2004 -FOR PROFIT CORPORATION
- ANNUAL REPORT {(AR) FILED

DOCUMENT # P96000050418 Feb 04, 2004 08:00 AM

3. Eniy Name Secretary of State
EDUCATIONAL CONSULTING, INC.

Prncipat Place of Business Mailng Address
2123 NORTHWEST 62NC DRIVE 2123 NORTHWEST 62ND DRIVE
BOCA AATON FL 33496 - BOCA RATON FL 33486

Buite. Apt #, atc ) Swie. Apt. #, atC. MOORE CR2F034 (11/08)

Ciy & State City & State o 4. FE Number . Apphed For
- 65-0678801 Not Appticable

Zp Country e Gountry 5. Corfificate of Status Desiied [} 90-7 D Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

LOVING, JACK R

1323 SOUTHEAST TH!RD AVENUE Streat Address (P.O. Box Number 15 Not Accépﬁlé)

FORT LAUDERDALE Fi 33316 —

Tty FL i Ip Code

B. The above named enisty submits this staternent for the purpase of changmng us registevad office of registered agent, or Loth, o the State of Florida. 3 am familiar with, and accep!
the obligatons of registered agent.

SIGNATURE ——
Signafure. lyped o printed nama of rogisisod agant aad ilie ot applcable. {METE Re ¢ hgent w requirect when [3] DAYE
FILE NOWI! FEE '?’ $150.00 ’ 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. ) Added to Fess
Make Check Payable to Floritda Department of State -
10. OFFICEAS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS #d 11
e o O veiste IE O Cange L Addien
HANGE GREENE, RICHARD § NAME UOO00NNEREST T
STRECT ADDRESS | 2123 NOTHEWEST 52ND DRIVE SYREEY ADDRESS 27057048001 1-025 150,00
CiTY -ST-ZP BOCA RATON FL 53486 CITe-57- 1P
TALE 3] O peieie THLE [3change [ Addition
NAME GREENE, EDYTHE P WAME
STREET ADDRESS {2123 NOTHEWEST 62ND DRIVE STRIET ADDRESS
GiFy -87-719 BOCA RATON FL 33435 Ly - S- 2P
E o 3 Dete THLE Tl Change 3 Acdition
HAME GREENE, RCBERT E MANE
STREETAODAESS {239 E 79TH ST. APT. 6L STREET ADDRESS
SIS 2P NEW YORK NY 10021 CiTY-S1-2IP
L > ) Daiete nHE ] Chamge ] Addition
HAME GREENE, DR. SHERR! NAME
STAFEY ADORESS 189 5TH AVE. APT. 7H STREET ADDRESS
CiTY ST- 2P NEW YORK NY 10003 CITY-57-2p
e [ peiete TE [T thange [ Addition
NAME NAME
STRELT ADDIRESS STREET ADDRESS
CREY-SY- 2 Ciyy-S5T-2P
AT 3 Detete IMLE {1 Change £ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CiFv-S1- 1P

12. | hereby certify thai the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(1), Plorlda Statutes. | urher certify that the information
indicated cn this report or supplemsnial report is true and accurate and thal my signature shalf have the same legal effect as if made under oath, that | am an officer o directar
of the corporation or the recen rusies empoweared ia cute this report as reguired by Chapter 607, Florida Statules, and that my name appears in Biock 10 or Block 111
changed, of on an attachment ditly an addrass, jjpl otifedtke empowered.

SIGNATURE.: X
SIANMATHEE AR TYDED AR PROITED RNAME OF SIRNING OFFICER OR MNAECTOH

2-,4)0% SH-99%23x4Y=

ale Taytime Phone #




