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

CORPCORATION
ANNUAL REPORT

PROFT

1998

FLORIDA DE

PARTMENT QF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT # P96000087573 (7)

1. Corporation Name

TECNO-EDUCATIONAL SUPPLIES, INC.

MIAKI FL 33

Princlpal Place of Business
9100 SW. 140 STREET

76

Mailing Address

9100 S.W. 140 STREET

MIAMI FL 33176

FILED

Jan 26 1998 8:00am
Secretary of State

IR

DG NOT WRITE IN THIS SPACE

9160 S.W. 140 STREET
MIAMI FL 331767111

3. Date incorporated ar Qualified
10/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21 [26] 65-07 12645 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, elc, i
P 4 5. Certificate of Status Desired O $8.75 Additonal
E‘ E‘ Fee Required
City & State City & State 6. Election Campalgr Financing ’ $5.00 vay Be
E E Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currght vear Intangible
E‘ E;l EI 5‘ Personal Property Tax due June 30. ves [mNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CARUCCI DE OLIVEIRA , SANDRA 81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable}

83

84| City

85| Zip Code
FL ||

1. Pyrsuant to the provislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar wilth, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signaiwe, typed or pricted name of registerad agent and title if applicabia, (NCOTE. Registered Agent signature required when reinstating) DATE
12. COFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p f_I DELETE 1.3 TILE [ Change  [] Addition
NAME CARCUCC! DE OLIVEIRA, SANDRA 1.2 NAME
smeer apceess | 9100 S.W. 140 STREET 1.3 STREET ADDRESS
oITY - ST-2IP MIAMI FL 33176 1ACITY-ST- 2P
e D [T GerETe 21 TMLE [T Change ] Addition
NAME LUCENA DE OLIVEIRA , ROBSON 2.2 NAME
strees sooress | 9100 S.W. 140 STREET 2.3 STREET ADDRESS
CITY-ST-21P MIAME FL 33176 2.4 CITY-ST-2P )
TILE D [T DELETE 3.1 TIMLE [T change LI Addiion
NAME CRUZ, ROGUE 3.2 NAME
sTREET ADDRESS | 9100 S.W. 140 STREET 3,3 STREET ADDRESS
CITY-$7-2P MIAMI FL 33178 34, CITY-5T-2P
TNLE D 1 DELETE 41TILE U change [ Addition
NAME CRUZ, CARLA 4.2 NAME
sTReeT appRess | 9100 S.W. 140 STREET 4.3 STREET AODRESS
GITY - 5T- 2IF MIAMI FL 33176 4.4 CITY-5T-2IP
TITLE [T pELETE 5.1 TITLE [T Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T- 2P 54 CITY-5T-ZP
TIFLE [T DELETE 6.1 TITLE "Tchange T Additlon
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-2P 8.4 CITY -$T-2IP
he exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

SIGNATURE- —

14. t hereby certify that the information supplied with this filing doas not qualify for t
indicated an this anhual report or supplemean

rment with an, ress.

| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directer of the carporation or the rgceiver or trustee empowered to exacute this report as required by Chapter 6807, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, or on an afl

s o # /;m,) Ry R

CR2E034 (10/97)



