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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B‘ Morthajn
Sacratary of State
CIVISION OF CORPORATIONS

DOCUMENT #

4. Corporalion Name

P97000026955 (9)
NATIONAL EDUCATIONAL SYSTEMS CENTER, INC.

Principal Place of Business

5859 45TH AVE NORTH
§T PETERSBURG FL 33709

Mailing Address
5859 45TH AVE NORTH

ST PETERSBURG FL 33709

FILED

A OGO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Pi I Pi fB M A ( )E (201997
2. rinqipa_ age of Business 2a. Mailing Address P 4, JFEI Number Applied For
5l 2859 457 Aues N sl 58059 457 Aue. N 59 -3 3120 | Tronopwans
Suite, Apl. 4, elc Suite, Apl. #, sic. N ) $8.75 Additional
’Z’ ;' 5. Certificate of Status Desired O Fos Required
City & 5t City 8 St?s 8. Election Campaign Financing $5.00 MayBe
2_3] %+. l?e:f e buf‘fj ] F(” ;El 'S* ' e'lfr‘s /9(4('0] i FC‘ Trust Fund Contribution Added to Foes
Zip ; Couniry Zip 0 ? Country .. 8. This corporation owes of has paid the current year Intangible
24 33 ‘707 ;5_] U g ” ?9] ?)‘3’7 El u S‘ A Parsonal Property Tax dus Juna 30. Cves o
§. Nameo and Address of Current Reglstered Agent 10, Name and Address of New Reglisterad Agent
NESCI, ELIZABETH M 83| Name
5859 45“"| AVE NORTH B2| Streot Address (P.O. Box Number is Not Acceptabla)
ST PETERSBURG FL 33709 -
’ 84| City 85 Zip Codo
FL

11. Pursvant to the provisions of Sections 607 0502 and 6(7.1508, Florida Statutes, the abova-named corporation submits this statement for the purposs of changing fts registerad
office or regiglered agent. or bolh, in the State of Florida, Such changa wag authorized by the corporation's board of girectors. | hereby accapt the appointment as registered
agent. | a\m miliar with, and accepl tho obligations of, Section 607,0505, florida Statutes. 2 P

Elzabeth My Mesc/

‘\.—

SIGNATURE righ ramd) rugnsloi}?diasm;l’o il appiicable [NOTE: Registered Agen: signature reauirad whan rainstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 12
TILE [T oELETE 11 TITLE E -2 qbe)‘_h Ne Sc ’ Change ] Additon
b |38 T 5™ Ave N, s derl
STREET ADDRESS 1.3 STREET ADDRESS b
CITY-ST- 2 1AGTY-ST-2P ot Pe’+€ rs bu f"@ ) Pl 3 3 70?
TILE [T oecere 21TITLE L] Change [T addition
HAME 2.2 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-21P 2 4 CiTY-§T-2iP
TITLE ] DELETE 31 TITLE LI Change  [_] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 $TREET ADDRESS
CiTY-$T-21P 3.4 CITY-8T-2IP
TMLE BEEGHE 41 7MTLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-S1- 29 44 CITY-ST-2P
TIMLE L] DELETE 51 1ITLE L] change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST-2IP
TLE [ DELETE 6.1 TNLE LT Change [T Addition
NAME 6.2 NAME
STREET ADDRFSS 6.9 STREET ADDRESS
e 4 CITY-S7- 20
,sthSTh;reby cerlify that the information supplied with this filing doss not qualify for h:;Eam;:ioznPslated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver o trustee empowerad fo execute this report as required by Chapter 607, Flarida Stalules; and that my name appears in

Block 12 or Block 13 if changed. or on an attachmenl with an address.
SUon ) bet? on Na 28 Ehrsndurs M Aot or o 4G

INNATIIRE-

Feb 18 1998 8:00am
Secretary of State

CR2E034 (10/97)



