FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ;f-’—“ i& FLOFIDA DEFARTMEMT OF STATE |
COHPORAT'ON " : Sandre B Morlham
ANNUAL REPORT 3 Seomeary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT #  P93000073345 (9)

1. Corporation Name

COURT EDUCATIONAL PROGRAMS, INC.

0GR AR

Suite, &gt #. etc. S

$8.75 Additional

5. Cerificate of Status Desired ] Fes Required
sa Require

Principa’ Place of Busingss o -Mnh:; Ad.fiﬁrss;
205 €. 12TH AVENUE 205 £. 12TH AVENUE
MOUNT DORA FL 32757 MOUNT DORA FL 32757
3. Date Incorporated or Qualiied | 3a. Date of Last Repart
‘ _ ) 10/22/1993 04/27/1935
2. Principal Piace of Business 2a Maiing) Acclross 4. FE} Namber Applied Far
21 N 26| S 59-2306366 Not Appiicable_|

City & State | ity & State . "1 6. Eleclon Gampaign Financing $5.00 may Be
23 2ﬂ Trust Fund Contribution O Added to Fees
2ip | Country | & _ Country 8. This corporation has liabiity for intangible tax under s 199.032,
m 25[ 29| k;o Floricla Statutes [ ves [(No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- ’ ) o o 8t Name - '
HERBST REBECC’A B2| Street Address (.0 Box Numter is Not Acceptable)
205 E. 12TH SAVE.
MT. DORA FL 32757 83
84| Cry FL [asl Zip Code

11, Pursuant t5 the provisions of Secbons 807.0502 and 6071508, Florida Statutes, the above named corporation submits s stalement far the purpose of changing its registerect affice
or regstered agent, or both, in the State of Flonda Such change was authorived by the co-poraton’s bioard of drectors. | herety accept the appaintment as registered agent. | am
farmiliar with, and accept the obligations of, Sechon 6070605 Flarida Stalutes.

SIGNATURE |

Toan T T

CR2E034 (12/95)

Sa v Rl e e ot g TTRERE e T K sty s s e g
12. GFFICERS AND DIRECIONS | KR ADDITIGNS/CHANGES 10 OF FICEHS ANG DIRECTORS N 12
TINLE P (7] DELETE 1 1TEE [J Change [ Addition
NAME HERBST REBECCA 12 NAME
STREE! ADDRESS 205 E. 12TH AVE. 155IREE | ALTRESS
CITY-SI- 2P MT. DORA FL 32757 L B ) 140y -8 2P
THLE [1 DELETE 2 1TLE {J Cnange [ Addition
NAME 72 NAME
STREET ADDRESS 23$IRECT ADDRESS
CITY §1-2IF _ 24 CIIN-5Y-2IP i
TIILE [C] DELEIE ERRAIT [ Change [ Addtion
NAME 32 HAME
STREET £DDRESS 33 STAFET ADDRESS
CITY-ST-2IP ) 34CHTY-$T-7%
TITLE [ DELETE 4 1TIRE [ Criange [ Additan
NAME 42 NaNF
STREET ADDRESS 43 SIHEET ADDRESS
CITY-§T-2P 44CT7-51 BF
TILE [} DELETE 5 LTITLE [ Change  [] Addilion
NAME 52 NAME
STREET ADDRESS 5 3 STREET AUDRESS
Cy-ST-2iF . } ) 540y -SI-AF . )
TiLE [ DELETE £.1 TILt [] Crange 7] Addition
NAME £ 2 NAIE
STREET ADORESS 63 STREET AUDRESS
CilY-§1- 2P 64 CITY- 5T JIF

14, | do herchy certify that the information supphed with this filng is volunlarty Trnished and ooes not quahty for the exemption stated in Section 118 07(3)k), Florida Statutes. | further
certfy that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as f made under
ath; that | am an oficer or director of the Gorporation o i 1aceiver or ustee empowered Lo execute this report as requirsd by Chapler 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed. oc on an attachmenl with an address.

SIGNATURE: ﬁM/W%M q-p0-96  353-343:7371

Crt e Phone: 8




