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

CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000070757 (6)

1. Corporation Name

EDUCATIONAL AND PSYCHOLOGICAL SERVICES, INC. R

Principal Place of Business Mailing Address Iﬂlll"”,lwlmm "mmﬂmmu]ﬁﬂn,mﬂlllll

200 FOREST TRAIL 200 FOREST TRAIL
OVIEDO FL 32765 OVIEDO FL 327856756
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busincss 2a. Mailing Address 4. FE! Numbaer _ Applied For
21] . — 26| 53-3348843 Not Applicable
Suite, Apt #, et Sulle, Apl. #, sic. - i
uite. A o — " ¢ © 8. Certificate of Status Desired O $8'75 Add_rtional
22 27] Fee Required
City & State | City & State 8. Eloction Campaign Financing $5.00 may Be
23 zs] Teust Fund Contribution O Added 1o Fees
Zip | Gountry } S Country 8. This corporation has liabllity for intangiblcEéayﬂnder s. 199.032,
24 25] g‘ 3_0] Florida Statutes 3 ves No
9. Mame and Address of Current Reglstered Agent 10, Name and Addross of New Reglsterad Agent
1
KIP|, JEFFERY T 811 Name
1759 W. GHOADWAY 82| Street Address (P.O. Box Number is Nol Acceptable)
SUNE 8
OVIEDO FL 32765 83
B4| City FL 851 Zip Code

11. Pursuant to the provisions of Sections, 607 0502 and 607.1508, Florida Statutes, (he above-named corporation subrnits this staternent for the purpose of changing its registered
office or registered agent, or both, i tha State of Flonda Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | arm lamilar with, and accept the abligations of Section 637.0505, Florida Statutes. ’

SIGNATURE __ . e et o et e e
Blgratare typed of pe nted P of ryg < apend ano tits o appheable INOTE: Registered Agent signatare required when reinslating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
Tl D [ Decere 11TITE [T Change [T Addition
NAME MACCUISH, DONALD 12 NAME
sretanciiss | 200 FOREST TRAK 13 STREET ADDRESS
CITY- §1- 2P OVIEDO FL 32765 1.4 CITY-§T-2P
TILE T DELETE 21 TILE T Change 1] Addiion
N&ME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS i .
LY. ST. 2P 2.4 CITY-57-DP
T o |RG | ETETT: [T change L] Addition
NAME 32 NAME
STREET ADIFESS 35 STREET ADDRESS
CITY-ST- 7P ] ) 34 CITY-ST-2Ip
TIne [T pELETE L1TIMLE [ Change 1] Addition
NAME 4 2 NAME
STREFT ADDRESS 4.3 STAFET ADDRESS
CiTY-S1- 79 44 CTY-5T-2P
THLE [ oeLete I 51TIMLE [ ] Change [} Aduition
HAKtE 5.2 NAME
SIREE] ADIRESS 5.3 STREET ADDRESS
CITY - 57-2P 5.4 CITY-5T-2IP
THLE LT oeLeTE 6.1 TITLE L) Change 1] Addition
MEME 6.2 NAME
STREET ADORESS 6.3 STREFT ADDRESS
oIy $1-2P 6.4 CITY-5T-7iP
14. | do hereby cortily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the

information indicaled on this gnaual repogror supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under ocath; that

gian ar the r ogrompoyerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
- ; .

\MWBYYFF g7 FP7 0352

Daytre Prore #

e A

CR2E034 (9/96)

s B thothan Jan 24 1997 8:00am




