FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000005443 (4)

1. Corporation Namea

PAIDEIA CONSULTING ASSOCIATES, INC.

E i3
L h"‘,}; FLORIDA DEPARTMENT OF STATE
7 Sandra B. Mortham

Sacretary of State

DIVISION OF CORPORATIONS

I

Principal Piace of Business, Maikng Address
10550-8 OLD ST. AUGUSTINE ROAD 105508 QLD ST. AUGUSTINE ROAD
STE 327 STE 327
JAGKONVILLE FL 32257 JACKONVILLE FL 32257
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 01/24/1994 06/30/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
- 26] 59-3225507 Not Appicable
Suite, Apt. ¥, elc. | Sulte, Apl. ¥, etc. 5. Gertifcate of Status Desred [ $8.75 Additional
. 27[ ' Fee Required
N City & State - City & State 6. Election Campaign Financing 0O $5_00 May Be
23| 28] Trust Fund Gontribution Added to Feas
Zip Couritry | Zip Country 8. This corporation has IiabEIBQor intangible tax under s 199.032,
;l El 29] m Fioriga Stalutes Yos [ONo
g. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 83
B4 City FL lss Zip Code

11, Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered acent, or poth, in the State of Florida. Such change was authorized by the corporation's bioard of directors, | heraby accept the appointment as registered agent. | am
farniliar with, and accepl tha obligations: of, Section BO7 0505, Florida Statutes.

SIGNATURE ___ _ R I . e I
Sigratarg tyred or prled nanse of regislered agent and btk if spplisalle INOTE: Registared Aguat Sigaturd raquired when reinstat gl DATE

i 12, OFFICERS AND DIRECICRS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TI7LE P [ DELETE 1ATTE ) Crange [ Addition
NAME EVANS, MARIA 12 NAME
cwenaocress | 4103 HIDDEN BRANCH DR N 1.3 STREET ADDRESS

| GiTy-51-2 JACKSONVILLE FL 32257 140TY-5T-2IP
L Vs [} DELETE 7 1THLE [ Change [ Additan
hakeT I'ORSTER, GREGORY W. 22 NAME
st sopiess | 829 15T ST SOUTH #2F 24 STREET ADDRESS
v -S1- 7 JACKSONWLLE FL 32250 24CITY-$T-7F
TLF 1 [ DELETE 1 1TILE [0 Cnange  [[] Addition
NAME WARREN, DIANA G. 3 2 NAME
SIREET ATDAESS 1711 ASHWOOD CIRCLE 43 STREET ADDHESS

L omy-g e MIDDLEBURG FL 32068 24CiTY-5T-2P
117LE 7] DELETE 4 1TITLE [] Change  [] Addilion
HAME 42 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2Ip 440TY-51- 7P
e [CJ DELETE 5.1 THLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Gry-S1-2P §4CHTY-§1-2 _
10LF [C] DELETE 6 1TITLE ] Change  [] Addition
ReME £.2 NAME
STRFE T ADDRESS £ 3 STREE) ADORESS
CITY-S1- 710 6.4 CITY-ST-2IP

14, 1 0o hereby certify 1hat the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repaort or lamental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or diregler of the corporaticn or receiver or frustes empawered to execute this raport as required by Chapler 807, Flarida Stalutes: and that my name

if g

appears in Block 12@199& fTachment with an address. .
lon s  Hfa Fst el 07

SIGNATURE: A P TAL
ND TYPED OH PRINTED NAME OF SIGN!NG OFFIGER OR DIRECTOR Dayting Prone &

E

AT




