FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Fas,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000079214 (9)

COLLEGE ASSISTANCE & FINANCIAL AID SERVICES, INC

Principal Place of Business

8741 SOUTHWEST 49 STREET

Mailing Address
8741 SOUTHWEST 49 STREET

BTG

MIAMI FL 33165 MIAMI FL 33165
3. Date Incorporated or Qualified | 3a. Date of Last Report
L 10/16/1995
2. Principal Place of Business 2a. Mailing Adoress 4. FE‘L Number Applied For
2] 26] §S-06 142490 Not Appicabie
_ Sule, ApL. 4, elc. Suite. ApL. #, etc. B. Certiicate of Status Desirad  [] $8.75 Acditonal
22] E] Fee Reguired
__ City 8 State City & State 6. Elsction Campaign Financing $5.00 May Be
23] ;EI Trust Fund Contribution Added to Fees
2p - Country Zip L Country B. This corporation has liability for intangible tax under s 198.032,
;;[ 25] ?g_] :El Fiorida Statutes 1 Yes No

9. Name and Address of Current Reglstered Agent

10

. Name and Address of New Registered Agenl

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81

Name

82

Streat Aodress (P.0. Box Number is Not Acceptable)

a3

84

GCity

FL

85| Zip Code

farmiliar with, and accept 1e obligations of, Section 60705605, Florida Statutes.

11, Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. Iam

SIGNATURE _ . _ . . o e e
Signatue, yped or prinled name of regislones agent and te f appicab (NOTE - Rag-stered Agant signature recuired when renstabekgh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
Tine PID (] DELETE LATILE [ chang: [ Addvtion
Hatie DE LA CAMARA, CLAUDIA 12K
sweersooress | 8741 SOUTHWEST 49 STREET 1.3 STREET ADDRESS
CiTY-SI-ZiP MIAMI FL 33165 1.4 CTY-ST- 2P
TTLE vsSD [3 OELETE 2 1TILE [ Chang:  [] Addilion
Nk DE LA CAMARA, JAVIER 22NN
steeer apoRess | 8741 SOUTHWEST 49 STREET 23 STREET ABDRESS
CTY-5T-2P _ MIAMI FL 33165 24CiTY-81-29
TITLE [7) DELETE 3 1TIILE [ Chang: [ Additien
NAME 3.2 NAME
STREF? ADDRESS 33 STREET ADDRESS
| Ciry-sT-21 34 CITY-51-2IP
THLE 7] DELETE 4 1TME ] Changz [T] Addition
NAME 47 NAME
STHEE ADDRESS 43 STREET ADDRESS
Cy-S1-71P 44CTY-ST-29
TITLE (] DELETE 5 1TLE [ Change [} Additon
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§- 717 54CITY-51-7IP
1LE [] DELETE b1 TITLE [ Crange  [[] Addition
HAME £.7 NAME
STREET ALDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64CHY-51-21P

oath; that | am an officer or director of the
appears in Block 12 or Block 13 ] f

SIGNATURE: . _

ylna P ne

14. | do hereby certify that tha information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this aanual report or supplomental annual report s true and accurate and that my signature shall have the same lagal etfect as if made under
arghration or the receiver or trustes empowered to execute this repor as required by Chapler 607, Fiarida Stalutes; and that my name

Je Lolamow ¥-23-96

- fff,bu d(_o_‘—:l
NTED SHGNING OFFICER OR DIRECTOR

0.9}.7! 0238

CR2Fn~




