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

t PROFIT FLORIDA DEPARTMENT OF STATE .
[
r CORPORATION Sandra B. Mortham ADI' 20 1998 8:00am
4 ANNUAL REPORT ) S
; ecrgtary of State
! : 1998 ¥ % DIVISION OF CORPORATIONS S ecretal ’ Of State
DQCUMENT # P96000031699 (7)
THE SCHOOL BOX, INC.
YA
4089 TAMIAMI TRAIL 4069 TAMIAMI TRAIL
k PORT GHARLOTTE FL 33852 PORT CHARLOTTYE FL 33952
' DG NOT WRITE IN THIS SPACE
E 3. Date tncorporated or Qualified
04/11/1996
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i 21] 28] 65-0856560 Not Applicabla
: Sutte. Apt ¥, etc . SUloApLE et 5. Cerlificate of Status Desired O $8.75 Addilonal
|22 271 Fee Required
City & Stale { _ Ciy& State 6. Election Campaign Financing $5.00 May 8o
as] 28] Trust Fund Contribution Added 1o Feee
Zip Country | Zip Country B. This corporation owes or has paid the gurrent year Intangible
;l 25 29-1 aj‘l Parsonal Proparty Tax due June 30. Yes [ to
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registdred Agent
AMERILAWYER CHARTERED o\ NCpeps kS TOVER
343 ALMERIA AVENUE B2] Stregl Addrags (P.O. Bowgmber is Nol Aces,
| CORAL GABLES FL 53134 Y SEG T TARAHTTR
i 84| it — A . | &
ForT Chaelo7le  FL®| 382%2

he-pigvisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered ™ sgen!, or bolh,_in the State of Florida Such chango was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
famili h¢ obhigations o, Section 607.0505, Florida Statutes,

Debra rove H-a <}

CRPE034 (10/97)

SIGNATURE ARTC ALY _
¥ A T Wi Sieded ayentar U ap( d (NOTE: Registerad Agent signature required when rainstating) DATE
’ 12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TITLE PSTD 7 DELETE 11 TIME [ change  [_] Addition
e nawe STOVER, DEBRA K 12 NAME
| smeevanoness | 4069 TAMIAMI TRAIL 1.3 STREEF ADDRESS
i | cmv.sr-zr PORT CHARLOTTE FL 33852 140ITY-ST-7P
© o1 mme [ DelETE 21TiLE £ Change [ Addition
HAME 22 RAME
STREET ADDAESS 23SIREET ADDRESS
L5 | oiry-s1-20 2.4 CITY-51- 2P
- TmE CT DECETE 31TITLE [T Change L Addition
[ 2.2 NAME
| STREET ADDRESS 3.3 STREET ADDHESS
¥ | cmv-srap . o 34 0TV-5T-7P
o wme [ DELETE 41TITLE [Jcrange LI agdition
HAME : 4.9 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-7P 44 CITY-ST- 1P
ME ] oetere 51 FILE LJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2% 54 GITY- 51-2IF
TME [ oELere 6.1 TITLE {J Change ] Addition
NAME 6.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P B4 COY-S1- 2P
14, | haraby certily that the information suppliod with this filing does not qualify for the exemption slaled in Section 119.07(3)(), Ficrida Statutes. | further certify thal the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall bave the same lagal effect as if made under cath; that | am an
officer or diractor of the corporalion or Ing roceiver of trustee empowered (o execulo this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if chargcihor on an altachment with an address.

AR A .“\ﬁ\hﬁ\n’\ rg d ] A~ I il e oAt

gicias ok



