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FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

EDUCATIONAL FACHITIES, INC.

Pringipal Place of Business

4045 SHERIDAN AVENUE
SUITE 354
MIAMI BEACH FL 33140

Mailing Address

4045 SHERIDAN AVENUE
SUITE 354
MIAMI BEACH FL 3040

FILED
Apr 29 1998 8:00am
Secretary of State

IV O RN

DO NOT WRITE IN THIS SPACE

ey g

i g et

3. Date Incorporated or Qualified
12/15/1895
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
: |;| 25 93-1192117 ot Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. ;
l P P 5. Cantificate of Status Desired D $3'75 Additional
2_7\ Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 May Bo
m o 72_3} Trusi Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 m 30 Personal Property Tax due June 30. ves [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Nams
1201 HAYS STREET 82| Stieel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
a3
84| City FL 85| Zip Code

11, Pursuani o the provisions of Soctions 6070507 and 607 1508, Florida Statiles, the above-named corporation submits this staiement 10 the purposa of changing 1s registered
office or registered agent. or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. 1 am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

SIGNATURE ___
Signalure, Iyped o pantind name of roggstated Agr it AN il 1t apohs abic (NOTL Regielorod Agen! gignature required when reinstatng) DATE

12, OTFICERS AND DiRt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS [N 12

TLE D ] DELETE 11 TITLE [ Change  [J Addition

HAME SLATER, AARON 12 NAME

streer appress | BT57 SOUTHWEST 88TH ST. #C-107 1.3 STREE! ADDAESS

CITY-ST-2P MIAMI FL 33150 14CITY-S1-2P

TITLE ] T Bukme 21ILE [ Change L] Addition

NAME RUDNITSKY, STEVEN 27 NAME

steer aooress | 845 OCEAN DR, #1019 2.3 STREET ADDRESS

CTY-ST-2P MIAMI BEACH FL 33138 . 2 4CY-51-7P

me VP (7] peLete SATITLE L] Change ~ [T Addition

NAME RUDNITSKY, ROBERT 32 NAME

smeevaooness | 632 COLORADO AVE. 33 STHEET ADDRESS

CiiY-§1-2p PALO ALTO CA 24 CIEY-ST-21P

TITLE T DELETE 41T1LE [ Change [T Addition

HAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

ITY-57-2P ) 44 CY-51- 2P

TITLE [T okLete 51TILE [ Change 1] Addition

NAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-2p 54 CITY-51-2IP

TIME ~ 1 pfLEre &1TMLE [T change [T Addhion

HAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2P .4 CITY-5T- 2P

CR2E034 (10/97)

Indicatad on t
officer or direclor of the corpaoration or the receiver
Block 12 or Block 13 if changed, e

=
o
=
A

CIGNATURE:

required

v RuppiTstd
Pugs I PENT

14, | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutas. | further certify that the information
is annual report or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r fruslec empowered to execute this report

s

by Chapter 607, Florida Statules; and that my name appears in

st (o8




