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AT XBINT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

corroraTon  (EWRL e e Apr 22 1998 8:00am
ANNUAL REPORT

1998 : ‘.'.'mm DMSlo:C;; aéggpo:inows S ecretary Of Sta’te

DOCUMENT # P95000070757 (6)

1. Corporation Name

EDUCATIONAL AND PSYCHOLOGICAL SERVICES, INC.

WA RO AR R

Princlpal Place of Business Mailing Address
200 FOREST TRAIL 200 FOREST TRAIL
OVIEDO FL 32768 OVIEDO FL 32765
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
2. Principal Place of Businass T ] 28, Maikng Address 4. FEI Number Applied For
21 TR -1 59-3348843 Not Applicable
Suilte, Apl. #, elc. Suito, Apt. #, etc. iti
—l P — H " B. Certificate of Status Desired O $8.75 addiional
2 ] Eﬂ ‘ Fee Required
City & State | Cily & State 8. Flaction Campaign Financing $5.00 May Be
23 - ,‘#33_]“_._. . Trust Fund Contribution O Added to Fees
Zip Counlry o ap Counlry 8. This corporation owes or has paid the current year Intangible
;l ?5[ e 29—i 5 30 Personal Property Tax due June 30. ves  [INo
9. Name and Address of Current Reglstered Agent N 10. Name and Address of New Reglstered Agent .
IP1, JEFFERY T 81| Name
1789 vg BROADWAY B2( Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765 83
Ba| Cily FL 85| Zip Code

1%, Pursuant ia the provisions ol Sections 607.0602 and 6071008, Flonda Stalutes, the above-named corporation submils this slatement for the purpose of changing its registered
office or registerod agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agen. | am familar with, and accepl the obligations of, Section GO7.0505. Florida Statutes.

CRZE034 (10/97)

SIGNATURE e R B —
Stghalure. lypod Dr proleg name o ot agent and e gppleat {NOTL Registered Agent sogoalure reguined when rednstaling) - DATE

12, OFFICE RS AND DIRLCTOMNS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1T D L] DELere 1HTMLE [T change [T Addition

NAME MACCUISH, DONALD 1.2 NAME

sweeraporess | 200 FOREST TRAIL 14 STREEY ADDRESS

CITY-§T-21P OVEDOFL 32765 14C0Y-51- 2P

TILE T DELETE 21 TMLE T change [T Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

ITY-ST- 2P 2 4CY-ST-2IP

TITLE ] etete 3.1 TILE [ Change T[] Addition

NAME 52 NaME

STREET ADORESS 53 SIREE] ADDRESS

CITY-ST-21P 34 CITY-5T-7IP

TITLE - WﬁD 7DEL_E_TEJAAM_ ;M TILE [ Change —D Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T- 1P e 44 CITY-5T- 2P

TILE 17T DELETE S1THLE [ change [T Addition

NAME 5.2 NAME ‘

STREET ADDRESS &3 51REET ADDRESS

CITy-ST-21P 540{1¥-51-21P

TIHE L] oecere 6.1 THTLE [T change 7 Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTy-ST-2IP 6.4 GiTY-$T-2IP

14. | hereby certify thal the information supplicd with this Tling docs not qualify for the exemplion stated in Seclion 118.07(3)(i}, Florida Stalutes. | furlher certily that the information
indicated on this annual repory R supplomginial annua? repcel s e angeacadrate and that my signature shall have the same legal effocl as if made under oath; that | am an
officer or diractor of lhe cor d lo execule this repont as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chg 5/
s 7 //ﬁﬁ'ﬁ?"’/z/”—? P T




