PROFIT

¥ ‘ Y FLORIDA DEPARTMENT OF STATE
CORPORATION ‘@% Sandra 8 Martham
ANNUAL REPORT &. J % Secretary of State
1996 4 ,,__E“Lf‘-’ QIVISION OF CORPORATIONS

DOCUMENT # P95000044287 (7)

1. Corporation Name

A & A EDUCATIONAL CONSULTANT SERVICES, INC.

{00 0

Prrcipal Place of Business Mailing Address
4434 CARDINAL WAY 8. 4434 CARDINAL WAY S.
§7. PETERSBURG FL 33712 ST. PETERSBURG Fi. 33112
3. Dale: Incorporated or Qualimed | 8a. Date of Last Report
06/30/ 1095 Ni
2. Prnncipal Place of Business _2a. Mailng Address 4. FELNumber Appliad For
21 26 ‘ _ - ‘% 7 05 2/ Not Aoplicablo
Suite, Apt. &, el _ Suite, Apt. #. etu 5. Cortifcate o Stalus Deired 0 $8.75 Adc!itionai
22} 27| Fee Required
Cry & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
E\ 231 Trust Fund Contritiution Added to Fees
2 Country I | Country 8. This corporation has habilty for int;?;b. tax under § 199 032,
—ZTl E] 29-1 aa Florida Statutes [ Yes No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81] Nane
‘swgﬁm& s 82| Strect Address [F.0. Box Number is Not Acceptatie)
ST. PETERSBURG FL 33712 83

84| City

[ 2ip Code

FL |®

g provisions of Sechiona 607 0502 anghfi07 15608, Florida Statutes, the abiove -named corporation submits this statement for the purpese of changing its registered offce

or regislel :nt, or bath, in the Sante of Florida ch change was authonzed by the corpanation’s boand of directors | hareby accept the appontnigpl as regigierad agenl. | am

faniliar yf z e obl gatBf. of, Socof g DD
SIGNATURS % v 9 o 6/ 29 /7¢

AfLre, Typed o iailed Nan e AT Foke-toresl Eaal and bo it g fi Y] et DATE

12 CFFICERS AND DIRE C1ORS B3 T T ADDIIGNS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE ) I DELETE VITnE o [ Crarge [ Adsiton
KAz SHAKIR, ANNETTE G 2 Nae
STREET ADDRESS 4434 CARDINAL WAY . 13 5TRCFT ADDRESS
IR ST. PETERSBURG FL 33712 LTS 2
TITLE [] DELETE Z UTILE [ Change ] Addition
HAME 22 haNE
STREET ALIORESS 23 STREEY ADDRESS
CITY-SI-21P 24Ty -SI-2IP
TITLE [ DELETE 31TILE [ Change [ Additien
NAME 72 NAME '
SIREE | ADDRESS 33 STHEET ADDRESS
CITV-ST-21F 340751 o O .
TITLE ) pELEre 4 1TILE [] Change  [] Addition
HAME 42 NAME
STREET ADTRESS 41 STROFT ATORESS
CIrv-§1-21p o 44CTY-5T-2IP o
TILE (] DELETE 5 1TILE ) Cnange [ Addion
NAME 52 hAME
STREET ADDRESS 5 3 SIREET ADDRESS
Ciry-51-2p o 54L1Y-51-2P .
TILE [} DELETE & 1 TiTLE [ Chang= ] Addition
NAME £ 2 HAME
STREET ADDRESS 53 SIRFLT ADDRESS
Cify-S1-2p B4CITr-ST- 2P

4. | da hereby cerify thal the information supplied with This filng 15 voiuntarily furished and does not quaify for the exemption stated in Section 119.07(3(k), Florida Statutes. | further
certify that the information ndicated on this ancual repod or supplemental annual report is true and accurdte and that my signature shall have the same legal effect as if made under
oath; that | am an off Ii i irector of 1he corpgr3tion or the redfempmor trustee empowerad to exacute this repart as required by Ghapter 607, Flanda Statutes: and tpat my name

I, [T

appears in Black 1 13 if changed, or i attachin

& FasS -
SIGNATURE riﬁi'jﬁ's'ﬁr\?ié camm‘m' Lt o w8 i ciod - ‘[:/7{’ é7'75/7?

ER OR DMRECTOR Dt te i 7 W

CR2E034 {12/95)




