PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

WB EDUCATIONAL SALES & SERVICES, INC.

DOCUMENT # Pg5000092214

Principal Place of Business
420 SOUTH DIXIE HWY

Mailing Address
8811 GARLAND AVENUE

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90169 038 ***150.00

GRS

2]

#M SURFSIDE FL 33154
CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
Us . Date Incorporated or Qualifed
12/05/1995
2. Principal Place of Business 2a. Mailing Address . FE} Number X| Appied For
[21] 28] 650629629 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. it
uite, Ap etc uite, Ap! . Centifeate of Status Desired 0 $8.75 Add_l!lona|
El : ;l Fee Required
City & State City & State . Election Campaign Financing O $5.00 may Be

Trust Fund Ceontribution Added to Fees

Zip Country Zip

Country . This corporation owes the current year Intangible
ZI [EI El B‘ Personal Praperty Tax. [ves ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CORPQRATION SERVICE COMPANY _
1201 H AYS STREET 82| Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
84| City 85| Zip Code

FL

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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 directors. | hereby accept the appointment as registered
agent. h am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

direcior Of e corporangmor oo CamyeT
Block 12 or Block 13 if changed. or on an attachme

SIGNATURE:

with an address, with all ofhg

SIGNATURE
Slgnature, typed or printed name of registered agent and bitle if apphicable. (NOTE. Reg:sterad Agant signature required when reinstating) DATE
12 . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11TIMLE [CIChange [ Addition
NAME FONSECA, CONCEPCION E 12 NAME
streeraooress| 8811 GARLAND AVENUE 1.3 STREET ADORESS
CITY-ST-2P SURFSIDE FL 33154 14 CITY-5T-2P
TITLE ] DELETE 21 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADORES . [f 2.3 STREET ADDRESS
CITY-87-2F { 2 4 CITY-ST-2IP .
TLE M /U W 31TME {77 Change [ Addition
NAME 7 3.2NAME
STREET ADDRES é/ W 3.3 STREET ADDRESS
CITY-§T-21P % 34.CITY-ST-ZIP
TmME 7’ 41TIE (Change {1 Addition
w Wy /< e
STREET ADDRE! /L 43 STREET ADDRESS
CITY-ST-ZIP y : 44 CITY-5T-2IP
TITLE w 8 6’} d 9 / 5 % f 51TITLE T Change [ Addition
HAME [p M { B s2name
STREET ADDRE é" /y /2 Z /4 /U . |53 sTReET ADDRESS
oy-sT-IP Z / / /;/ | 54 CITY-ST-ZIP
TmE 6.1 TILE [JChange  [] Addition
‘ /d F 9 / ‘D = 5 C»[ 6.2 NAME

NAME
STREET ADDRE[ 6 () 3 / r 6.3 STREET ADDRESS

sr.zp ! — . _ 64 CITY-ST-ZIP

% PW &JJ— 3@&/& 2 0 ;or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g‘f%:.;ceartr _ . e ‘urate and that my signature shall have the same legal effect as if made under oath; that ] am an

powersonto’execule this report as required by Chapter 607, Florida Statutes; and that my Eme appears in

zol)

4223174

CR2EQ34 (11/98)

Jed /520 =

Vigudeed? F25 77

Daylime Phone #




