PROFIT e
CORPORATION ;
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

g, FLOMIOA DF PARTMENT OF STATE
Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000076479 (1)

1. Carporation Name

PROFESSIONAL CLINICAL EDUCATORS, INC.

JUEAD T R

Principal Place of Business Mzihnig AdJ(L;S
200 AVENUE X SOUTHEAST. UNIT 168 200 AVENUE K SOUTHEAST. UNIT 168
WINTER HAVEN FL 33580 WINTER HAVEN FL 33880
3. Dale Incorporated or Qualfied | 3a. Date of Last Report
10/05/169
2, Prncipal Place of Business e _35‘ Ml ng) Address ) ’ 4. FE{ Number Apphed For
21 I o £9- 334)93 Not Appicable
—— Sute, Apt. #, elc. L Suite. Apt. 4, etc 8. Certifica’e of Status Desired O $8'75 Adqiﬁona\ —I
22-1 27] Fes Required
City & State | Cmyé& State 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contribiution Added to Feas
B Zip Lo Country | 2y ~ Country 8. Tnis corporation has habilty for imangicle tax under s 199,032,
24] 25| |29] 0| - Florda Starutes O ves ONo
9. Name and Address ol Currenl Registered Agent o 10. Name and Address of New Registered Agent -
81} Narme WE
LSON  MARQHIAEZ
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 821 el Advivees PO Box Number 15 Not AGoapiabie’
343 ALMERIA AVENUE Q5v AVE. K S #F LY
CORAL GABLES Fi. 33134 a3
84| City 85| Zp Code
WINTEL  HAVEN FL K

11. Pursuant 10 the pravisions of Secticns 607 0H02 and 607.1508, Flonda Stalutes, the above named corparation submits this statement for the purpose of changing its registered office
or registered agenl, or bath, n the State of Flondy Sugh change was authorzed by the corporaton’s board of directors | hareby accept the apponlment as registersd aganl. | am
faminar with, and accepl the obigabons of, Section 60 7.0500, Florida Statutes

SIGNATURE em o M‘V‘E'D _ e L Yaelew
S1g atune tyeed o o bed sl O e dor o3 agend R IR apg e A NOTE Fogre ot Ages] & M 2 que sl woml i shal L DATE
12. QFFICERS AND DIRE CTORS ‘ 13. ADDITIONS/CHANGES TQ OFHCERS AND DIRECTORS IN 12
TITLE MPSTD I C] DELETE 1 1TIT.L.F-“-“" . e [:l Charlgﬁ D Addit.on
NAME MARQUEZ, NELSON J 12 HAME
STREE T ADTRESS 200 AVENUE K SOUTHEAST, UNIT 168 VA STEEET ADDRESS
CilY-SI- 2P WINTER HAVEN FL 33880 . 14007V -5T- 2P o
TILE T CELETE 2 1TI:E [ Change  [] Addition
NAME 2 2NaME
STREE [ ADDRESS 2 35TREET ALDKRESS
CITY-§1-7IF 240y -SI-2IP
TILE [ OELETE KRR [ Change  [] Additien
NANE 32 N
STREET ADDRESS 33 STHELI AHCRESS
CITY-ST- 7P o N Jracnesiae o
TILE [] DELETE 4 1 HILE [1 Changs [ Addilion
NAME 47 NAME
STREET ASORESS 43 SIHCET ADDRESS
CIT¥-S1-2iP 44757
TILE [ becelt 5 1T1ILE [} Change  [] Additan
NAME 52 NAME
STREET ADDRESS 53 STRERT ADDRESS
CITY-5T-2IF 540177-51- 21 .
TINLE [] DELETE B 1TILE [ Chaage ] Addition
NAME 62 NANE
STHEET ADDRESS £ 35TR:E1 ADGRESS
CITy-ST- 2P 64CTY-8T-2F

14,7t do hereby cerify that the information suppl sd with this king is voiuntarily fumished and does not quably for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certfy thal the information indicated on tnis annual repart or supplementat annual repart is true and acoarate and that my signature shall have the same legal effect as it made undar
cath; that | am an officer or direclor of the corporation o the regeiver or truslee empowered 10 exectite this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an anachl}wénl with an address

LU

Ty G A )
SIGNATURE:  neted §. wm o dae

(%) 294 - 29577
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do ™ . [

CR2E(034 (12/95)




