FILE NOW: FILING FEE AFTER MAY 1

IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

L

FLORIOA DEPARTMENT OF STAIL
Sandrs B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # P95

1. Corporation Name

EDUCATIONAL ALTERNATIVE RESOURCE NETWORK, INC.

00008424 (0)

S

Frincipal Place of Businass

223 WEST BAY DRIVE
LARGO FL 34640

Mailing Address

2230 WEST BAY DRIVE
LARGO FL 4640

3. Date Incorporated or Qualified [ 3a. Date of Last Repon
02/01/1995 |
By [ 28, Maiing Address 4 FEiNamber T 7T Applied For
21| LquHu‘l:{)__%h“ 6] 14450 46th Street N 31-1428226 “TNot Appiicatie
Suite, Apt #, etc. Suite, Apt. 4, elc, . ) $8.75 Additional
| . F— . &. Corlificale of Slalus Desired ' ’
E]JJ’E._SMP 27—[ Suite 112 ] O Fee Required
Gity & State | Ciy & State B. Election Gampaign Financng $5.00 May Be
E_QJQQ.]’ Fl/ - 28] Clearwater, FL Trust Fund Contribution L Added 1o Fees
2p | Country L . Gountry B. This corporation has liabilty for intangible tax under s 199,032,
@..3!‘“.933- ________ n _z_slﬁlﬂdla ::L i 29[ 34622 30| Florida Statutes [[] ves X]No }
o, Name and Address of Current Reglstered Agent ____10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 821 Shreet Addross T5.0, Box Number = Not Acceplatie)
1200 S PINE ISLAND ROAD e
PLANTATION FL 33324 83
sl cny T 85| 7p Code

FL

11, Pursuant to the provisions of Sections 607,08

or registered agenl, or bath, n the State of Flotida. Such change was autharized by the corporation's board of directors. | hereby

W0 and 6071808, Flonda Statutes, the above named corporation submits this staloment for the purpose of changing its registerad office
accept the appaointrnant as registerad agent. | am

Tamiliar with, and accept the obligations of, Soction BOT.0L05, Fiorida Stalutes.

T Corporation System

e, typsd o pra-badl riaeie 6 roistured sl and i I apgdsatic

DaE

SIGNATURE C

ruture redu fed whan reinsseting)

TS g

12, OFFICERS AND DIRECTORS ) ADDTIONS/CHANGE'S TO OFFICERS AND DIRECTORS IN 12
THLF [ DELETE 1. 17ILE President [ Changs  ofaF Addition
Newt 12 haE D. Paul Haagsma
STREFT ADDRESS wstre aneess 114450 46th &t. North Suite 112
CITY-ST-2IF uome-si-7f . [Clearwater. . FL__ 34622
HUL [ DELeTE 2ATE Vice Presiaent [ Changs {3k Addition
Natde 22NME Barbara Haagsma
SIREHT ADIRESS amenaess | 14450 46th Streent Ngr th Suitell?2
oy st | o 24005 Clear"{?—_ter’ FL 3462 .
TITLE [0] OELENE 31 TALE [} Charge ] Addition
NAME 32 NAME
STREE | ADDRESS 33 SIRELT ADDAESS
CIlY-5T-21P B ) A CITV-5T-21P
TILE [T} DELETE 4 1TmE [7] Change  [] Addition
HAML 42 NANE
SIHLEL ADDRESS 43 51EET ADDRESS
CY-S1- 2P ~ 44000¥-51-2P
TILE [C] DELETE 5 1TILE [] Change  [7] Addition
HAME 5.2 NAME
STHEE] ADDRESS 5.3 $14EE | ADDRESS

GITy-s1-2I 58 CIY-81-2F
TILE [CI DELETE 1 TILE [] Change [ Addition
hAME 62 NAME
STREL) ADDRESS B.3 STREL] ADDRESS
Li1Y-5T- 2P B4 CI1Y-51- 71

Gartify that the infarmation indicated on this a

14. 1 da hereby certify that the informaton supplied with this filing is voeluntarily fumished and does not qus

ilify for the exermption stated in Section 119.07(31k), Florida Statutes. | further

nnual reporl ar supplernental annual reporl is true and accurale and that my s-gnature shall have the same legal effect as i mace unckar

oath; that | am an oflicer or director of the corporation or the receiver o trustec emipowered 1o oxacule
appears In Biook 12 or Block 13 changad, or on 20 attachment with an address

S‘GN ATU R E : %&Eﬁ%&%ﬁtﬁnms OF SIGNI

j OFFICER OR DIRECTOR =~~~

this report a5 requirad by Chapter 607, Fiorida Statutes; and that my name

£13
B33

[iaytions: P #

O A9

CR2E034 (12/95)




