FILE NOW: FILlNG FEE AFTER MAY 118 $550.00

FILED

PROFIY
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
-Sandra B, Mortham
Secretary of Srate
DIVISION OF CORPORATIONS

. Corporation Mo

F’l\r\:;):\[lacm Em;‘.i!
$040 PLOVER AVE
MIAMI SPRINGS FL 33168
us

DOCUMENT # | P94000017170 (9)
BILINGUAL EDUCATIONAL RESOURCES, INC.

" Mailing Address
~JO40-PLOVER-AVE-—

GOOPER-CITY-FLXII%1 300
o

Feb 20 1997 8:00am
Secretary of State

AR A

3. Date Incorporated or Qualified

03/04/1994

3a, Date of Last Report

06/01/1996

|72, P pa Plane ol B s T 2, pmiing Address 4, FEI Number Applied for |
o o 26 () L 650471446 Not Applicable
SRl ApT # oo Su ToM! [ b . $8.75 Additional
D B - 2ﬂ 8050 Pines Bivd. 5. Centificale of Status Desired O fae Required
b Sy & Sl . Ciy & State Sife 260 6. Election Campaign Financing $5.00 May Be
23] 28] Pembroke Pines, FL 32024 Trust Fund Contribution Added to Faes
e S e | ®
o . TGy L » Courtry 8. This corporation has liabsity fon injangible tax under . 199.032,
[_g_z_;l 29 30 Florida Stalules vos [ No
9 Name and Address of Current Registered Agent 10. Name and Address of Ne glstered Agent
" "MESA, CHERIE M §1] Name
‘D‘D PLOVE AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33166
. 83
84| City 85| Zip Code

FL

- oft
Afenl \ ws

R4
o age it o t:uth it e
e i o aancopt

CBIGHATUINE
Sl e b 40T anwe g

e abhoations of Section 607,

mil g

505, Florida Statutes.

502 (m(i G07 1508, Florida Statutes, the above-named corporahan submits this slatement for the purpose of ¢changing its registered
1o o Flanda Such chiange was authorized by the corporation's board of directors. | hereby accept the appointiment as registered

Fapablo

{HOTE H;;Ee‘.mred Agerl signatute required when rersiating)

DATE

1

OHC D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D [T btifie 11TILE [} Change T Addition | &
AL MESA, CHERE M 12 NAME g
s | 1040 PLOVER AVE 1.3 STREET ADDRESS a
MAMI SPRINGS FL. _ LA GTY-5T-2F &
R Ok 5 1 TITLE L change ] Addition | O
R 2.2 NAME
Pk AL 23 SIREET ADDRESS
il (-| f\l 2 4CITY-8l- 2 .
e ) [T oeLETe 34 TNLE " 1 Change [ Addition
Makaf 32 NAME
SR AL 1.3 STREET ADDRESS
GIte S0 /v 34, ClIY-5T-2P
T [ o T T e FRETHE [Cd change  T21 Aadition
it 4 2 NAME
STHE [ AT s 43 STREFT ABDHESS
(Y 4 e 44 CITY-ST-2P
g [T oeLETE 51 7ML [ Change L] Addition
Rkt £.2 NAME
G R ANCR 5.3 STREET ADIDRESS
i 1A SACIY-S1- 2
me 1 I e 64 TILE [ Change L] Addition
hdhA: 6.2 NAME
.‘.TFH" ACER 6.3 STHEET ADDRESS
[y s rn______ 6.4 CITY-ST- 2P

14,

el it
mhnn abicry werd catoed o this ane
Ve afl s on cirector of the
apiears in 3ok 12 o0 Blosk 17

SIGNATURE:

i supplice with 15 fiing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
R-enod or supplemes mtal annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
Oration o 1N recaiver or trustce empowered 1o execute this report as required by Chapter 60? Florida Statutes; and that my name
Hggrt or G an, altachmant with an adaress,

Anlal

254 45K

LGNMUR( AN TYPED OR FRINTEG NAME OF SIGNING OFFICEH OR BIRECTOR

Drate

Daylrriz P o
A aa



