FILE NOW: FILING FEE

. |

PROMHT g
CORPORATION
ANNUAL REPORT

1996

k,

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE :

Sandra B. Morlham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

STUDENT ASSISTANCE SERVICES, INC.

Principal Place of Business

Mailing Address

A0

363 ROCK ISLAND ROAD 383 ROCK ISLAND ROAD
BLDG.. 7. UNIT 208 BADG.. 7. UNIT 208
WARGATE FL 2063 MARGATE FL. 33063 Tf)ale Incorporated or Qualified 3a. Date of Last Report
B 01/19/1995
| 2. Prin al Place of Bygsinegs 2a. Mailing Addres - 4. FE Number Applied For
21 /gk ¢ /17; Mz,'mS/ﬂfl,Dﬁ?ﬂ /?/'? //ZM/&//%/ e i ONT G > 5 Nol Appicatle
Stite, Apt. #, etc. ‘ Suite, Apt. #, elc. o ) 8.75 Additional
P 9&7 2 pos 909_ §. Certificate of Status Desired ) Feo Requirec;na
City & State . State / 6. Election Campaign Financing $5.00 May B
|23] b naiAico ) £ //9 28] /@/}j;/}fﬁ )2 / /%V Trust Fund Contribution C Added 1o Feos
Zip N Gouryry Zip i iy 8. This corporation has liabiity for intangible tax under s 199.032,
m 52 3 27 Eg] . Z{ 5 m 3 2303 3_01 ‘5,4’ Fiorida Statutes es [JNo
9. Name and Address of Cufrent Registered Agent 10. Name and Address &1 New Registered Agent
81| Name
/) L) /
AMERILAWYER R e o R e —
343 ALMERIA AVENUE 00 £ ME BLyI>. 72D
CORAL GABLES FL 33134 83
84 ! 85 8} e
Yoot Lavpeepns FL || 250K

11, Pursuant ta the provisions of Sections 607.0502 and
or registarad agent, or botheThe Brate of Florida. @
familiar with, and accs

alutes, the above named carporation submits this slatement for the purpose of changing its registered office
rized by the corporation’s board of direstors. | heroby accep! the appointment &s reg stered agent. | am

. Ysfar__

SIGNATURE = L . . e
Sygnature, hped arfdntad name of ) s (NCTE" Registerad Agenl signalure recuired when reins'ating: G

| 12, OFFICEFS AND DIREGT1ORS 13, _, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE p [ (I CELETE LTI v E. FChange [ Addiion | &

T MOGOVERN, DONALD 1 e &E“ﬁ’rggc’:f’;b&ﬁb Bide 7 UPIT b |D

STAEET ADDRESS 363 ROCK ISLAND ROAD, BLDG. 7, UNIT 208 vasterr aoness | o3 o< ! ¢ &

CIlY-ST- 2P MARGATE FL 33063 ~ N tacmy-sroe _. ,_H&'(“n‘" , B0 33063 g

THILE - [C] DELETE V 2 1TILE ? [ Crange Addition

NAME f?ﬁb Mﬂ? Kew / fZ — N oo F[?)) /’//J Aowsr 2 P

STREET ADDRESS @ P /, S . 3 2 ‘S/’ 2.3 STREET ADDRESS é >/ SH B S5

CAY-ST-21P /Y/f?ﬂM)Of(‘ ///O S3.5-9 24CITY-5T-7 IR AL 7D /(\//Q 2302 3

TIiLE [J DELETE 31TME [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-57-2IP 34CITY-51-2P

TIMLE (7] DELETE 4 1TILE [ Change  [] Adddtion

NAME 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

CiTy-51- 710 A40TY-5T. 7P

TITLE [] DELEFE 5 1TIMLE [] Change [ Addition

NAME 5.2 NAME

STREET ADDRFSS 5.3 STREET ADDRESS

CiIY-57-2ip 54 CITY-ST- 2P

TILE [C] DELETE 6 1TINLE [J Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1-21P 64 0ITY-S1- 7P

14. | do hereby certily that the information supplied with this filing is
cortify that the information indicated on this annuat
oath; that [ am an officer or director of the corperation or 1

report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
he receiver or trustes ey

voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

powerad 1o executa this reporl a3 required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or ¢ an attac % ith an address.
\n\\ ]
SIGNATURE: __\ >y NN ";P‘nﬁ%
BIGNATWAE AND TYPED OR PRINTED NAME OF SIG ICER OR DIRECTOR

————

V-10-f6 __ Fy-46 1469

Aime Phone ¥



