SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MIRIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORAﬂON - p .,. Sandra B Mortham
ANNUAL REPORT % A Secretary of State
1996 ¥ 5‘#/ DIVISION OF GORPORATIONS

PQCUMENT #  P93000069867 (8)
EDUCATED GUESS, INC.

Principal Place of Business ) h aitng Address ”II"II’ "I ||||' "m "m Illu |||" "lll Iml "m II”I |m’ ‘III "ll

I

1350 MAYFIELD AVE 1350 MAYFIELD AVE
WINTER PARK FL 32789 \VINTER PARK FL 32789
3. Dale Incorporaled or Quall eg 3a. Date of Last Report
o 10/07/1993 08/01/1995
2. Principal Place of Business 2a Mailng Address 4. FEI MNumher Appliad For
21] 26] 59-3204717 Nal Appicable
Suite, Apt. #, elc Suite. Apt #, elc iti
d b, pLE.e 5. Certiicate of Slatus Desirec ] $8.75 aaditionar
22 e ?7] Fee Required
Crly & State | . Ciy & Slate 6. Election Campaign Financing ] $5.00 MayBe
23 , 28] Trust Fund Conlribution Added 1o Fees
Zp Country | Zip Country 8. This corporation has hab.lily for intangble tax under s. 199 032
;;l El 25' El Flonda Stalutes [:l Yos D No N
8. Name and Address of Currenl Registered Agent N 10. Name and Address of New Registered Agent .
B1| Name
MIDSTATE LEGAL SUPPLY CORP _
4435 OLD WINTER GARDEN RD 82| Steet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32811 -
84| Cuy - FL asl Zip Cogo

1. Pursuant to the provisions of Seclans 607 0502 and 671508, Flanda Stalutes, the ahove-named corporation sutimits this statoment for the purpose of changing ts reqisteres
office or registered agent, ar both, in the State of Florica Such change was authorized by the corparation’s board of directors | nereby accept ine appontment as regislered
agent. | am famihar with, and accepl the abligatons of, Saction 607.0505, Florida Statuies

CR2E034 (3/96)

SIGNATURE . A . S e J—
SIgnanr typed Cr pended e of o A agent acd U d appheat (HOTE Rerpitoed Agent sgaqnre rgared wbaf 6 ot iy LAl
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ ] oeere TITIE [T crangs 1| acuton
NAME WOOD, JEREMY 12 NAME
streetaporess | 1350 MAYFIELD AVE 1 3SIREET ADORESS
CITY-S1-2)P WINTER PARK FL 32789 14CITY-51-21P _ i
TITLE [ ] DeLFie 2T (] Crange [ Additian
NAME 22 NAME
STREET ADDRESS 23 STREET ABDACSS
Gy - ST-29 . 2 aCHY-§1-2P
TITLE [T oecere 31TIE [] change [T Adation
NAME 37 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-21P 34 CITY-81. 2P
TIeE [ ] oecere 411 [] crange [T Addtan
NAME 4 ZHAME
STREET ADDRESS A3 SIREE} ADORESS
CiTY-§7- 21 F40Y-S1-21
TLE [T oecere 51TNLE L] crange [ ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIRECT ABDRESS
CiTY-ST-21P 5401V SE- 2P
Tine [T okLere 51 TILE [T crenge T ] Adation
HAME 52 NAVE
SIREET ADDRESS 63 STREET ADORESS
CITY-5T-21P 64 CY-S1-71P

14. | da hereby certify thal the information supphed with th s fiing is voluntarly turnished and does not qualify for the exemption stated in Section 119 07{(3xk). Florida Statutes |
further certify tha! the informatior indicated on this ann sal report ar supplemental annual repart is true and accurate and that my signatare shatl hase g same lega' eftect as if
made under oath, that b am an off.cer or d rector of the cosporation or he receiver ar trustee empowered ta gxelute this report as required by Chap e 617, Florida Statules, and
thal my name appears in Block B or Block 13 ﬂchangl:d, or on an attachment with an address

SIGNATURE: ___ i Vi Jocemy A e ___________’_]_uB_‘,{'_;I A

I AT

Diagtme Moo

} OR PAINTED YAME OF SIGNING OFFICER O DIRECTOR




