PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrelary of State
RIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000027574 (0)
EDUCATIONAL SERVICES GROUP, INC.

Principal Place of Busingess

Mailing Address

FILED

Jan 20 1998 8:00am

Secretary of State

O R

£.0. BOX 498 P.0. BOX 4%
OCCOGUAN VA 22125 OCCOOUAN VA 22125
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/11/1994
2. Principal Placa of Business 2a. Mailing Address 4, FE! Number Appliad For
P ;E[ B8-2108230 Not Applicablo

Suite, Apt. #, éic

Suite, Apl. 4, elc.

$8.75 additional

6. Certificate of Status Desirad O Fee Required

24] 26]

2] 20]

22 27
City & Stale | __ City&siate 8, Clection Campaign Financing $5.00 May Be
—5] 28] Trust Fund Caontribution _Added to Fees
Zip Couniry Zip Country

8. This corporation owes or has paid the cuﬁ(year Intangible
Fersanal Property Tax due June 30. ves [IMo

. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

PEELER, THOMAS 81| Name
119 WHISPERING SAND CIRCLE 82
SARABOTA FL 34242 -

84| City

85| Zip Code

FL

office or registered ag
agent. | am familiar wi

n1, or balh, in the Stale
. and acc

ipl‘l 6 obligatins of, Seclion 607.0505, Floricia Statutes,

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
Florida Such change was authorized by ihe carporation's board of direclors, | hereby accept the appointment as registered

LY A A

SIGNATURE I o

Slgnatdre, typad or prnled Rame of registerad agent and 1ie T applicable {NOTE Ragistored Agenl sigralure eguircd when reinstaling)
12. OFFICERS AND DI_HE:CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oeLere LIUILE [Jchange [ Addition
NAME SHAPIRO, JEROME R 12 NAME
sweeraooress | P.O. BOX 498 1.3 STREET AUDRESS
CITY-$1- 2iP QCCOQUAN VA 22126 14611 -57-2
TTLE 8T “J DELETE 21 TILE [Tchange L] Addition
HAME NASH, MELWIN 2.2 NAME
sweer anoress | 211 HANDLEY DRIVE 2.3 STREET ADDRESS
CITY-ST-2P WINCHESTER VA 22603 2.4CI1Y-51-2P
TILE T oecete LATITLE [J change [ Additian
NAME 32 NAME
STREET ADDRESS 33 STREE ADDRESS
CITY-ST- 2P 3.4.0TY- ST-2IP
TNLE LT DELETE A1TILE [CJchange T[] Aodition |
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST- 7P A4 CITY-5T- 2P -
TITLE [ ceLene 51TITLE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDAESS
CITY-§T-2p 5.4 GITY-S1.7IP
TITLE 7 DFLETE 6.1 TITLE [Tcrange L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREE] ADCRESS
CITY-57-2ip 6.4 CITY-51-2IP

14, | heroby certifgllhm the information supplied with this filing does not qualify for the exemption staled in Section 119.07¢3)(1), Florida Statutes | further certify that the information
]

Block 12 or Block 13 it changed, or on an allachment wilh an address.

indicated on this annual report or supplemental annual repord 1s true and accurate an[iniy signaturg shall have the same legal effecl as if made under cath; that | am an

officer or director of the corporation or the receiver or truslee empowsared to execute this fport w Chapter 607, Flarida Stalutes; and that my name appears in
SIS AT IDE. - . /ﬂ/)/\ / 1/4 /‘?Gf ol Ll 2453

CR2E034 (10/87)



