FIL_E&NUW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

CORPORATION sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000068655 (7)

1. Corporation Namg

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

]

MF‘HnCl;‘lai Place of Bosinoss Mailing Address
4750 ACORN CIRCLE 4750 ACORN CIRCLE
SARASOTA FL 34233 SARASOTA FL 34233-2635
3. Date Incorporated or Qualitied | 3a. Date of Last Report
e 08/15/1904 05/01/1996
_2 Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
—2‘5] 65-(513653 Not Applicable
Sulte, Apt. #, elc. N ‘ $8.75 Additional
?ﬂ B. Certificate of Status Desired O Feo Required
City & State 8. Election Campaign Financing $5.00 May Bo
28 Trust Fund Contribution r] Added to Fees
| Counlry Zip Country 8. This corporation has liability for intlangible tax under s. 189.032,
Eﬂ_w I 25| 28] 30 Fiorigia Statutes Yos [ 1Mo
I .. .__9. Name and Address of Currenl Reglstered Agent 10, Hame and Address of New Reglsterad Agent
SANCHEZ, DAVID T 81] Name
4750 ACORN CIRCLE 82} Street Address (P.O, Box Number is Not Acceptable)
SARASOTA FL 34233
a
B4 City FL lﬂ Zip Code

1 16 the: provisions of Sections 607,050 and G07.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of ¢changing its registerec
se o regpslered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | heraby accept the appointment as registered
agent. | am lamiliar with. and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

TN ar pried nae e of reg stered agent and (ha I apphoatds (NOTE: Rogsterad Agent signature requited when reinslating] DATE
T OIfICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
B CTbeEe TATIE ‘D Change L] Adsiion
HEME SANCHEZ, DAVID Y 1.2 NAME
sttt aponess | 4750 ACORN CIRCLE 1.3 5TREET ADDRESS
aysioae | SARASOTA FL 4 GITY. ST 2P
T T T nEcETe ZATILE T Crange [ ] Acdilion
HAMT 22 NAME .
STREE] ADDRESS 2.3 SYREET ADDRESS
prvsreae | 2 4CIY-ST-2P
Cowe TT bECETE 31 TITE [ Change 1T Aadition
Hamt 3.2 NAME
SIHTE L ALDIRFSS 3.3 5TREET ADDRESS
CIY-ST- 1P 34.CO0Y-51-21P
e T T DeLETE &1 TITLE “[Tchange [ Addition
NAME 4.2 NAKE
STHELD BDLA-BS 4.3 STAEET ADDRESS
A 44 GITY-55-2P
T [ TJ ofLETe 51 TITLE T Crange L Addition
NAp 52 KAME
STRECT ADIDHESS 5 3STREET ADDRESS
LR L 54 CITY-§1-2IP
TR T oiieTe 61 TILE L change ] Addition
NANT 6.2 NAME
STREL! ADDF 55 6.3 STREEF ADDRESS
| Cimv.§1-28 BACITY-51-2p

14, 1do horeby cerlily thal the mlormation supplied with 1ms 1iing does nol qualily for the exemption staten n Section 119.07(3)(1), Florida Stalutes. | further certiy thal 1he
information ind-cated on this annual report or supplemental annuat report is irue and accurate and that my signature shall have the same lega! eflect as If made under oath; that
lanan olticer or direclor of the corporation ar the receiver or Truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chgnged, or sy an attaciment with an address. .
| SIGNATURE: Céwj ‘ A9y | dovidi ] Sanchex. 4/ 23 /77 (34) 92226 ¥/

SiGNING OFFICER DR DIRECTOR Dale Day¥me Phone #
D498371

" SIGNATURE AND TYPED OR FRINTED NARNE

CR2E034 (9/96)



