"“FILE NOW: FILING FE

E AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF GORFPORATIONS

1. Corporation Name

DOCUMENT # pPg6000077812
EDUCATIONAL DIRECTIVES, INC.

Principal Place of Business

8818-C GOODBY'S EXEC. DRIVE
JACKSONVILLE FL 32217

Mailing Address

815G GOODBY'S EXEC. DRIVE
JAGKSONVILLE FL 32217

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90034 025 ***150.00

AU A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifed
__ : _ 09/18/1996 _
o) oo iacts Mo 3Le) Homoercrs Akswue”| " 593401525 i
E[ Suite, Apt, #Letc. ;| Suite, Apt. #, etc. 5. Certifeate of Status Desired [ $8r:91i :(;j:iirleit;nal
T Reson il , AN [ SReisonvivnt, An | et oo O St
17300 @ USK m 3wsl @] USA P s VIV
9. Name and Address of Current Registered Agent T 10. Name and Add-rESS of New Ragistered Agent 4
CHAKNIS, MANUEL _ Stmet;i\(a H;L/\\E N Sfj’féﬂgﬁ .
P T Sl HA L Ko™
84 City:l.l , ::\h{‘ M FL 85 Ziquo‘%I

? e Z
11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registefed

office or registered a or bath, ip thg State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap intment as registered
agent, | am faglliar with, and obligationg.gf, Segtion 607.0505, Florida Statutes. {
SIGNATURE ‘V\TS 4 I q 7
Signaiyge. typed cyprinted nanfa of ragisterdt] agent and tifle if ﬂ’?‘é”“' {NOTE: Registerad Agent si required when VDATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P (] DELETE +1TIMLE [OChange [ Addition
NAME KAPLAN, SHELDON J 1.2NAME
smreeranoress| 3601 HENDRICKS AVE 1.3 STREET ADDRESS
CITY- $T-2P JACKSONVILLE FL 32207 14 CITY-ST-2IP
TE ST 1 DELETE 21 TME [tChange (] Addition
NAME CHAKNIS, MANUEL 22NAVE
streeraooress| 8818-C GQODBY'S EXEC. DRIVE 2.3 STREET ADDRESS
cv-st.ze | JACKSONVILLE FL 32217 2.4 CITY. ST-ZP
~TTLE - 3 DELETE 31 TmE — [JChange  [JAddition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZF 34, CITY-ST-21IP
TITLE [ DELETE 41TMLE [Ochange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CMTY-57-ZIP
TE . {3 DELETE 51 TMLE [JChange  {JAdditon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IP
TMLE [ DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicatéd on this annual report or supplemental annual re
officer or director of the corporation or thg o

i ap address, with all gfier lik,

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
gmpowered.

G+9) 3502484

003424

CR2E034 (11/98)

4/s]34

Daytime Phone # % I



