. ssco&n TICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, ApPp
AMQUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUKT DUE TO REINSTATE: $750.) PROVE 1.

T | AND

: PROFIT FLORIDA DEPARTMENT OF STATE Fil En
ACN%EF;‘?';AEESET Sandra B. Mortham ot
Secratary of State a7 Jin .
1997 DIVISION GF CORPORATIONS i & 9 PH 2: 03

-SECRETARY oF X
PQQQ{OME,"}IT # P93000073345 (9) ALLAIASSEE, ngﬂ&

COURT EDUCATIONAL PROGRAMS, INC.

Principal Place of Businoss Mailing Address |||w||| "I ’Illl m" ||”“|N IIN ||“HI|" mll m” I‘Il‘ H“ ‘|||

205 E. 12TH AVENUE 205 £. 12TH AVENUE
MOUNT DORA FL 32757 MOUNT DORA FL 32157
DO NOT WRITE IN THIS SPACE
3. Dale Incorporalad or Qualificd 3a. Date of Last Report
. , | toreeysees | 04;16/1996 |
2, Principal Place of Business ' | 2a. Mailing Address 4. FEINumber Applied For
al A 30 E./lain ST, =1 PO BoX 447 . | 5e2306%8 sl poviee
uite, Apl. #, elc, . L uite, Apl. #, etc. o ’ R Additiona!
2_&| 27~| 5. Certilicate of Stalus Desired | Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
123 2 ZZ l/ a_ﬂo! N 5 E/ ] gg] j_‘_l)ﬁ‘g /:/ Trust Fund Contribution Cl Addad to Fees
Zip | Counlry AL | Country 8. This corporation owes or has paid the current year Intangible
329778 [=| () SA %l 30754  |» () SH Personal Proporty Tox duo Juno 30 Wl Yes . [ No
9. Name and Address of Current Registered Agent ] 10. Name and Address of _'___e"v_v Registered Agent
HERBST REBECCA PT] Mame bece
o0 E. 1211 SAE “Hepbst Rebecea ]
. . 82| Sweol Address (P.O. Box Numbeg is Not Acceptabie)
MT. DORA FL 32757 75, Tahus
a3
84| City 85| gip Coge
271 . Doroa Fl ___ ___FL ;

11, Pursuant ta the provisions of Sections 607 0502 and 607 1608, Florida Stalutes, e abave-named corporation submildiis slalement for 1he purpuse of changing i1s registorod |
office or registerad agont, of bolh, in the State of Florida. Such change was aulhorized by the carporation's board of directors. 1 hereby accept the appointment as registerod
agenl. | em familiar with, &nd accep! the obligations of, Seclion 607.0505, Florida Statstes.

SIGNATURE L e R
Slgnatuo typed of printod nac ol reg stored agant and title if apphcabile {HOTL Aegistored Agent signalure reguired whern renstating) DATE

12, OFFICEHS ANDDIREGTORS T3,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE P [ Giiee 11908 [ Change (] Addgition

NAME HERBST REBECCA 12 NAME

sineer anoaess | 205 E. 12TH AVE. 13 STHHET ADDRESS

GiTY-ST- 2P MT. DORA FL 82757 , 14TiTY-51- 78

TLE T T T onew Tome [T Change [ Addaion

NAME 22 NaM 0 LT PSP L R STL Sy o

STREES ADDRESS ZASIAFET ABDAESS ~7/31/ 37’“ LT s

CITY-S1-2P 2 4CAY-5T-2 AR TR 00 Sl )

TILE [J oecee ) X e T Change [T Addition

NAME 32 NAML

STREEY ABDRESS 345IREL | ALDRLSS

CITY-ST-2% 14.DTY-S1- 2P .

TILE [Jowete 41 TLE [T change [ Addilion

NEME 4.2 NAME

STREET ADDRESS 43SIREF) ADDHESS

CITY-§7-21P 44C0Y-51-2P

TITLE I DeLerne PRETTY: T Change [ Addition

NAME 5.7 NAME

STREET ADDRESS 5.3 SIREE) ADDRLSS Y I)F\

CITy-ST-21P BATITY-51-2IP {_\

i T becre atne | [T changs [ Addition

NAME 6.2 NANE

STREET ADURESS 63 STHEE | ADDRESS

LITY-$1- 2P GACHY-S1-2P

1a. 1 do hereby cerlify that tho infermiation supplied wilh this filing does not quality for the oxemplion stated in Scction 118.07(3)(), Florida Statutes. | further certify that the
information indicatad on this annual raparl or supplemental annual reporl is true and accuwsate and that my signature shall have the same legal effect as if made under oalh; that
| am an oficer ar director af the carporation o thie recoivor or trusles empowered to exeoute this report as required by Chapter 807, Florida Statutes; and thpt my nanje
appears in Block 12 or Block 13 it changed, or on an allach?nl with an address. 2 5-2

. Fa ;J‘— e | / ’/ o / +ﬂn1 D . L

CR2E034 (4/97)



