FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FILED

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

May 04 1998 8:00am

DIVISION OF CORPORATIONS

Secretary of State

1998
DOCUMENT #

1. Corporalion Name

BAR EDUCATION, INC.

AU A

Principal Place of Business Mailing Address

1500 NW 49TH STREET 1500 NW 49TH STREET
FORT LAUDERDALE FL 33209 FORT LAUDERDALE FL 33009
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/16/1994
2. Pringipal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650466559 Not Applicable
ite, Apl. ¥, @lic. Suite, Apt #, etc. i
Sufte, Ap © vie ApL R el §. Certificale of Status Dasired ﬂ. $8.75 Additional
22 2_1[ Fee Required
City & State Cily & Stale 6. Eleclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l—l Ei -2_9] m Personal Property Tax due June 30. vas  [Jwo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KEISER, ARTHUR 81| Name
1500 N.W. 49TH STREET B2| Streel Address (P.C. Box Number is Not Acceplabls)
SUITE 300
FORT LAUDERDALE FL 33309 82
84| City FL 85| Zip Code

11, Pursuani 1o he provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agenl. or both, in the Slale of Florida. Such changs was aulhorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE [
Signatuta. ypod or ponbed narte o regestered agent and lite o apphe sl {NOTE Regisiered Agenl signalure required whon reinstaling] DATE f:\

12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD -1 oeLeTe 11TITLE 8 Changs L] Addition | =
AME KEISER, BELINDA 12 NAME é
STReET ADOREss | ~8904-N-W-—70TH-WAY aseciaoneess | 43T NW 63RD. wn?( - g
CITY-S1- 2P PARKLAND FL 14 CITY-ST- 7P i
TITLE VO ] DELETE 21 TITLE B8 Change [ Addition |O
NAME KEISER, ARTHUR 22 NAME
STREET ADDREss | ~E8Rd-NW-FO-WAY- zasmeraoiess | S 99T _NW_ b3 RY ]Qﬁy '
CITY-5T-2IP PARKLAND FL 2 4CITY-ST-2IP T
TITLE ] oELETE 31IMLE Jchange ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §1- 2P 34 CNY-ST-21P
TLE 5 DECETE 41IME [ I Crange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 5TREET ADDRESS
Y- $1-29 4.4 CiTy-5T-2IP

o e 1 DECETE 51 THLE [T Change [T Addition

X NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2IP 5.4 CITY-$1-2IP
TIILE T DELERE 51TMLE [J change 1] Aodition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IF B4 GITY-$1-2P

14. | heraby cerily that the information supphed with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual reporl or suppiernental annual tepor is true and accurate and thal my signalure shall have the same legal effect as if made under oalh; that | am an

officer or dirgctor of the corporalion rpceiver or trustee empowared to exacule this repart as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Biock 13 if changed af or lactyrien! with an address.

.




