FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT P
CORPORATION
ANNUAL REPORT

_ 1996 o i
DOCUMENT # P95000010464 (2) .

| o

03 S—"‘Q'
=

5 FLODA BFFARTMERNT OF STATE

Sanclra & KMortharn
Secretary of State
DIASION OF CORPORATIONS

. =
S R

CONSERTECH LEARNING SYSTEMS CORP.

Principal Piace of Business T png Addess
1432 FIRST ST 1432 FIRST ST
SUITE C SUITE C
SARASOTA FL 34206 SARASOTA FL 34206 i . S

3. Dute incorporatod or Cuaified | 3a. Date of {as! Geport

02/03/1995

TFE Rber Appled | or

éf)— 05;%; ‘/ ? Nal Appl catile

A
2. Principat Place of Business

Suite, Apt #, elc.

§. Cortifrate of Status Desired M $8.75 aaditional

E Fee Required

City & Srate 6. Elaction Carnpaign Financing 0 $5.00 May Be
23 Trust Fund Contribution Added to Fees

Zip 3 Cauntry 8. Tniz corporatian has haility fpfintanglile tax under s 195.032.
24 25 Fionde Stanites Yes [JNo

9, Name and Address olCurreFﬂReIs_,le_redihgent__ 10, Name and ‘Address of New Registered Agent

CASELLA, ROBERT M 827 Streot Address (F O Fox Muber is Not Accerable)
1432 FIRST ST o
SUMEC 83

SARASOTA FL 34238

FL

L e e e el an sl s i statement or the purpiose of changing its registered ofice
A by the conporatae's poard of diest s | nee by accept e appontment as registered agenl. | am

ssl Zip Code

11, Parsuant o the provsons of Soctans G0 A0 and 607150, Fianda St
or regatered agent, or bath, 1 the State af Fronids Sec b gl weas ainorize
famitiar with, and ancept the obligations of, Secton 607 (1505, Florida Statutes

SIGNATURE

Sig e L) D p e e 2 - ' Vi e g A LAt -
12. OFFICE F5 ARD Tnft CTOM: I R T ADDITIONSIGAANGE § TO GFFIGERS AND DIRECTORS IN 12 ] %
TITLE D i TTIE [ Chasge [ Addlion |
NAME GREENE, RICHARD E 17 HAKE 3
serracoress | 4258 GULF DR APTP 125 15 SRERT ALDRESS $
CITy-ST- 2P HOLMES BEACH_E!-_?“ZW B ) R L B &
T T E]DElEfEﬁ - z H"[F B o a T [] Charge a Addi[womﬂ O
NAME 27 KA
STREET ADORESS 2 RETHER T ALORESS
CIY-ST-21F o L 2400 -51-2F e
TILE [loecie KRR [ Crargz  [] Addihon
NAME 17 NAKE
STREET ADCRESS 33 §TRITALDRE S
il -ST- 29 — [ I (15 LU L S . |
TILE [} DELETE 4 1LE (] Crange [ Additon
NAME 47 HAME
STREET ADTRESS 43 5RH I ADDRES
Cify ST 2P R W52 LI P
WILE [ DELETE 5 UTLE [ Crange  [] Additan
NAME 57 Nk
STREET ADCFESS 55k ADTRESY
LITY-81- 2F i S4CTy-51 DF
TITLE [CIDELETE RN [ Changs  [] Addtian
NAME b N
STREE( ADDRESS B 3SIHIET ALDRERS
Oie-5T-2P - } E4C1y -

14. | 00 hereby certity that the informatan sapplied w i ths fi
certify that the information indgategt an anrua repo o
oalh; that | am an officer or G I
appaars i Block 12 or BIOCky

el furished and does not sk or the exanplion stated in Gection 119 0713k, Florida Stalutes. | further
plormental ancoal renoths true aril aceorate and that my signature shal have the same legal efracl as if made under
teueten O pOWSTED 1O Cxen Ul 1F0s Teprt a4 req. s by Chapter 607, Flonda Statutes, and that my naine

, -Rit;,;;ya £ anﬁ{\l@ &/ ;D/?é QZ/— 77X~ptyﬂ

SIGKATURE AND YFPED OR PAINTED NAME OF SIGNING OFFICEA OR DRIECTOR 1res




