FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT > FLORIDA DEPARTMENT OF STATE Mar 24 1998 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 BIVISION OF GORPORATIONS

DOCUMENT # PQ7000061796 (3)

1. Corporation Name

EDUCATIONAL ASPIRATIONS, INC.

AT

Principal Place of Businoss Mailing Address
P O BOX 661245 P O BOX 661245
MIAMI SPRINGS FL 332661245 MIAMI SPRINGS FL 332661245
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
08/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 [26] 5934 7¥266 Not Applicable
Suite, Apl. #, #tc. Suite, Apt. #, etc. N ) $8.75 Addhional
E ;] 6. Certificate of Status Desired | Fee Required
City & State City & State 6. Elaction Cempaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 Z_jl E E Parsonal Property Tax duga June 30. Oves Wro
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MORALES, EMMA 81| Name
475 MINOLA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33168

83

34 Gy FL Iesi Zip Cods

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or hoth, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, ang accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typed of ponind name of registored agent and litle # applicable. {NOQTE" Aepislered Agenl signalure raguired when reinslaling) DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 1 MLE [J change [ Addition
NAME ATLAS, ROBERT H 12 NAME
streeTaponess | 8030 W 15TH LANE 13 STREET ADDRESS
cIny-ST-2P HIALEAH FL 33014 14 CITY-ST-2P
e D L] oELETE 21TILE [} Change [T Acdition
NAME RECONDO, FRANCISCO 22 NAME
sweeTaporess | 9200 BAY HARBOR TERRACE #28 23 STREET ADDRESS
OITY-5T- 2P BAY HARBOR [SLAND FL 33154 2.4 CITY-ST- 2P .
TITLE 1] [ DELETE 31 TILE U Change T Addition
HAME MORALES, EMMA 32 NANE
staeeranoress | 475 MINOLA DRIVE 33 STREET ADDRESS
£ITY-SE-2P MIAM! SPRINGS FL 33166 24, CITY-5T-2P
ILE [ oEETe A1TIHE T Change [ Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CATY-5T- 2 44 CITY-5T-2P
TME ] oewere 51TILE [ Change  J Addition
NAME 5.2 NAME
STREER ADDAESS 5.3 STREET ADDRESS
eITy-ST-2P 5.4 CITY- ST- 2P
TITLE T DELETE &170LE [ change ] Addition
HAME 5.2 NAME
: STREEY ADDRESS 6.3 STREET ADDRESS
ol omveste 84005129

14. | hereby cerliiz that the information supphed with this filing does not qualify tor the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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 legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or liuslee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changg an atlachment with an address.

ISR ATIIDE. o, P /,z e 8/9/4,? fqor) Sy Pa— s




