FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION

ANNUAL REPORT 12 R R
= o
1995 2B

Wi LU VAN
&

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary ol State

DIVISION OF CORPORATIONS

1. Corporation Narmg

Prancopat Plice of Business

M0 S.W. 50TH TERRACE
#100
MIAMi FL 33135

#100

Ma-i!mg Add:es;sw
7400 SW. S0TH TERRACE
MIAMI FL 33135

DOCUMENT # P95000052367 (6)

gSCONNEGT EDUCATION CENTERS OF SOUTH FLORIDA, IN

O AR

3. Date Incorporated or Quafied

07/07/1995

3a, Date of Last Report

%F’lin(:n; @ Frace of Blsngss ) o ) ;_jg_a_--h;'l-é‘lilwg Address 4. FEI Number Applied For
2/ 1200 FAnes Bivad =l 1200 Fines Rlvd ____&_Q_S_Q(QQ_IHB% Lot reicae
| Sute, Al #, el - Suite 1. #, elc. irs ” R Additional
22" H"q 2o 7“?7[ - gu \ 'h'e 200 5. Ceriticate of Status Desired 0 Fee Required
- Oy & Stae v & State 8. Elaction Campaign Financing $5.00 May Be
[23\ mbr_o . 'plngs 4& 28 __Mb I"Dkﬁ QMS_'B. Trust Fund Contritbution a Added o Fees
I Coumlry | n | Gounlry B. This corporation has liability for intangibie tax under s 199,032,
24| 530 2003 LSO [ 30] Florida Statules ves [ONo
| o, Name and Address of éﬁr}érjt‘rlljg'igé@?j{ggqg_ 10. Name and Address of New Reglstered Agent
81! Name
I €€ Greenbera
LEBAR, NEAL 82| Sweot Addr 55_5’.%75(:0( NumbeWAcc ) )
7400 SW. S0TH TERRACE Wiz 223 O
#100 83
MIAMI FL 33135 84| City M [ss Zip Code
Ldyin FL| |=3/5(

oo of Boction:
n the St

bt LA god and W E eppdi able

07,0502 and 607.1508, Florda Statutes, e above-named corporalion submits this siatement for the purposs of changi
¢ of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as n
o "Sacton BO7T 0605, Furida Statutes.

my &

MOE ﬁxg ther Ag:";l s@\éﬁre fetaated whin Estahng)

its regisiered office

Gre e_a/_tjpry 1y

Pz FICERS AND DIRE CT _QH_>< 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,12
Nk ANOELETE 11TILE D [ Change Xﬁddition
RAkAL 47 LEBAR, NEAL 12 NAME Gvedv loe o, X 9(’:
staenaotaess | 7400 SW. 50TH TERRAGE #100 13smertanoress | \ 17 GO & ;?‘7 SA r‘-’-“dg‘_
covsoee | MIAMIFL33S 14 CITY-ST-2IP Macney T > 7’/%
1L ) DELETE 2 1TIIE 7 [J Change [ Addition
PR 2.2 NAME
STHEE ALDRE S5 23 STREET ADORESS

| Grrsone o A o 24CNY-51-2P
1L [ DELELE 3 1TILE [ Change [ Addution
HAR 32 NAME
STHEL T ATOSE 5 3.3 STHELT AGDRESS

G a7 ~ i 34CITY-51-2IF
i I DELETE 4 1TINLE [0 Crange  [J Addition
PR 4.2 NAME
SIHEET AL S 43SIRELT ADDRESS

| ervsiaw o 44 CNY-51-2IP

TR [) DELETE 5 1TILE [ Change ] Adddion
[ 5.2 NAME
RIL AT A 53 STREET ADDRESS
Grv-$ e L __f s4cmy-st-zp
IIN; [] DELETE B 1TINE [] Cnange  [] Addition
Nk 62 NAME
SR ATOHI 5 63 STREET ADDIRESS

Lt It &i-Z¢ 64 CITY-5T-2IF

14, ) oo horebsy cenli'y that the informal-an sapplis
Cortify 1had e indormation indeeTemon this a
oot that Lam an oficer o
apiocans in Block 12 or B

 SIGNATURE:

e

NATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

&\

oo

w with thes fiing is volurdarily furished and does not qualify for the exemption stated in Section 119.07{3)ik), Florida Statutes. | further
s repont o supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under
Airectonfof the canporation or the recaiver or trustee enpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
k13 ifLhangoed, or on an attachment with an addross '

Dl &

CR2EQ34 (12/95)



