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FILE NOW: FILth FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Il

Saf:relary of State

DIVISION OF CORPORATIONS

DOCU

1. Corporafion Name

AMERI-SPANISH EDUCA

MENT # P

H6000095683 (4)
ONAL SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Jun 09 1997 8:00am

Secretary of State

LA

FL

UNIT §, 1600 N. FEDERAL HWY. UNIT 5, 1600 N. FEDERAL HWY.
BOYNTON BEACH ¥L 33435 BOYNTON BEACH FL 53435-2811
3. Date Incorporated or Qualifiad 3a. Date of Last Reporl
11/22/1996
2. Principal Place of Businoss 2a. Mailing Address 4. Fp1 Number, Appliad For
[R—ﬂ a 5'04’ {éa ﬁ § Not Applicable
Sulte, Apt. #, stc. Suile, ApL. #, elc. ’ it
: Ap Hie. AP e 6. Cerlificate of Stalus Desired Ol $B'75 Addflional
- {22 ;?“I Fee Required
’ City & State Cily & Stale 6. Election Campalgn Financing $5.00 may Bo
n m Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation has liability for inlangible tax under s. 199,032,
24 25] 26 ;ﬂ Florida Statules Yes [ No
9, Name and Addregs of Currenl Reglstered Agent 10. Name and Address of Now Registered Agent
. FILINGS, INC. 81| Name
3732 NW. 18TH STREE] B2| Strest Address (P.O. Box Number is Not Accepiable)
FT. LAUDERDALE FL 33311-4132
M 83
84| City B5| Zip Cods

b+ 11, Pursuant 1o the provisions of Sect
office or registerad agent, or both
agent. | am famlliar with, and acc

jons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing ils registerod
in #ho State of Florida, Such change was authorized by the corporation’s board of Gitectors. | hereby accep! the appointment as registerad
ppt the abligations of, Section 607 0505, Florida Slalutos

SIGNATURE . .
Signalure, lyped o prinled namgof regislered agenl and Iitle it applcablo (NOTE: Regsiared Agent signalure regquired when reinslating) DATL
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TLE D [T pELETE 11TALE T B4 Change ] Addilion
HAME CORSTEN, H. 12 N RosaRic T4 LESAS
steerappress | UNIT 6, 1600 N. FEDERAL HWY, 1.3 STAFET ADDRESS
CTY-S1-2P BOYNTON BEACH|FL 33435 §ACY-S5- 2
THLE (T DECETE 21 TILE T Crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY - ST-21P 2 4 CITY- §1-2IP
NLE 7 DECETE 313TLE [ Change T[] Adoition
NAME 1.2 N
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST-2P 34 CIY-§1-2p
e M3 a1TImE [T change [ Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4400Y-83- 71
TTLE T DELETE 5.1 TITLE [T Crange T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 SIHEET ADDRESS
CITy-ST-2P 54 CITY-5T- 2P
TLE [Jorete 6.1 TLE L] change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-2¢ 6.4 CITY-51-2IP
14, 1 do hereby certify that the informglion supplied with this tiing does not qualify for the exemption staled in Section 119.07{3)(i), Fiorida Statutes. | further cerlify that tho

Information indicated on this annupl reporl or supplemental annual report is true and accurale and that my signature shall ha
I am an officer or direcior of tha cerporation or

appears in Block 12 or Block 13 ifichanged, or on an attachment wilh an address.

&.’2 Rl

——l

ra ' E— Vs .

ve the same logal oflect as H made under oath; thal
the receiver or trustoe smpowered to execule this repaort as required by Chapler 807, Flarida Slatules; and thal my name

CR2E034 (9/96)



