FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris

PROFIT g
CORPORATION Ay
ANNUAL REPORT

1999

Secretlary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000081071

1. Corporation Name

PREMIER EDUCATORS AND CONSULTANTS, INC.

—

Matling Address

18235 104TH TERRACE SCUTH
BOCA RATON FL 33438

Principal Place of Business

18235 104TH TERRACE SOUTH
BOGA RATON FL 334%

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90144 050 ***150.00

AL FRE RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/19/1995
2. Prncipal Place of Business 2a. Mailing Address 4, Fg/Nur/“nber ! Apphed For
[21] 26] 59-3346466 | | Mot Applicable
Suite, Apt. #, etc. | Suite. Apt. # ete 5. Centifcate of Status Desired 0 $8.75 Additional
EI 27} Fee Required
Ciy & State Gty & State & Election Campagn Financing o $5.00 may Be
—E 28] Trust Fund Contribution ) L Added to Fees
Zip Country Zp Country 8. This corporalion owes the current year Intangible
—1:1 [?51 [;;' [30] Personat Property Tax {Jves OnNo
9. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent
81| Name
WRIGHT, LOR! L
18235 104TH TERRACE SOUTH 82 Street Address {P O Box Number s Nol Acceplable}
BOCA RATON FL 33498 83
84| City Zip Code

FL |

agent. | am familiar with, and accept the obligations of, Section 607 0505, Flonda Stalutes

SIGNATURE

11. Pursuant to the provisions of Sections §07.0502 and 607 1508, Florida Statutes. the above-named corperation submits this statement for the purposé of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad or printed name 0f registered agent and Lile f appheatle (ROTE Repslared Agenl signatuss equired wi'an tynstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE 14 THLE ] Change ] Addition
NAME WRIGHT, LORI L 12 NAME
streeTaonress) 18235 104H TERRACE SOUTH 13 §TREET ADDRESS
CITY-5T- 2P BOCA RATON FL 33498 14CITY-ST-2IP
TITLE D [J DELETE 217ITLE [JChange  [C} Addition
NAME COUTURE, CAROL A 22 NAME
sTrReeT aooress| 2548 NORTH WEST 37TH ST. 73 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33434 o 2 4 CITY-ST-21P . . _ - A
TITLE | JDFLETE FRRINTS [_IChange ) Addition
NAME A7 RAME
STREET ADDRESS 33 §TREC ™ ANDORESS
CITY-8T. 2P 34 CITY-5T-2P
[ Tme [J OELETE A1TTE [JCnange [ Addivon
NAME 1 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 4.4 CITY-5T-2IP
FITLE "] DELETE 51TILE [OChange [ Addition
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY- ST 21 | s+cim stz
TITLE [ DELETE 61 TITLE [Jchange 7] Aadition
NAME £2 NAME
STREET ADDRESS 61 STREET ADDRESS
CITY-ST-2P §40ITY-ST. 2P ]

14. | hereby certify that the information supplied with this filing does nat qualfy for the exemption stated in Section 119.07{3)(1}. Florida Statutes | further certify that the information
indicated cn this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

officer ¢r directar of the cor
Block 12 or Black 131

ation gr, the receiwvef-

r truslee empowered 10 execule this repant as required by Chapter 607, Flonda Statutes: and thal my name appears in
t with &0 address, wth all other ke empowered.,

m,u/? S5 GG P

()L 7-SIds

SIGNATURE:

3IGNING OFFICER OR DIRECTGR

Dt [2aytirme Phone o

CR2E034 (11/98)



