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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/1787: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSYATE: $750.)

PR:QEIT FLORIDA DEPARTMENT OF STATE
CORPQBATI_ON Sandra B. Mortham
ANNUA[:-: REPORT . Secretary of State

1997

DOCUMENT # P94000001858 (7)

EDUTEK EDUCATION SOLUTIONS, INC.

Principal Place of Business Mailing Address

FILED
Jul 29 1997 8:00am
Secretary of State

G0

?:SQIMWTHBWD 3499 NW 97TH BLVD
1
OAINESVILLE FL 32608 GAINESVILLE FL 32608 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
01/07/1994 04/23/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 _62-1558718 Not Applicable
Suite, Apt. #, stc. Suite, Apt. ¥, elc. ) ) $8.75 Additional
E;I 27 6. Cerlificate of Status Desired O Foe Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution _Added 1o Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the Cuﬁ({ year Intangible
m ;E] ;9—] 30 Personal Property Tax due June 30. vos [INo
§. Name and Addresa of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
SLAUGHTER, HARRY O 811 Name
3489 Nw QTTH BLVD 821 Strent Address (P.O. Box Number ig Nat Acceplable)
STE N
GAINESVILLE FL 32608 83

84( City

85| Zip Code

FL

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the aboave-named corporalion submils this statement far the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

Signatre, typed of printed name of ragistared agent and tille Il applicablo (NOTE- Registorad Agent signature required when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
O ) T DELETE 19 TITLE [ Change [T Adoition
NAME SLAUGHTER, HARRY O 1.2 NAME
STREET ADDRESS 3499 NW 97“" BLVD. SUITE 1 1.3 STREET ADDRESS
CITY - ST- 2P GAINESVILLE FL 14 CITY - §T- ZIP
TITLE 1] [T DELETE 21TNLE [J change [T Addition
NAME SLAUGHTER, PHILIP 22 NAME
sneer aponess | 9499 NW 7TH BLVD, STE 11 23 STREET ADDRESS
CITy-S1- 2P QAINESVILLE FL 2 4CITY-5T-7P
THLE D ] peceTe 31M0LE [ cChange [ Addition
RAME SLAUGHTER, LYNNETTE B 32 NAME
staeer ancress | 499 NW S7TH BLVD, STE 11 33 STREET ADDRESS
CITY-S1-21P QAINESVILLE FL 34.CITY-ST-2IP
TNE TJ otiete 41 1M [T Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CTY-S1-2IP 44 CITY-5T-21P
TTLE [T DeCETE 5.1 TIILE [T change [ Addition
RAME 5.2 NAME
STREET ADDAESS 5.3 STRECT AUDRESS
CITY-S1-21p 54 CITY-ST-71P
TriLE [T CeLETE 6.1 TILE [ change  [J Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STHEEY AIDRESS
CIY-ST-2P 64 CITY-57-7P

appears in Block 12 or Block 13 il changed, or on an attachmen with an Address.

ot o (7. wl—- s

24 Ty~ zr F

14. | do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)1}, Florida Stalutes. | further cerlify that the
Information indicatad on this annual report or supplemental annual repor is true and accurate and that my signalure shall have the same lagal effect as f made under oath; thal
| am an officer or director of the corporation or the receiver or trustee erpoawerad 1o execute this reporl as required by Chapler 607, Floridz Statutes; and that my name

ﬂ]- y) Vo™ Sma e

CR2E034 (4/97)



