FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

. PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 9 9 8 8 O O am

CORPORATION Bandra B. Mgriham .,

" oos NSO OF CORPOPATIONS Secretary of State

DOCUMENT # P95000029435 (1)

Corporation Name

EDUCATIONAL SYSTEMS OF DADE COUNTY, INC.

AU AR

Principal Place of Businoss o Mamng hAdoross
5901 SW 74 ST 5901 Sw 74 ST
SWITE 203 SUITE 203
MIAMI FL 33143 MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_— 04/14/1995
2. Principat Place of Businoss 2e. Maifing Address 4. FEl Number Applied For
21 - . Pﬁ], 650580866 Not Applicable
Suite, Apt. #, etc Suite:, Apt #, elc. y
i B 6. Certificate of Status Desired [ $8.75 addnonal
2_2] e R _El . Fee Required
City & Stale ., Uity & State 8. Eloction Campalgn Finanging $5.00 may Bo
-—-] SR 23] _ Trust Fund Contribution ] Added to Fees
Zip Country i Cogitry 8. This corporation owes or has paid the current year Intangible
;:I 25 2 3—0' Personal Property Tax due June 30. [ Yes M
9. Name and Address oﬁlﬁg{![egt_ﬁ Heglslered Agent 10. Name and Address of Naw Reglaterad Agent *
KELLOGG, LAWRENCE A 1| Name
201 §. BISCAYNE BLVD., STE. 2600 2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131-4336
City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 6071568, Fiorida Statutes, the @ove-named corporal-on submits this statement for the purpose of changing its registered

office ar regislared agent. or both, in he State of Florida %ch chan c was authorizg by th peration's board gf dlrectors I hereby accept the appoiniment as repistered
agent. | am gamiar with, ang acc nhbiligatiops of, dign 607 rida Stdlites. 7 *&
<
SIGNATURE < _8—____
e of Fie i3 fartend anpeeet acn | ftle o (NOTE: Registord Agent Bigiature raqul whan reinsiating) DAT]

12, OTFICE RS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME O ok 11 T]LE [dIChange LT Addition
NAME DARDICK, JULIE 1.2 {ME

smeeranoress | 5901 SW 74 ST #203 1.3 SEET ADORESS

eITY-S1-2IP MIAMI FL 33143 14v-S1- 2P

T [V} T [T otieie 21T [T Change L] Addition
HAME WECHSLER, ALEXANDRA 22 NME

st aopress | HO01 SW 74 ST 23 SHEET ADDRESS

CiTY-ST-21P MIAMI FL 33143 e o 2.4CTY-81-2P

TILE [Jorer A1 TILE [Tchange [T Addition
NAME 3.2 NE

STREET ADDRESS 33 STIEET ADDRESS

CiTy - S1- 2P 34.Cly-§1-2IP

TME - T [T DLLETE 41 THE [Jchange L Addition
NAME 4 2 MME

STREET ADORESS 4.3 STREFT ADDRESS

CiTy-ST-2IP 4.4 (TY-5T-2IP

TIE o e T |8 R SATILE [ crange [ Addition
NAME 52 MME

STREET ADDRESS 5.3 STREET ADDHESS

CITY-$1-21P 54 0TY-ST-ZiP

TITLE - o T D—Dﬁ_f—ff 61TITLE D Chanqe [:I Addition
KAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP 54 GTY-ST-2IP

CR2E034 (10/97)

14. 1 hereby cerlify thal the information supphied wath this Tiling doaes not qualify for 1he examﬁtion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual tepor of supgiemenlal annual reporl 1S o and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Iha carporation or 1he: receivor ar trustea empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my narne appears in

Block 12 or Block 13  changed. or on an altachment with an address }
Ju e da ek 3119]97 Lot~ F 3 730

slGNATURE: MNawviors Prauwa

cirihintdl 10 st & WBE D D



