FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT B
CORPORATION et
ANNUAL REPORT

1998 ,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CCRPORATIONS

DOCUMENT #

1. Corporation Name

EDUCATION SOLUTIONS, INC.

Mailing Address

66 W. FLAGLER ST.. STE. 700
MIAMI FL 33130

Principal Place of Business

66 W. FLAGLER ST.. SYE. 700
MIANI FL 3310

FILED
Mar 20 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date ncorporated or Qualified
05/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21] 25 65 ~075502 2. Nol Applicable
Suite, Apt. #, alc Suile, Apl. #, etc. . ;
i P 6, Cortiloate of Status Desied [ 78+79 Additional
22 ;7—| ) Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owss or has paid the current year Intangible
PE] ;;l ?9] 30' Parsonal Property Tax due June 30. ] ‘r’esj No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALGER, STEPHEN A B1] Name
868 W. FLAGLER ST.. STE. 700 82 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
83
B4| City 85| Zip Code

FL

agent. | am familiar wilh, and accept the obligations of, Section 807 0505, Florida Statutes,

SIGNATURE

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

DATE

Slgmule'-ﬂmﬁ;ﬁga F;an:hmftﬁ-a_gw antt five it apcheabie (NOIE - Heglstered Agent signature required when reinstaling} F:..
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T GeLETE 1.1 THLE [J change T Addition <
NAME GRIFFIN, JOSEPHINE M 12 NAME §
STREET ADDRESS PO BOX 92988 1.3 STREET ADDRESS o
CITY-ST-7P ROCHESTER NY 14892-5088 14 LY. 5T 7P &
TILE D - [ DeLeTe 21 TLE [T Change ] Addition |
NAME LEMLEY, REGINA A 2.2 NAME
STREET ADDRESS §867 PALM LANE, B-27 2.3 STREET ADDAESS
CITY-ST-21P BRADENTON FL 34207 2. 4CITY-57- 2P
THTLE 1] T oetete 31 TMLE [J¢hange  TJ Addition
NAME MORGENSTERN, NICOLE C 22 NAME
STREET ADDRESS 609 W, 114 STREET, APT. 86 3.3 STREEY ADDAFSS
CITY-§T-2P NEW YORK NY 10025 34.07Y-§7- 2P
TILE D L] pecete 41TILE {J change [ Aduition
NAME GRIFFIN, CHARLES N 4.2 NAME
STREET ADDRESS PO BOX 92088 43 STREET ADDRESS
CITY-ST-2IF ROCHESTER NY 14692-9088 44 CITY-S1-ZiP
TILE D [J DeLETE 5.1 TiILE [Jchange 7 Addition
NAME HAMILTON, DONALD R 5.2 HAME
smeeranoess { USIS MEXICO CITY, PO BOX 3087 6.3 STREET ADDHESS
CITY-51-2IP LAREDO TX 78044 5.4 CITY-5T-2IP
TITiE L] DECETE 61 TLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-51- 2P B4 CITY-S1-2P

Block 12 or Block 13 if changed, or on an attachmenl with an address

SIGNATURE: &nlé._

14, | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual reperl or supplemental annual report is true and accurate and that my signature shall haye the same Jepal effect as if made under oath; that 1 am an
officer or diractor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ao Porwd Ak Loy  Shrl80  smsom 3ttt




