~ FILE NOW: FILING F

ILE NOW: FILING |
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

B Secretary of Siate

X DIVISION OF CORPORATIONS

1. Corporation Name P95000070757 (6)
EDUCATIONAL AND PSYCHOLOGICAL SERVICES, INC.

trincipal Place of Basngss

200 FOREST TRAIL 200 FOREST TRAIL
OVIEDO FL 32765 OVIEDO FL 32785

(T

3. Date Incorporated or Qualfied | 3a. Date of Last Report
" 2. Plincipal Place ol Busnass 28. Malling Address 4. FEl Number Applied For
2| §59-33¢s¥ Y3 Not Applcablo

Site: t Suiter . . . .
[ e At E ele |__, Suite Ant. ¥, et 5. Certificate of Status Desired ] $a-75 Additional
22| (=77 Fee Required

City & States | Gity & State 6. Blection Campaign Financing 0 ss.oo May Be

28] Trust Fund Conlribution Added 10 Foes
 Counttry 7 | Gountry . This corporation has Hability for intangijle tax under s 199.032,
25| 29| 30] " Florida Statutes 0 Yes [ENo
9 Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name

Maihng Address

KiPl, JEFFERY T 82| Strest Address (P.O. Box Number is Not Acceptabls)
1758 W. BROADWAY
SUITE 8 B3
OVIEDO FL 32785 &l o

Zip Code

FL |®

14, Fursusnt to the provisions of Sections G07.0602 and 6071508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
ar registered agent, or botly, in the Sate of Florda Such chan%e was authorized by the corporation’s board of threciors. | hereby accept the appointment as registered agent. | am
farriba- wilh, and accent the obligations of, Section 607.0505, Florida Statutes

SIGNATLURE . i o B [ [ -

& grurnre, Lpe d we pri s pare: oF rageat ud &genit and b 1 apphoabi NOTE: Reg-tered Agent sigritare requred when reina-ating! DATE ﬁ
2.  OFFICEHS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [ DELETE IRRIN (1 Change {7 Addition | —
A MACCUISH, DONALD 12 NaME 3
CIREET ADUESS 200 FOREST TRAIL 13 STRET ADDRESS &
Cov s 0w OVIEDO FL 32765 . 14CITY-ST-2P &
L [] DELETE 2 1TILE [ Change {1 Addition &
AN 22 NAME
SREETADGRESS 23 STREET ADDRESS

L R L K . 24CIY-51-2P
ThE [T BELETE 31 TIE [J Change [ Addition
HARY 32 NAME
STHEE Y ADDRE B 33 STREET ADORESS
| Loy st e S 34CITY-ST-2P
TNF [J DetETE RGN 7] Change ] Addition
LAM: 42 NAME
SFabt ] ADDRISS 4 3 STRFET ADDRESS
AR L4 ) L 44 CITY-ST-2p
WLF [ DELETE 5 TILE [J Change [} Addition
NikgE 52 NAME
STRE T ATORMSS 53 STREET ADDRESS
| Dy oS e B 54C)1Y-51-2IP
Mk ] DELETE B 1TITLE [ Change [} Addition
Har 6.2 NAME
SR EADDRIGS 63 STREET ADURESS
Loanvsae L 64 CHTY-5T-21P
14, 1 dlo hareby certify (hal the information suppied wilh this fiing is voluntarily furnished and does not qualify Tor tha exemption stated in Section 118.07(3)(k}, Florida Statutes. | furthar
corlfy that the nformation indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
cath; Uit 1 an an officer or director of tiys corporation or K receiver ar trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Biock 7} if cha ! {h an address.
[
SIGNATURE: | ot  Dorerad B maclust Y4t 0A-522- 915t
INTED NAME OF SIGNING OFFICER OR DIRECTOR Deates Daytime Phona #




