FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

L Sandra B. Mortham
ANNUAL REPORT \ rof A Secretary of State
1997 W DIVISION OF CORPORATIONS S ecretary Of State

&S

DOCUMENT # P96000031699 (7)

1. Corpuraton Name

THE SCHOOL BOX, INC.

Principal Place of Businass Mailing Address HI'"“”’I l|||| Iml II“l IIH"I"I ||‘|I“||||m| |"|Il|||| |||HII\

4069 TAMIAM! TRAIL 4069 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT GHARLOTTE FL 33852-9212
3. Date Incorporated or Qualified 3a. Date of Last Report
04/11/1996
2. Poncipal Place of Busingss 2a. Mailing Address 4. FE1 Number . Applied For
21} 28] @>-0 SO0 Not Applicable
Suile, Apt. #, ele Suite, Apl. #, etc, N ] $8.75 additional
1;2'1; ;ﬂ 5, Certificate of Status Desired O Fee Requirad
Cily & Slate City & State 8. Elaction Campaign Financing $5'00 May Be
123 . 28] Trust Fund Contribution m; Added 10 Feos
Zip . Country | 4P Country 8. This corporation has liability for intangible tax under 5. 199.032,
|24] 25 20| 30] Florida Statutes ves Mo
¢, Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
AMERILAWYER CHARTERED 81| Name
3 AWEH'A AVENUE B2( Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 3314
a3
B4 City

85| Zip Code
FL

1. Pursuant 1o the provisions of Seclions 6070502 and 607.1508. Florida Statules, the above-named corporalion subrnits this statement for the purpose of changing its registered
office or regislered agent, or hoth, in the State of Fiorida. Such change was adlhorized by the corporation's board of directors. t hereby accept the appointment as ragistered
agent. | am tamihar with, and accept 1he obligations of, Seclion 807 0505, Florida Statutes.

SIGNATURE  _ e e e,
Sranatare Lpwdd or prntad o 1Ly agent @ d ttle il applcable {NOTE: Fiegisleraa Agenl signalure requires whan reinstating) DATE
2. (_)_F_F ICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
1ML PSTD [ pecese 14 THLE L] change LT addition
NEsiE STOVER, DEBRA K 12 NAME
sineet apoarss | 4069 TAMIAMI TRAIL 1.3 STREET ADDRESS
crv-st.ze | PORT CHARLOYTE FL 33952 14 CITY - §T-2IF
i [T DELETE 21 TTLE Ol change 1] Addition
NAME 22 NAWE -
STRLET ALIBRE 55 2.3 STREET ADDRESS e
CiTe-57- 78 2 4GTY-8T-2P
TULE T DELETE 31TILE [ Jcnangs ] Adddion
NAME 32 NAME
STRECT ADDRESS 33 STREET ADDRESS
CITY - 51-21P _ - 34.CITY-51-20
e [T orere 41TITLE [Jchangs  [Z] Addition
NANTE 4.2 NAME
STHEF] ADPRESS 43 STREET ADDRESS
LITY-ST- 2P 440ITY-51- 70
L [ 5.1 TILE [JChange 1] Addition
HAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
GITY-§1 2F 5.4 GITY-ST-2IP
TIiE ' ] DELETE 6.1 TITLE [Jchange [T Addition
NAME 6.2 RAME
SIHEET ADDRESS 63 STREET ADDRESS
CiTv-Si -2 I 64 DITY-S1-2P

14. t do hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inlormation inchicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1am an officer or director of Siag corporation or he recewver or trustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name
appears in Block 17 ar Bio “hangod, or on an allachment wilh an address.

R i
SIGNATURE:

PRITED NAME OF SIGNNG OFFIGER OF DIREGTOR Caio Dayire Frone W

CORP;?S)F;LON ~ (C}p\ FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O am

CR2E034 (9/96)



