PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00

FILED

Ft ORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

I

Principal Piace uf Busmess

200 AVENUE K SOUTHEAST. UNIT 168
WINTER HAVEN FL 33830

1 2a-

PO5000076479 (1)
PROFESSIONAL CLINICAL EDUCATORS, INC.

Mailing Address

200 AVENUE K SOUTHEAST. UNIT 168
WINTER HAVEN FL 338504040

Jan 14 1997 8:00am
Secretary of State

N

3. Cate Incorporated or Qualified

10/05/1995

3a. Dale of Lasl Report

05/01/1996

[ 49, Purstant 1o the [me Sang of &

“Maing Address 4. FEI Number Applied For
21] 140 LAKE  Region BLVB. N I2s] b LAdE  Rebwn Bup, A | 593341836 Not Applcable
Suite, Apt 7 ¢l Suile. Apt #, ela. P
uite, Apt # L iile. Ap 5. Certificate of Sialus Desired 0 $8.75 aaditional
22 ) Fee Required
City & Stare : : 8. Etaction Campaign Financing $5.00 may Be
23| WINTEL N‘VFTJW“_ f" o 21 uim_m HREnS i Trust Fund Contribution Addad 10 Fees
Zn G iy D L Country 8. This carporation has fiabitiy for intangible tax under s. 199.032,
[24] 33 25| WSA 28] 35w 30| WS A Floriga Statutes [ ves No
9. Name and Address or Current Registered Agent 10. Name and Address of New Reglsterad Agent
MARQUEZ, NELSON 81| Name
200 AVE K SE 188 82| Streel Address (P.0. Box Number is Not Acceplable}
WINTER HAVEN FL 33880
83
84| Cuy FL 85| Zip Code

ard 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: ar regislerea agent or both, n !lu Shlle U Flaneda, Sush shange was authorized by the corporation’s board of directors. t hereby accept the appaintment as registered
agent am farmibar wilh and accept ihe obagahons of, Soction 6070505, Florida Stattes.

Lo hereby cerlfy that e nfarration
informabon inchcaledd on this annual e
{am an officer or <hrealor of the conx

14.

SIGNATURE:

sruNArg'iﬂ!i‘N‘u ¥ F’EGOH PRI

L ar supprem
IOr 1N G

SIGNATURE .. . .
Slgrattare dyazd < panled nane o' (NS TE- Flagsterae Ajent signature requirea whan reinstating) DATE

12. T ‘ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE PSTD B T A BT £5T0 [ change L] Addition
Nandi MAROUEZ, NELSON J 12 NaME MAARWEL , NELSDN T,
siwee) snoress | 200 AVENUE K SOUTHEAST, UNIT 168 rasEerapphess | 146 LAKE  REGron BWD. N

| osioe  WINTERHAVENFL33880 wonvsze | WinTER WeiEN  PL e
TIE [T otLete 21 TINEE [Jchange L Addilion
NAME 77 NAME
STHECT ACDRESS 23 STREET ADDRESS
LTy 51-4P 2. 4CITY-ST-0P
e T neLETE 31ILF [T change ™ T Addition
MM 32 NAME
STREET ADDRESS 23 STREET ADDRESS
Oy -1 e 34, A1Y-51-2P
me 1 ) [Toecere 41TTLE [ change  [J Addition
NAME 47 NAME
STRFET ADDHESS | 43 STREET ADDRESS

| ory-s-2 ] ) o ) 44 CITY - ST-21P
e [T Decete 51TIE [ change ~ 1T Addition
NAME 52 NAMF
STRZET ATOHESS 5.3 STHEET ADDRESS
Cly-S1-2p 54 CI1Y-5T-2F
T T ok 61T OJ charge L Audilion
NAME 62 NAME
STREFT ADBRESS 63 STREIT ADDAESS
oy-stae ) 64 CITY-ST- 2P

3L

Y7fer

»p!ud vl s fmnq daes not quality far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

lal @nnual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
or or trustee empowercd (o execute this repert as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed. or onan attachment with an address.

(o) 245 a5y

E OF SIGNNG OFFICER OA DIRECTOR

Date

Oaytira Floa e 8

Fee - 3F PR

CR2E034 (9/96)



