FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT FLORIDA DEPARTMENT OF BTATE ' FILED

CORPORATION ";‘;',:;;':.;';'::“T | May 06 1997 8:00am

.+ ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT 7 ?NMM.,”ZO —1 . Secretary of State

. Corporation Name o

Oc Educeelse T

Principal Piace of Business D Mailing Address
Gl S\ 2N S
3. Date Incorporated or Qualilied | 3a. Date of Last ﬁaport
Maaon , P 2SS 1 WZATEL 74 )
2. Principal Placo of Business 2a. Mailing Address ‘ 4. FE| Number Applied For
[21] 26] S = OROTOS Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, stc. i e o $8.75 additional
—2—2] m - 6. Certificate of Status Desired 0 Fee Required
| Cily & Siate Cily & Staie ‘ 8. Election Campaign Financing $5.00 May 8o
23] 28] ‘ Trust Fund Conlelbution O . AddedtoFees
iy Country Zip Counvry B. This corporation has fiability for intangible lax under s. 199,032,
24 [25) 20] [l : _ Fiorida Statules Yes [JMNo
9. Name and Address of Current Registered Agent - N 10, Name and Addreps of Now Renmerod A_gmt
81| Neme
Qb"—k L RV ﬁk'?-;\— 82| Sireel Address (.0, Box Number ié Vot Acepiabie)
Craa S0 2N SA o .
Maarmy FL 3RSE 8} Gy : FL 85| 2ip Codo

11, Pursuant 1o ihe provisions of Sections 607 0502 and 607, 1508. Florida ‘Statutes. Ine above-named oorporation submits this statement for the pur of changing its registered
office or registered agent, or boln, in the State of Florida. Such change iQ'laml'mnzoc! by the corporation's board of directars, | hereby accapt the appoimiment as raglistered

-~ agont | am familiae with, and accepn the ob!lgatlons of, Section B07. orida S;almes

SIGNATURE _. . :
Signaturs: typeo or prinled name ol re\g-'swrau agant and ik if Appticabie. {NOTE Registerad Agent signatury required when reinglating) DAYE

12, OFFICERS AND DIRECTORS . 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS N 12 g
me 0,¢ L1 DELETE 1ATILE | ‘ L ohange ] Additon | &
NAME Obad W araoedas 1.2 KAME :
STALET ADDRESS | onty Svd W Sy 1.3 STREET ADCAESS
OIS ZP | prapons 'F;. eSS _ 14LITY 5120 &
s o, Ve < T FLETE 21T oD,V 5 T [T Crage 8% Aodiion |
NAME Eu LN t\“ “‘M'&,}— 22HNE | . Qh“‘k& “h—m ﬁ..k)-.
STRECTADDRESS | Gives  Sad XN Sk 2ISTREETADDRAESS [l v WBad 2 =%
GiTY - SF- AP LAY o TIRNVSS 2.40|W'~$J-IlP ' Aoy T, 1}\&5‘
THLE L DELETE 3ITME ! [J Crange L] Addition
NAM, SINAME '
STRELT ADURESS ‘ 33 STREET ADDRESS
CY-ST- 79 34 CIY-ST-2P . | -
THLE L1 DELETE ALTILE [T change (L] Addition
HAME 4 2NAME
STRE! T ADDAFSS 43EYREETADDRESS |
LIy -S1- 7P ‘ 440V -51-20P : \ :
L 1] DELETE 59 THLE (\ L] Change [T Addition
HiAME S2NAME x
SEREEH ADDAESS 5.3 BYREET ADORESS &\, .
Cilv ST 7F 5.4 OITY-S1- 4P o
T [T DELETE BITTLE _ {3 Change LT Addition
e N Kl SONN021 PE345
STREET ADIDRESS 6.3 STREET ADDRESS ~[15/13/97--01038~--019
CiTY-ST. 29 / BACITY-51- 2P wElES
14. | do hereby certily thal the miormanon supplied with this llng does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. 1 furiner cartily that (he

information inchcaloge AN bl annuekgaport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an vlficer or director ol Ihe cor Bi0R ¥Coivd B empowsred to axaoute this repbrt as requiréd by Chapter 807, Floride Stalules: and that my name

appears in Block\2 or Block 134 ¢hgmf : o an address.
SIGNATURE B A— . | 1%\\ (@s\ LT P \LY

E.ongianNG OFFICER OR DIRECTOR | v e e ipyima Phong §




