HLE NOW: FILING FEE

T
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P96000100135 (8)
WHIZ EDUCATIONAL PRODUCTS, INC.

Fimringl Place of Busness Naing Address ““““‘ Hl "“““"““""" II\I“'I‘"I"“"" “'" hm |||N||I

12962 N. DALE MABRY HWY, 12062 N. DALE MABRY HWY.
TAMPA FL 33618 TAMPA FL 3618-2806

AFTER MAY 1 1S $550.00 FILED
: }”“’ . FLORIDA DEPARTMENT OF STATE M ar 1 9 1 997 8 OO am

sandra B, Mortham

Sectetary of State S e Cretary Of State

OIViSION OF CORPORATIONS

3. Date Incorporated or Qualitied 3n. Date of Last Report

12/06/1996

2. Frincipal Fi [ 2a. Mailing Address 4. FE| Number Apphed For
2 2] £q-34) 8582 Nol Appicatls
Suite Apt. #. ol Suite. Apt. #, elc. i
I f k- P 5. Certificate of Status Desired O $8.75 Add_“'onal
_@ I N 27] Fea Required |
_ City&Sae ] City & State B. Elaclion Campaign Financing $5.00 May Be
E_Sl_ R g e e e+ e [E@] Trust Fund Contribution Added 1o Fees
o p _ CGountry _ ip Country 8. This corporation has liability for intangible tax under s, 199,032,
Eﬂ_ : 25] 29] 30 Florida Statutes [Oves [ANo
o5 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
VAZQUEZ, RAUL A Name
12062 N. DALE MABRY HWY. B2| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
83
84| City FL 85| Zip Code

47, Purstan 10 the provis ons of Sections 6070602 and BO7 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing s regislered
otfice or registered agent, ar both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accepl the obhgations of, Section 607.0805, Florida Statutes.

SIGNATUHE e S
Sepreatuty dypadd OF Frnded pirme of registiod agent and Wit applicable (NOTE: Registored Agenl signature requlred when reinstating) DATE

IR e OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
i D T DeLETE 11TmE [T Change 11 Addition
HAME VAZQUEZ, RAUL A 12 NAME
seer aobess | 12862 N. DALE MABRY HWY, 1.3 SIREET ADDRESS

L onv-sioe | TAMPAFL 33618 VA0V 7P
T T T peeere 21 TILE [Jchange  TC] Addition
Nt 2.2 NAME
SIREL L ADORESS ‘ 2.3 STREET ADDRESS
G -51-2p ) i - - 2.4 CITY-5T-2IP

T2 N W 13131 34 0TLE [T Change ] Addition
NAME 32 NAME
SIHEED AT 55 33 SIREET ADDRESS
onvegiome ] L 3.4, CITY-51-2I

e B - - T DECETE 44 TILE [T Change ] Addition
Kt 4. 2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CIY-8T- 7P ] B A4 CITY -§1- 2P

e h R - [T DiiET S1TIME [T crange ~ [ Addilion
HAME 52 NAME
SHEE | ADDF 55 5.3 STREET ADDRESS

| borstre . 54 CITY- 51 2P
WILE [T oeLeTe B.1TITLE [Jchange [ Addition
NAME 6.2 NAME
STREE 1 ADCE 55, 63 STREE ADDRESS

| LTS ab 5.4 CITY-S1- 2P

14. 1 02 horety coriify that the information supphicd with this fiing doos aat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the
informat-on ndicated on this annual repon of supplen !E lannual repon is true ang aceurate and that my signature shall have the same legal effect as it made under catn, thal

|arm an officar ar dirgector of the corporation of thi & or trustea emp ed 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Block/ 3 it changed, or on

SIGNATURE:

_____ A 1liolay ¥4~ 405 -C82d

gWING BFFICER OR DIRECTOR Daytie Prone * QGOOTAGE

CR2E034 (9/96)



