FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT & X FLORIDA DEPARTMENT OF STATE
CORPORATION &1 prts Sandra B. Mortham

ANNUAL REPORT ' Frig 4 Secretary of State
1996 2 ",_‘-ff’f DIVISION OF CORPORATIONS

DOCUMENT # P95000081599 (9)

1. Corporabian Name

EDUCATIONAL FINANCING SYSTEMS, INC.
T — A

6434 NW. 5 WAY 64 NW. 5 WAY
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

3. Date Incorporated or Qualitied 3a. Dato of Last Report

10/23/1995
2. Pringipa Prace of Busingss i | 2. Maiiing Address 4, JriNumber Appied For
Mot e 5 wan e il o S any (A5 D0B35 79 it

l St Apt ¥, 01 _.1 Sulte, Apt. , elc. 5. Certificale of Stalus Dasired O $8F-75HAdq‘|m;nal
22 27 a8 Hequire:
o Gy & Stale 6. Etection Carnpaign Financing $5.00 May Be
28] Trust Fund Gontribution Added 1o Fees

25 29| 30] Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Addrass 01 New Reglstered Agent
B1| Name

”m—(_);)unlry p | Country 8. This corporation has h‘abilitl for intangible tax under 8 189.032,

STMANO. GIULIO B2 reat Address (P.O. Box Number is Nol Acceptabio)
6434 NW. 5 WAY 90 AQ_‘SJ:’&Y

FY. LAUDERDALE FL 33309 63

84| Ciy

F L 85] Zip Code

11, Pursuart to the provisions of Seclions 607.0502 and 607. 1508, florida Statutes, the above-named conporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | herely accept the appointment as registered agent. | am
famiil ¢ with, and accept the obligations of, Section 607.0503, Florida Slatules

SIGNATURE

1 11:7|mmvir:wm o i o A e { apple abde NOITE - Hegritered Agent Sgralare mgured when renstatogl DATE &
T TOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 12 z
D [1DELEIE TANTLE [ Change  [] Addition -
: STAIANO, GIULIO 12 NAME 3
s eooirss | 6434 NW. 6 WAY asmeeraniess | plele A0S 5 LAY &
(riespe FT. LAUDERDALE FL 33309 140TY-ST-2P &
Hiﬁ'l’ S YT /e [J DELETE 7 1HLE [ Change [ Addilion o
M 22 HAME
CTHEFT ANDRESS 2 ISTFEET ADDRESS
Glv star R, ZACIFY-S1- 2P
QI; ) DELETE 3 1TME : [0 Crange [ Addition
hARE 372 NAME
STHHET ADRFSS 33 STREET ADDRESS
oiv-stbee L o A4 0ITY-5T-21P
e {71 DELETE 4.1 THLE [] Change [ Adduion
Hert: 4.2 NAME
SIREFT ADDRESS 4.3 STRIET ADDRESS
(LT R N . 4.4 CiTy-5T- 2P
T°LF [J DELETE 5 1TILE [J Change [ Addition
AR 52 NAWE
STRH T ATDRESS 53 STHEET ADDRESS
Ly s _B5 CNy-S51-212
1N [ GELETE § 1TILE [ Change  [] Additian
ML b 2 NAME i
RIRH 1 ADTRESS 63 STREET ADORESS
| sh-ai o 64 CITY-ST- 2P I
14 Tdo nugh, ce rufy ‘that the information supplied with this fil .ng is voluntarily furnished and doas not qualiy for the exemnption stated in Section 119.07{3), Florida Statutes. 1 further 4
catfy that the informat:on ind.cated on this annuat report or <:upplem plae annual report is true and accurate and that my signature shall have the sarme legal effect as if made under 1
oath, that 1 arm an oficer or director of the corporalnon or rusl?e empowersd 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my name \
appears i Block 12 or Block 13 1 2 B h
L
SIGNATURE OFFICEH O DIRECTOR T {




