T———— R % ®

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

I PROFIT > FLORIDA DEPARTMENT QF STATE .
Lomonnoy @l e Feb 03 1998 8:00am

1998 : MSION F GORPORATIONS Secretary of State
DOCUMENT # P95000062645 (3)

1. Corporation Name

EDUCATIONAL WHOLESALERS, INC.

AT RN ENMA

Principal Place of Business ] Mailing Addrass
8749 SOUTH WEST 134TH STREET 8749 SOUTH WEST 134TH STREET
MIAMI FL 33176 MIAMT FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
- 08/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 E‘ 65-0599238 Not Applicable
Suite, . #, eic, Suite, Apt. #, etc.
ite, At #. & LS, ARt & ste 5. Certificate of Status Desired O $8.75 Adc!lﬂona[
22 El ) ) - Fes Required
City & State City & State 6. Election Campaign Firancing $5.00 May Be
E’ E] Trust Fund Cortribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?51 EI . 30 Parsonal Property Tax due June 30. [ves [[nNo
9. Name and Address of Current Registered Agent . 10. Name and Addr2ss of New Registered Agent
MARCUS, PAUL R 81 Name
9990 SOUTH WEST 77TH AVENUE 82| Steet Address (P.0. Box Number is Not Acceptable)
PENTHQUSE 1 ‘
MIAMI FL 33156 B3
24| City FL |B5| Zip Code
11. Pursiant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statuteé, the above-named cargoration submits this statément for the purpose of changing its registered

affice or registered agent, or both, in the State of Floricla, Such change was authorized by the corparation’s beard of directars, | hereby accept the appointment as reglstered
agent, | am familiar with. ang acecept the abligations of, Section 607.050%, Florida Statutes.

SIGNATURE ‘ :
Slgnature, typad of printad name of registered agent and tifle if applicable. {NOTE, Bagistered Agent signature required when relnstaling) , DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TME D L1 2ELETE 117TME [ Change [ Acdition

RAME VERNA, ROBERT 1.2 NAME

smeerAooness | 8749 SOUTH WEST 134TH STREET 13 STREET ADDRESS

oY $7-2IF MIAMI FL 33176 o 14 CITY-$7-ZF

TITLE LI DELETE 21TIE L1 Change LT Addition

NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-$1-71P __ 2. 4 CTY-51- 2P ) ]

TITLE [ pELETE 31 TILE : [T Change [T Addition

NAME 32 NAME

STREET ADORESS 33 $TREET ADDRESS

CITY-§1- 2P . 34, CITY-S1-ZIP ) -

TILE [T BELETE 41 TITLE [TcChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-ST-21P o 44 CITY-5T- 2P B )

TIRLE LT DELETE 51 TTLE {dchange [ Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-ST- 2P 54 £ITY-ST. 2P ) . .

TITLE [T DELETE 6.1 TITLE [T Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADCRESS

CiTY-ST-2P 64 BITY-57-2P

14. | heareby csﬂilfly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indtcatéd en this anrual report or supplemental annual repaort is true and accurate and that my slgnature shall have the same fegal effect as if made under oath; that | am an
officer or diréctor of the corpgration or the recaiver or trustee empowered 10 axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appgars in
Block 12 or Block 13 if changhkdor on anyattactment with an address.

=
SIGNATURE: f!.'““"_‘“'Ei‘JLJIR&QéQP‘{‘ Vum EZlG/%’ H 32 9¢ 9%

T i e & Jrr——

gy T—————

CR2E034 (10/97)



