75 adanional
r——l &JITE .ZOO ;l 8. Certificate of Status Desired d Fos Required
State City & State 8. Election Campaign Financing $5.00 May Be
'—I %MPA FL - L ;;] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
'm 3360q Laa OSA ?9-1 @ Personal Property Tax due June 30. Clves [Clne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BERNARD, MICHAEL E 81 Name
600 SOUTH MAGNOLIA AVE 821 Strest Address {P.0. Box Number is Not Acceptable)
STE. 3\” 50| INER OT
B . ‘3
TAMPA FL 33008 SOrTtE 200
B4| Cit p 85 Zip Code
L | FL |*| #5869

11, Pursuant to the provisions of Sections 607 0502 and €07.1508. Fiarida Statutes, the abave-namad corporation submits this statement for the purpase of changing its registered
office or registered ageni. or bath, in ihe State of Florida Such change was authorized by the corporation’s boardyof directors. | hereby accept the appointment as registered
agent | am farmbar with, and ar_ceEn the ohhgahons of, §ection 607 0505, Flotida Stgtutes. ™

signatore _MiIcHAE)L £ . Be RD = 4 -a2-98
Signaturs, typod o printed narme ol 1o e I agn mno nte n| l"“ Atila (NOTE istered Agent signature requirad whet DATE
12, QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE D T OELETE 1UTIRLE [Tchange [T Adaition
NAME BERNARD, MICHAEL E 1.2 NAME
staeeraoonzss | 28751 SHADY LANE 1.3 STREEY ADDRESS
CITYy-ST-2% m m CA 14 CITY-51- 217
e D [J DELETE 21 TILE I Change [T Addtion
NAME BERNARD, PATRICIA C 22 NAME
st aooress | 28751 SHADY LANE 23 STREET ADDRESS
oIy §1- 29 LAGUNA BEACH CA 2 4CITY-5T-2P
mE [T oecere 31THIE [ Change ] Aodition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-87- 7% 34.CITY-£T-2IP
TTLE T DELETE 41 TINLE [T change T[T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2iP 4.4 CiTY-5T-2IP
TILE [ DELETE 517MMLE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTy - 87- 2IP 54 CITY-ST-21P
TTLE CJoeeTe 61 1TLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CfTY - 51-2% 6.4 CITY-ST-ZIP
14. | hereby cerlify that the information supplied with this hing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual raport or suppiermental annual report is frue and accurale end that my signature shall have the same legal effect as If made under oath: that | am an
officer or director of the corporation or the rocewver or frustoe empowered, o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. n an attachment with an address.

SIGNATURE:

CR2ED34 (10/97)



