B T & R

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

. PROFIT
. CORPORATION
* ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B Morth®n
Secrelary of State

Secretary of State

DOCUMENT # P96000098276 (4)

SUNCOAST EDUCATIONAL SERVICES, INC.

AR

Principal Piace of Business Mailing Addrass

2102 SUMMIT WAY P.O BOX 2258
PALM HARBOR FL 34584 PALM HARBOR FL 34682
us DO NCT WRITE [N THIS SPACE
3. Dalte Incorporated or Qualified
12/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 593423674 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. $8.75 Additional

b. Certificale of Status Desired [

22] 27] Fea Required

City & State City & State 6. Elsction Campaign Flnancing $5.00 may B
23 El Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
24 2_5] ;;l -:El Personal Proparty Tax dus Juna 30, ves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
GUERIN, SANDRA | 81 Name
2102 SUMMIT WAY 82| Streot Address (P.0. Box Number is Nol Acceptable)
- PALM HARBOR FL 34584
a3
" 84| City 85| Zip Code
: FL

11. Pursuan to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing Its registered
office or registered agent. or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar witt, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalure, typod of printod name af rogrslored agenl end titg it appleable (NOTE . Registarad Agenl signalure required when reinslaling) DATE
12. _ OFFICERS AND D!IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ petere 1.1 TILE TJthange L] Addition
NAME GUERIN, SANDRA | 1.2 NAME
staeeTaporess | PLO. BOX 2258 /’// A 1.3 STREET ADCRESS
£ITY-ST-2P PALM HARBOR FL 34682 14 CITY-ST-2P
THLE TJorene 21TME U] Change ] Adettion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-§T1-2IP 2 ACITY-5T-2IP
TILE [J oeceTe 31 TIME [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-571-2IP 34.CITY-SI-2IP
TTLE [T DELETE 41 TIE [ Change  [J Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T- 7IP
TITLE T pecere 51 TILE "D change  [F Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-51-2IP 5.4 CATY-5T-7IP
TITE [T DELETE 61 TIILE “[Jchange [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-2IP 6.4 CITY-5T-2IF
14. | hereby cerlify tha! the information supplied with this filing does not qualify for tha exemption stated in Section 119 .07(3)i}. Fiorida Staities. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an

officer ar director of the corporation or the receiver or trustee ef
changeag or on an atlachment with an 58.

2 L

Block 12 or Block 13 il

[
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o

V4

H

i

-

aja_s -4

owered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

o=y 0T o LTS

Mar 20 1998 8:00am

CR2E034 (10/97)



