FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

C()Rpﬁé);;\;QN FLORID:\(:;:E"I;ME:;EF STATE A r 26, 1999 8:00 am
ANNUAL REPORT SecreLy of Ste ecretary of State

DIVISION OF CORPORATIONS 04-26-1999 90289 003 ***150.00

1999
DOCUMENT # P94000083228

1. Corporation Name

NYLSOR CONSULTING & EDUCATIONAL SERVICES, INC.

TR R RE

Principal Piace of Business Mailing Address
4724 DOBERMAN STREET 4724 DOBERMAN STREET
ORLANDO FL 32818 ORLANDO Fi 32818
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/10/1994
2. Principa: Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
21] 26] 59-3282431 Not Applicable
Suite, At. #, etc. Suite, Apt. #, elc. diti
? 5. Certifc ate of Status Desired | $8.75 A!d.lllonal
E‘ ;I Fee Recuired
City & State City & State 8. Election Campaign Financing 0 $5.00 tay Be
E‘ m Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m H ;\ m Persor al Property Tax. COves  [TNe
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent

81| Name

THOMPSON, ROSLYN D
4724 DOBERMAN STREET

82| Street Acdress (P.Q. Box Number is Not Acceptable)

ORLANDO FL 32818 83

85| Zip Cxde

84| City FL

11, Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Slatutes. the above-named ccrporation submi's this statement for the purpose of changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was awthorized by the corpore tion's board of tirectors. | hereby accept the apr aintment as reg stered
agent. | am familiar with, and accept the obligati>ns of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typed or printed na ne of registerad agant 2nd 1tle If applicable. (NOT I: Registered Agant signature required when remstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TIMLE P [ DELETE 1.1 TILE JChange  [] Addition
AAME THOMPSON, ROSLYN D 1.2 NAME
streeTaporess| 4724 DOBERMAN ST 13 GTREET ADDRESS
CITY-5T. 2P ORLANDO FL 1 4CITY-ST-2IP
TITLE ST ] DELETE 21 TIMLE [Jchange  {T] Addition
NAME THOMPSON, PAUL 22 NAME
sreeraoress| 4724 DOBERMAN ST 23 STREET ADDRESS
CITY-ST- 2P ORLANDG FL 2 4 CITY-ST-ZPP
TIME ] DELETE 31TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 14, CITY-ST-ZIP
TMLE [] DELETE 41TME ] Change [ Addition
NAME 4 2NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CoITY-ST-2IP 44 CITY-ST-ZP
TTE [ DELETE 51 TTLE (Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME ] DELETE 6.4 TITLE [JChange  [] Addition
NAME £.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-$1-21P 54 GITY-5T-2

14. | hereb; certify that the infarmat on supplied with this filing does not quaiify fcr the exemption stated ir Section 149.073)(i), Florida Statutes. | further czrtify that the information
indicate d on this annual report cr supplemental ainnual report is true and accurate and that my signatire shall have th:: same legal effect as if made urder oath; that | im an
officer ur director of the corporation or the receivar or trustes empowered to execute this report as recuired by Chapler 607, Florida Stalutes; and that my name appezrs in
Block 12 or Block 13 if changed grnon ach nent with an address, with a'f other (% empowered.

CRZE034 (11/98)

SIGNATURE: !:'ﬂlu fae Irompeor) 424744 C497) < yooy

ND TYPED QR FRINTEQ NAME OF SIGNING OFFICEF. OR DIRECTOR Date Dayume Phone #




