FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ¥ S, F ORIDA DEPARTMENT OF STATE | Jan 24 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000062645 (3)

1. Corparation Name

EOUCATIONAL WHOLESALERS, INC.

A0 AR A

| Fincipe! Place of Business T Mailing Address
8749 SOUTH WEST 134TH STREET 8749 SOUTH WEST 134TH STREET
MIAM| F|. 33176 MIAMI FL 331765930
3. Dale Incorporated or Qualified 8a. Date of Last Report w
08/11/1995 02/05/1996
HBusiness o 2a. Malling Address 4, FEI Number Applied For
e 26L 65'%99238 Not Applicable
Suiter, Apt #, ple Sue, Apt. & alc I
o, S o — e B 5. Certificate of Status Desired | $8'75 Additional
22 e 2& Fee Required
City & State N City & Slale: 8. Election Campaign Financing SS’DO May Be
Ew___m e e 28—| Trust Fund Contribution [:] Added to Fees
Fal o Counly ] 7ip | Country 8. This corporation has liability for intangible tax under s, 199.032,
4| 25 29 301 Florida Statutes Oves o
b .8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARCUS, PAUL R 81| Name
9990 SOUTH WEST 77 I“ AVENUE 82| Street Address (PO Box Number is Mot Acceptable)
PENTHOUSE 1
MIAMI FL 33156 B3
84| City FL 85| Zip Code

15 of Sechions 6670802 and 607 1508, Fiorida Stalulas, the above-named corporalion submits this slatement for the pyrpose of changing its registered
gent. o bath, in the Stale of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
a with, and acorpl the obligations of. Seclion 807 0505, Florida Statutes.

{NOTE: Fegistered Agent signature required when reinstating} DATE
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T oecere 1ITITLE U] change  T_T Addition
11 1.2 HAME
st apees | 0749 SOUTH WEST 134TH STREET 1.3 SIFEET ADDRESS
Gl -5 7P MIAMI FL 33176 ) 14 CHTY-ST- 2
e ' [ToeLete 21 TME T Y Change L] Acdition
ML 2.2 NAME
STREE | ALIRESS 2.3 5TREET ADDRESS
ony-sl.7 e _ - B 2 4GIY-§T-2P
TIE o (I DELETE 31TITE [T Crange L] Addition
HAME 32 NAME
SREFT ADDRESS 3.3 5TREET ARDRESS
Oy - ST-71F - - 34, CITY-S1-2IF
—mf—_ ) -‘ T e v Ij DELETE 4.1 ITLE I:] hange D Addition
hAME 4.2 NAME
SIFEET ALCHI 56 43 STREET ADDRESS
| onvstae | o L4TITY-ST- 2P
TILE [MIEIEG 517MTE [Jchange [T Addition
nEp 52 NAME
STREET ANDRESS 53 STREET ADDRESS
Y5170 ] 54 CHY-ST- 7P
e o T [ ] DELETE 61THLE [T crange  [] Addition
IAME 6.2 NAME
STHEET ADLR: 5 6.3 STREET ADDRESS
Core-grap | 6.4 CIlY-51- 2P

Aat the inlormation supplico wilh s filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

infarmaton ¢ A on this anhual report o supplermental annual reporl is true and agcurate and that my signature shall have the same ‘epal effect as if made under oath; that

Larn an olhcer o director of the carparation or the receiver or Lruslee empowered to execute this report as required by Chapter 607, Florida $1atytas; and that my name

appcars e Blnck 12 or Biock 14t changed. o an an attachment with an address.
-

14, | da herety certily

: " i _ ] 2]
SIGNATURE: (&LMU NI 4 o ] AN

[ “TBIGHATURE AND TYPED GRA PRINTED NAME OF SIGNING GFFICER OR DIRECTOR e

CR2E034 (9/96)



