PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1997

___w‘ DIVISION OF CORPORATIONS
PQCUMENT # P95000038227 (1)

ON COURSE SOLUTIONS, INC.

Principal Place of Business Mailing Address

FILED
Jun 05 1997 8:00am
Secretary of State

OO

'

B Saans anicic e

s

TR

2210 CHIPPEWA TRAIL 2210 CHIPPEWA TRAIL
MAITLAND FL 32781 MAITLAND FL 32751-3006
3. Dale Incorporated or Qualificd 3a. Date of Last Report
05/12/1995 06/25/1996
| 2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
: ;ﬂ ;ﬂ M - Not Applicabla
Sutte, Apl. #, elc. Suite, Apl. #, etc, i
Ap ol wie. AP oe 6. Cerlificate of Status Desired O $875 Adt!monal
’;2-' ;ﬂ Feo Required
Cily & State City & State 6. Etection Campalgn Finanging $5.00 May Bo
23 E] Trusl Fund Contrikzution Added to Feas
Zip Country Zip | Country 8. This corporation has liability for injfhgible tax under s. 192.032,
24 ;;] ;I 3(;| Florida Statutes ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HOPE, ANTTA 1| Neme
9 I
2210 CHIPPEWA TRAL B2| Strocl Addross (PO Box Number is Not Acceptable)
MAITLAND FL 32761
83
B4( Cily Zip Code

FL |

ggont. | am familiar with, and accept tho obligations of, Section 607.0505, Floricla Statules.
SIGNATURE

11, Pursuant to the provisions of Sections B07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered

CR2E034 (9/96)

appears in Block 12 or Block 13 if changod, or on an atlachment with an address.

SO b IS i e E Y E

F Y VP . S SP LI .Y =

Signaturs, lyped o printed name of rogisterad agen! end it if enplmahle- — {NOIE Registered Agent signature required when roinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D I DELETE 1UTIRE [ change [T Acdition
NAME HOPE, ANITA 12 NAME
steetsponess | 2210 CHIPPEWA TRAR 13 STREET ADRESS
emv-si-2e | MAITLAND FL 32761 14 CITY-ST-2
TILE (] DELETE 21 TILE [ changs T Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-§T-2P 2.4 CITY-ST-2P
e - [J DELETE 31 TITLE [J Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34, CITY-§1- 2P
TITLE ] DELETE 41M1LE CJ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 4.4 CITY-ST- 21
THLE [T DELETE 51 TILE T charge T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-§1- 1P 5.4 0(TY-ST-2IP
TITLE , [T oecere 6.1 TIILE [T thange [T Addition
HAME 1 £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2P 64 CITY-ST- 2P
14. | do hereby cerlify thal the information supplied with this filing does not quatify for the exemplion stated in Saction 119.07(3)(i), Florida Statutas. | turther cerlify that the

information indicated on this annual repart or supplemental annual reporl is true: and accurate and that my signature shall have 1he same legal elfect as I made under oath; that
| am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Ly o P+ W o g b B O T



