FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT
CORFPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P95000081071 (9)

1. Corporaton Name

PREMIER EDUCATORS AND CONSULTANTS, INC.

R A

Principal Place of Business Mailing Address
18235 104TH TERRACE SOUTH 18235 104TH TERRAGE SOUTH
BOCA RATON FL 33490 BOCA RATON FL 334%
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/19/1935
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21] [26] 59-334 6466 Not Applicatile
— Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certificate of Stalus Desied [ $8.75 Adduional
??],. . 27 Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ—l Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has labity for intangible 1ax under s 199,032,
ﬂ 25 ?!;I @ Florida Statutes O Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WR'GHT. LOR' L 82| Strest Address (P.O. Box Number is Not Acceptable)
18235 104TH TERRACE SQUTH
BOCA RATON FL 33498 83
84| City FL lss Zip Codle

11. Pursuant to the pravisions of Sections 6070602 and 6071508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent, | am
famibar with, and accept the cbligations of, Section 607 .0505, Florida Statutes.

SIGNATURE - e o [ -
Sigratare typed o prated name of registered agont and Ltk if applizalle [NCTE Registered Agent sigrature require when resnstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D 7] DELETE 1.1TTLE [ Change  [] Addition
HAME - WRIGHT, LOR! L 1.2 NAME
staeer anoress | 18235 104H TERRACE SOUTH 1.3 STREET ADDRESS
wIv-si- e BOCA RATON FL 33498 14CITY-S1- 2P
TITLE D [[] DELETE 2.1THLE [J Change  [] Addition
NAME COUTURE, CAROL A 27NAME
siacer anoress | 26548 NORTH WEST 37TH ST. 2.3 STREET ADDRESS
CTY-ST-2 BOCA RATON FL 33434 ZACITY-ST- 2P
TILE ] DELETE 3 1HILE {3 Change [} Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CHY-S1- 2% 34 CINy-SI-2P
TILE [7] DELETE 41 THLE [] Change [} Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2P 44CHY-51-2p
TITLF (] DELETE 5 1 TTLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CIY-ST-2P 54 CITY-51-2F
TiLE [] DELETE 6 1TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-S1-2P 64 CITY-ST- 2P

14. | do herehby cerify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3}k), Florida Statutes. | further
certify that the: information indicated on this annua report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or dir r of the gapporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 ar Blodl an attachment with an address.

SIGNATURE: el L o 25 -G¢ (@)Y i1y

G

FNTED NAME or EIGNING OFFICER OR DIRECTOR Date Dyt Prione §

CR2E034 (12/95)




