FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
\% CORPORATION. Sandra B. Mortham , .
ANNUAL REPOR Sacretary of Slal.e F ' L E D

DIVISION OF CORPORATIONS

1997 97 JUL -8 AM 9: 15

DOCUMENT # P94000027574 (0) SECRE TART OF STATE

1. Corporation Name

EDUCATIONAL SERVICES GROUP, INC. TALLAHASSLE, FLORIDA

Principal Place of Business Mailing Address ||||”I|‘ ”I ‘l”l |l|" ||M "m " h ||||I ”I“ |||| Ilm ul“ Im |||’

P. 0. Box 498 \ P. 0. Box 49% )
OCCOQU.CU’I, Va, é&}@{ 3. Date Incarporated or Qualiied | 3a. Date of Last Report

fccoquan, Va. 272125

L - 04/11/1994 03/11/1896
F\J [ 4. FEI Numbor Applied For
21| 25 58-2108230 Not Applicable
Suite, Apt. #, . to, Apl. #, etc. ith
—:l e, Ap ote Sute, Ap ae 5. Carlificale of Slatus Desirad O $B'75 Additional
2 ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8o
23 28] Trust Fund Contribution O Added 1o Faas
Zip Country Zip Country 8. This corperation has diability for inlangibla tax under s. 199.032,
24 25 E ;lﬂ Flarida Slatules O ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BENJAMIN, ROBERT W 81| Name
1550 RINGUNG BLVD. 82| Strect Address (P.O. Box Numbar is Nol Acceptable)
SARASOTA FL 34236 5 B0 S S g Pt
' -07/11/9¢--01112--021
84| Ciy WARETES WW
- " L

11, Pursuanl to the provisions of Sections 607.0502 and G07.1508, Florida Statules, the above-named corporation submits s stalement for the purposo of changing its registered
office of ragistered agenl, or bath. in the Slale of Fiorida. Such change was autharized by the corporation's board of direclors™gereby accept the appointment as registered
ager. | am familar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

-

SIGNATURE I e . [,
Signature, tyrad of prinled name of registered agenl and ltlo i apphcabla {NOTE: Regislerod Agont signature required when eainstating) \ DATE N
12. ,OFFICERS aND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN)é'
TILE c PR@TI dlﬂ..h.} p JA ﬁ%ﬁ[ﬁ@(f ERELT: SQ<h¢ -{7’1»\7' f‘}aQ(’ FoA U T Crange (W addiion
NAME SHAPIRO, JEROME R 12 NAME \ . !
STREET ADDRESS | GO4G-WWINNERO-GIROLE v Bd y Y \‘Jf ¥ 13 SIREET ADDRESS Helvin Nash ,
crv-s-ze | PARFACGTATIONVA ¢ f/cisﬂ::, %g,}-l'-fl 1401TY-51-2P 211 Handfey Drive
ML psT DELETE 21 Winehesten, Var—2260 Ty Addiion
nMe o | CLAVELOUX, MARIE 22 HAME
STREET ADDRESS | 11364 LINKS DRIVE 2.3 STREET ADDRESS
CITY-ST-28 RESTON VA 2.4 CITY-51-2IP
WTLE & T DELETE FATMLE [ Change ] Addition
NAME 212 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§T- 2P 14 CITY-§1-2P
TIRLE 7 DELETE 41 TIHE [ Change [ Agdition
NAME 4.2 NAMIF
STAEET ADDRESS 4.3 STREET ADOWESS
CITY-51-2iP 44 CITY-51-2P
TiTLE T DeLETE 51TIE [ Chiange ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST1-21P 54 0ITY-51- 20
ILE T iecere 61 MLE . L[] Change ] Addition
HAME £.2 NAME
STREET ADDRESS 6.4 STREED ADDRESS
CITY-ST-21P 6.4 CITY-5T- 2P .

14. | do hereby certily that the information supplied with this filing does nol quality for fho exemption stated in Section 119.07(3)i}, Florida Ratdtes/ | ifiner certiy that the
Information indicaled on fh report or supplemental annual report is true i accurate and that my signalure shall have the sam ect as il mada under oath; that
| am an officer or director of tha cor . he raceiver or truste powercd fo execute this report as required by Chapler 607, Florida Statutes; and that my namg
appears in Block 12 or Block 13 if changed, or 0n an attachment wifian a 1 - -

on I~fvoO ‘1‘)@'0‘13;

L (-LCLP)R%PM&_F\ O PO T L e e v e

CR2E034 (9/96)



