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

~ PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 X / DleloS:sc;la([:g:P%a:iHONs Secretary Of State
DOCUMENT # P96000078967 (2)

4, Corporation Name

BOCA EDUCATIONAL CONSULTANTS, INC.

Principal Place olfixsw?uss Mailing Address “Im"\ “I ’I“I m“ ||“| “"Illm Ilm ||||’ ‘ml |I||| I“H Illl III‘

1 WEST CAMINO REAL 1 WEST CAMING REAL
SUITE 202 SUITE 202
BOCA RATON FL 33432 B0OCA RATON FL 33432-59%¢
3. Date Incorporated or Quatified | 3a. Date of Les) Reporn
08/20/1996 N 1B
2. Principal Place of Business 2a. Mailing Address 4, FEI Nymber Apphed Far
L o k « S‘ 3 O pp .
21 26| e 1 Not Applicable
__ Sulte. Apt #, etc | Suite, Apt. #, etc. L ] $8.75 Additional
22] 2;1 6. Certificate of Status Desired E Fee Required
| City & State Cily & Slate 6. Election Campaign Financing $5.00 May Be
23] ;El Trust Fund Contribution 0 Added to Feas
| Zp | Country Zip Gountry 8. This corporation has hiability for intangible tax under s. 192,032,
24| 25 |20 [30] Florida Statutes COves BMne
¢. Neme and Addrees of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATE CREATIONS ENTERPRISES, INC. 81| Name
4521 PGA BOULEVARD 82| Strest Address (P.O. Box Number 1s Not Acoepiable)
SUITE 211
PALM BEACH GARDENS FL 33418 8
. 84| City FL |as Zip Code

I Pdreiant i e provisions of Sections 607 0602 and 607.1508, Fiorda Siatutes, the above-named corporation submils this staterment jor the purpose of changing its registered
oftre: or registored agent, of koth, in the State of Flarida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE ..
Sigatuie byped of prntad nami of registeced agedt and tite if applcable (NOTE: Ragislered Agent slgnalure requlred when reinstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 1] [J oecere 11 TITLE Ll change LT Acdition
NAME OLVERA, DIANNE L 12 NAME
sracer aooness | 1 WEST CAMINO REAL, SUITE 202 13 STREEY ADIFESS
oy S BOCA RATON FL 33432 14 CITV-§T-2IP
TILE D [.J oeceTe 21 TILE [J change LT Adsition
NANE OLVERA, JOSE J 22 NAME
sweeranoress | 1 WEST CAMINO REAL, SUITE 202 2.3 STHEET ADDRESS
cv-stze | BOGA RATON FL 33432 2 4CTY-S1-20
i o T DELETE 31 TE [T change L Addition
NaME 32 NAME
STREF? ADGRESS 33 STREEY ADDRESS
Ciiy-S1-2p 34.€1Y-S1- 2P
TILF L] DECETE PRRUS L] Change 1] Addition
NAME 4 2HAME
SIREET ADDRI S5 &3 STREET ADDHESS
Iy 515 44Cmy-S1-2
e [T DELETE 5ATITLE Tl Ghange  [J Addition
HAME 5.2 NAME
STRELT ATORESS 53 STREET ADORESS
BTy -5T- 2 5ACITY-51-2P
me I T DELETE 1 WLE ) Change 1] Addition
BAME £:2 NAME
STREEY ALIDRISS 6.3 STREET ADDRESS
CHY-ST- 7P 54 CITY-S1-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the
information ndicated on this annual report or supplemental anfual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofhcer or director of the, corparalion or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and thatl my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

@sv) d59-§vee

SIGNATURE: 3 /as/q 7 (S31) Y£P- FoP$

Daylime Prone ¥

FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 : O O am

CR2E034 (9/96)



