FILE NOW: FILING FEE AFTER MAY 118 $55§).un . FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoralary of e Secretary of State

1997 DIVISION OF CORPQRATIONS

DQCUMENT # PO5000045830 (3)
EDUSERV, INC.

e A A A

R o A

-

808 FOX VALLEY DRIVE B08 FOX VALLEY DRIVE
LONGWOOD FL 32119 LONGWOOD FL 227782510
. . 3. Date Incorporated ar Qualified 3a. Date of Last Report
06/06/1985 10/04/
£. Principal Place of Business 28, Mailing Address 4. FE\ Number Appliad For
i _ 893322735 Not Appliceble
Sulte, ApL. #, etc. Suita, Apt. . olo, $8.75 adduional

. ifi i
§. Cenificale of Status Desired [ Fos Required

EINEIED

City & Stale City & State 6. Eleclion Campaign Financing $5.00 may Bo
. ;l Trust Fund Contribution Added to Feas
Zp Country | __ dip Counry B. This corporation has liability for intangible tax under s, 189.032,
24 25 20 30 Florida Statutes Cves Clne
P 9. Neme and Address of Current Registered Agent ] 30. Name and Address of New Reglstered Agent
o a T #1f N
. GRIMES, TOM A ame
. 806 FOX VALLEV DRNE 82| Street Address (P.O Box Number is Mot Acceptabie)
LONGHOOD FL 32779 il
* B4 Cily FL st Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its repisiered
# office or registered agent, or both, in the Slale of Florida. Such change was authbrized by the corporation's beard of directors. | hereby accept the appointment as registered
g Agent. | ar familiar with, and accept the abligations of, Saction 607.0505, Floridg Statules.

CR2E(34 (5/96)

SIGNATURE N ~ o
Slgnaturp, typed o prinled name of vegisterpd agent aad litle ¥ appltable (NCTE Hcpislamd Agenl signalure feguired when feinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D 7 DECeTE LATE [J Crangz [ Addilion
| hae GRIMES, TOM A 1.2 NAME
| smeeravoress | 808 FOX VALLEY DRIVE 1.3 STREET ADDRESS
© | oatstze | LONGWOOD FL 32779 14 Y- 5T- 2P
TLE [+ {1 DELETE 211 [Tchange [ addition
HAME GRMES, TERESA A 22 NAME
% | sweeraooeiss | §08 FOX VALLEY DRIVE 23 SIRFET ADDRESS
= | onese2e | LONGWOOD FL 82779 2 4CIY-512P
1 e D L] DELETE 3ATLE [JChange T Addition
T HAME GRIMES, LINDSEY M 42 NAME :
sTheeT aporess | 808 FOX VALLEY DRIVE 33 STREET ADDRESS
orv-st-20 | LONGWOOD FL 32770 34.GI1Y-51-2F
TME D [T DeLEre A1LE % [T change T Addition
HAME GRIMES, ANDREW T 4,2 NAME
steer anress | 08 FOX VALLEY DRIVE 43 STREET ADDRESS
GiTY-S1. 2P LONGWOOD FL 32779 AALTY-§T-7P
L (] DECETE 5.1 TMLE [ change T Addition
NAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
CATY-ST-2iP 54 CITY-51- 2P
TITLE | REEGHE I} &11ime [ change L] Additon
NAME { 62 NAME
STREET ADDRESS } 63 STREET ADDRESS
CITY-S1-21 | s4cY-8T-2I0
“14. 1do heraby carlily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, | further certily thal the

Information indicated on this annual report or supplemental annual report is trde and accurale and that my signature shall have the same legal effect as if made under palh; that
| am an officer or director of the corporation or the receiver or lrustes empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an addrass.

SIGNATURE: _~ QSUEBBTURE RLOMBE D 9122187 (yn)sm-0gv2

o R

YT T T T YT T AR L



