FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i i

o X FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P96000048498 (5)

1. Corporation Name

EDUCATIONAL EXTRA, INC.

NARTRR AN AR

I

Principal Place of Business Mailig Address
1355 W. PALMETTO PARK ROAD 1355 W. PALMETTO PARK ROAD
SUITE 122 SUITE 122
BOCA RATON FL 33488-3303 BOCA RATON FI. 33486-330 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifiod
2. Principal Place of Business 2a, Mailing Address 4. FE{ Number Applied For
i 2_5] 65’%73 108 Not Applicable
Suite, Apt. %, elc. Suitc, Apt. #, etc. i
P e 5. Certificale of Status Desired  [] $8.75 Addiional
22 —2?‘ Fae Required
City & State City & Stale 8. Election Campaign Financing $5.00 May pe
23 . ;] Trust Fund Contribution Addod to Fees
Zip Country ip Country 8. This corporation owes or has paid the current.year Intangible
;:l 2_5| . ___________“E_ B @ Personal Property Tax due June 30. Yes  [CNo
9. Name and Address of Current Reglstered Agent 10. Namas and Addross of New Registered Agent
FRESHMAN, LAWRENCE N. B1| Name
9130 SOUTH DADELAND BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1701
MIAMI FL 33156 4]
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 and €07.1508, Florida Stalutes, the above-named corporalion submits this stalement for the purpess of changing its registered
office or registered agenl, or both. in the Stale of Horida, Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept tho obligations of. Section §07.0605, Florida Statutes.

SIGNATURE _

L i Rats S L

T T

CR2E034 (10/97)

T e

ER

Signature typed o pririvd Aame 6 g storod ngenl aod Tl 1 appecatio (NOTE - Aagisiared Agenl signalura required whan reinslating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TEE “PD T DeLeTe 11111 [ Change  LJ Addition
NAME STILLMAN, TERR! 1.2 NAME
smeeraporess | 5650 CAMINO DEL SOL, #307 13 STREE T ADDRESS
CATY-S5T- 2P BOCARATONFL33433 1.4 CITY-ST- 2P
TLE YU T DELETE 21 TNLE ] [T change  [J Addition
MAME ADAMS, RONNIE 2.2 NAME
steeravoress | 1053 SW 25TH PLACE 2.3 STREET ADDRESS
CITY-51- 2P BOYNTON BEACH FL 33428 2 42ITY-§T.21F
e 1D T T T O beeTe 31 TILE [T Change L Adoition
NAME DESSLER, MAXINE 3.2 NAME
sweeraponess | 1757 LA MIRADA DRIVE 33 STREET ADDAESS
£ITY -ST-21P BOCA RATON FL 33433 34, CITY-ST-7iP
THLE 5D [ DiLETE 1 THLE [T change L] Addltion
NAME BOBBIE LAUREN 4.2 NAME
streeraponess | 1781 SW 10TH ST. 4.3 STREET ADDRESS
CITY-§T-21P BOCARATONFL B 44 CITY-S51-20
TITLE , T OELETE 51 TITLE [J Change ] Addition
NAME : 52 NAME
STREET ADDRESS | 53 STREET ADDRESS
CITY-ST-20P L N saciy-st-ae
TILE T DELETE 61 TILE . [JChange L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21P 6.4 CITY-ST-2P

14. | hereby certify thal the information supplicd with this filing does nol qualidy for the exemption stated in Seation 119.97(3)i), Florida Statutes. | further gerlify that the information
Indicated on this annuat ropor or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legat effact as if made under oath; that | am an
officer or diractor ol the corparation or the recoiver or frusloe empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Black 12 or Block 13 if changed. or on an attachment with an addies anf ¢,

o VaYa 1 W ETaE ?\- ﬂfﬂ D S zl/a-a/n(/ alwm asl 70O/




