FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3

3. FLORMIDA DEPARTMENT OF STATE
CORPORATION _{g! Sandra B Mortham
ANNUAL REPORT ! '.E;j Secretary of State
1996 L DIVISION OF CORPORATIONS

DOCUMENT # P94000027574 (0)

1. Corporation Name

EDUCATIONAL SERVICES GROUP, INC.

; R

Principal Place of Business Maling Address
6313 WINNERS CIRCLE 6313 WINNERS CIRCLE
FAIRFAX STATION VA 22039 FAIRFAX STATION YA 22039
[ "3. Date Incorporated or Qualified Jaa. Date of Last Report
2. Principal Place of Business :ga. Mailing Address 4. FEI Number Applied For
Eﬂ 25] — 58'2 103230 Not Applicable
Suite, Apl. #, etc | Suite ApL 4, eto 5. Cenificale of Stalus Desrad 0 $8.75 adgitiona!
22 27| Fee Requirad
City & State | Ciy&state 6. Election Campaign Finaneing $5.00 May Be
j;ﬂ 28 Trust Fund Contribution 0 Added to Fees
21p Country AL | Country 8. This corporation has liabilty for inlangible tax under s 199.032,
24| 2s] 29| 30] Fiorida Statutes [ Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BB“AM'N, ROBERT W 82| Strest Adoress (P.O. Box Number is Not Acceptatile)
1550 RINGLING BLVD.
SARASOTA FL 34236 83
84| Ciy FL las ‘ Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, F lorida Statutes, the abave named corporation submits this slatement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the oblgations of, Section 6070505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . R e [ PP e e e
Sagratore, Wyped o printed nai s Gl -Bgisls o age 1 B plean NI Rigsrarad AgarL signdlir s rivp ire] veen) st nATE

12, QOFFIGERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TLE C ] DELETE 11 TILE [J Chaige [ Additon

HaraE SHAPIRO, JEROME R 12NAME

sreeranoress | 6913 WINNERS CIRCLE 1.3 SIRELT ADDRESS

CITY-5T- 2 FAIRFAX STATIONVA 1 CTY-51-2F -

THLE PST [7] DELEIE 2 1TINE [} Grange [ Addilion

NAME CLAVELOUX, MARIE 22 NAME

STREET ADDRESS 11364 LINKS DRIVE 2 3STAEET ADDRESS

CIry-sT-7 RESTON VA B 24007 -51- 40 . .

THLE (] DELETE KRR (] Change [ Addition

HAME 12 NAME

STREET ADDRESS 33 STREET ADURFSS

CITY-57-2P J4CHTY SI- 2

TITLE [J DELETE ERROM ] Change [ Addition

NAME 47 NaMi

STREET ADORESS 43 SIRFCT AGURESS

CTY-51- 7P a4cy Si-1e

TITLE [] DELETE 5 17ILE [ Change  [[] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

om-st2e 54Ty ST 2F )

TITLE [) DELETE £ 1 TNE [] Change  [[] Addition

KANE B2 NAWE

STREE] ADDRESS 63 STREFT ADDRESS

OTY-ST- 2P 5ACHY-51-20

14. | do hereby certity that the information supplied with this filng is voluntasly furrished and coes nat quaiity for the exemplion stated in Section 112.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual raport 1s true and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or drecter of the corporatiof Xy the receiver or rustee empowered 1o execute this report ag required by Chapter 607, Florida Stalutes, and that my name

appears in Biock 12 or Block 13 if changad, or aam achment with an address ’ 7
A\ng /3 G 55 -
SIGNATURES " B AV (AN vt ¢ N
Tz Taytir e Frone ¥

"SIGNATURE AND TYRED OR PRINTED NAME OF

SIGHING OFFICER OR DIRECTOR




