SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINMUM AMDUNT DUE TO REINSTATE: $750.)

i FROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelaty of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P94000052009 (5)

EDUCATIONAL CONSULTANTS, INC.

Principal Place of Business Maiting Address

FILED
Sep 15 1997 8:00am
Secretary of State

1A A A

1204 BRIERCLIFF DRIVE 1204 BRIERCLIFF DRIVE
ORLANDO FL 32806 ORLANDO FL 32006
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3n. Date of Last Report
~ 08/01/1094 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied {-or
;—ﬂ —EI 59-326243(] Not Applicable
. : ile, Apl #, etc. o it
_I Sulte, Apt. 4, eic Suile, Apl. 4, etc 5. Cerlificate of Status Desired 0 $8.75 Additional
22 27] Fee Required
City & State Cily & Stale 8. Elsction Campalgn Financing $5.00 May Bo
-2—3] ;8—1 Trust Fund Centribution Added to Fees
Zip Country __ dp Country 8. This corporation gwes of has paid the current year Intaggible
24 25 20] ;(ﬂ Personal Properly Tax due June 30. Yas BDSD
9. Name and Address of Cutrent Raglsterod Agent 10. Name and Address of New Repglstered Agent
TRICKEL, WILLIAM (R NN Hclped M- Lose 5
CKEL LEIGH MANN PA 4Tk Jirber | '
C/O TR 82| Stregl.Address (P%Box mbar is Mot Accept /
39 W PINE STREET Jlre Kel £ A¢rg 78
ORLANDO FL 32801 8 ¢
B0t hee Af, SH O
84| Ciy a5 Zip Code
Qi Fer Per/K FL | v2>¢

11, Pursuant to the provisions 2
office or registered age zod by the corporation’s b
\da Slalutes.

ageni. | am tamiliar

SIGNATURE

hove-named corporation submits tis slatement'ior the purpose of changing its registirod

oard of direciors. | hereby accept the appointiment as registered

/P77

Rogistered Agenl sgnalure requred whon

reinstaling) DATE

OFFICEAS AND DIRECTORS

CR2EG34 (4/97)

Information indicatoc on this annual report or supplemental annu
| am an offiger or director of the carporation or the receiver or
appears in Block 12 or Blogk 13 if changed. or on an atlachfn

//r’/),‘l})‘lj/

ith an address.

™2kl AT I

12. 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11 TITLE [ change T Addilion
HAME QROSS, EDMUND K 1.2 NAME

sweetaooress | 1204 BRIERCLIFF DR 1.3 STREET ADDRESS

CITY- ST 2P ORLANDO FL 32806 14CITY-51-2¢

TIMLE [4] [T peLete 21 THLE O change  [] Addition
NAME GROSS, CYNTHIA H 22 NAME

sweeraobress | 1204 BRIERCLIFF DR 23 STREET ADDRESS

CTY-ST- 2P ORLANDO FL 32808 2.4CITY-§1- 2P

TLE | MG A1 TIE [J Change ] Acdition
NAME 32 NAME

STREET mESS 3.3 STREET ADDRESS

GITY-ST-2iP B 34.CITY-ST-2P

TILE [] DELEse 41701LE [ Change ] Addilion
NAME 4. 2 NAME

STREET ADORESS 43$TREE] ADGHESS

GITY-51-2P : L4CITY-51-7

TITLE [ oFLETE 51TIILE I TChange — T_T Addition
NAME | S 5% NAME

STAEET ADDRESS | 53 STREET ADDRESS

OITY-5T-2P 5.4 CITY-51- 2P

L [ oEtere 6.4 101LE [T Crange L] Adsition |
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P 64 CITY-S1- 2P

14, | do hereby cartify thal the information suppliod with this filing does gl qualify for the exemption stated in Seciion 319.07(3)i), Florida Statutes. | further certify that the

porl is true and accurale and that my signature shali have the same iegal effect as if made under ath, that
o empowcred 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

O ,l alao ranN@O s waals



