FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION o Y
ANNUAL REPORT

1996

DOCUMENT # P94000068655 (7)

1. Corporation Name

D.7.S. EDUCATIONAL FACILITY PLANNING, INC.

Principal Place ¢ Business

4750 ACORN CIRCLE
SARASOTA FL 24233

2. Principal Piace of Business o ) :'237. Mailog Adidress
Suite, Apt. #, etc. - Suita, ApL. &, et
Ciy & Srate | City & State
2ip Country - D __ Couny
B i m

5. Name and Address of Current Registered Agent

SANCHEZ, DAVID T
4750 ACORN CIRCLE
SARASOTA FL 34233

5

4750 ACORN CIRCLE
SARASOTA FL 34233

FLORIDA DEPARTMENT OF STATE
Sand-a B Mortham
Scaritary of State
DIVISION OF CORPORATIONS

"4 FETNOme

81 Name

10O

3. Date Incorpcraled or Qualiicd | 3a. Date of Last Report
09/15/1994 04/26/1995

Apphed For

65'0513658 ‘5- 05 ,865 8 Not Apphcable

$B 75 Additional
Fee Requnred

$5 ‘00 May Be”

Added to Fees

5. Certificate of Status Desired [l

6. F\E‘C ion Ca’npalgm F\n‘mmng
Trmt Fund Gonltribution

8. 'Inus corporation has liability for intangible tax under s 199 032,

[ Yes [QNo

Flonda Statutes

10 Name and Address of New Registered Agent

82| Street Address PO Box Numiber 15 Nof Acceptable)

83

84| Tty

a5 | Zip Code

FL

11. Pursuant o the pravisions of Sechions 607 0002
or registerad agent, or both, incthe Suve of Florda Such ghan,
famikar wath, and accept tne ablgatons of, S

orida Statutes, e above named corporabon sabimets this s aternent for the purpose of changing its registered offce
Jowias authionizad by the corporation’s boasd of dreclars | hercty accep! the appontoent as reqistered agent. Lam
Lnre 607 0505, Flonda Statukes

D DIRECTORS IN 12

[] Chasge [ Addilion

SIGNATURE . .

e Lpand O fride Tl 0 et b e e L I
12. B y I B
m D [ orLeTe AT
NAME SANCHEZ, DAVID T P RA
sweer aooeess | 47950 ACORN CIRCLE CBSIEE AT SS
Oty - ST 2IF SAMSOTA FL B . T4CNY ST P
e [ DELeTe 21T 0E
NAME 77 NAML
STREE ] ALDRESS 23SIREET ADDRESS
LTy -§1-71P e 2400075777
TiTLE ] DELETE 51 TALE
NAME 32 NAME
SIRELT ADDRESS 39 SIRFE! ANDALSS
CIT¥-ST1-21P _ L J4f\ Y- STE\
T:ILE [ BELETE & THLF
REME 42 MaE
SIREET ADDRESS 44 GTREET ALDHESS
CHY-51-71P 40T 5070
TIELE [JuELFTE 5 1TILE
NAME 5 2 HAME
STREET RDORESS 53 STREL T ADDRESS
Gy -s1 2P o MsAnm SR
TILE 1 DELETE 5 1TIILE
NAME 62 MAKE
STREET ADORESS 64 STH:E] ADTRESS
CIy-51-2P g400 8120

14, 1 do heaby certify Inat the mformsancn supred with this bling is vetuntary furnis

L

CR2E034 (12/95)

[} Crangs  [] Add«t:on

[ Change 1 Additon

Ol chinge T Addmos

[ Cnange  [] Addtien

T Crangs T[] Agdition

el and does not gualfy for tr I:E-;LTrrnrpr)'ib?wiér‘;;:'ivl;fgf-' tian 119, 0?(31|RJ, Fionda Statutes ) fartner

cerify thas the :nlomwatlun indicated on ths annoal report o supplementa annual repart is true and accarate and that my signature shal have the same legal effect as if macle uncler

oatn, that | am an officer or drector Of the carporaton Or W res

SIGNATURE: Xoosnd T et

SIGNATURE AND YYPED OA PRIN

st Of brustas e npovared 1o exacute s repon as requined Ly Cnapler 627, Florida Statutes and thal my name
appears in Block 12 or Block 13 ;1 ctianged, pr oran agachiment with an atidress

Dav’lJ -r..SaNc}sf'z.

AME OF SIGNING DFFICER OR DIRECTOR

4/z,9/719 (99)922.2481

Flastpr e 28 e g




