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

PROFT 1 3 FLORIDA DEPARTMENT OF STATE

CORPORATION Sanira . Morthars Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

PLASTICS TEACHING GROUP INTERNATIONAL, INC.

DOCUMENT #  PQ7000098138 (5)
(AU NEAW R ERn A

Principat Place of Business Mailing Address
2811 NE 8TH TERRACE 2911 NE 8TH TERRACE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
D0 NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
11/17/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
o
21 |26] SE-A355 85 8 Not Applicable
Suite, Apt #, ele. Suite, Apt, #, ele. itior
’—f e, Ap l P 5. Certificate of Status Desired ] $8.75 Adqltlonal
22 —zﬂ Fee Required
City & State City & State 6. Election Carfipaign Financing $5.00 May Be
23] 23] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes ar has paid the curpent year Intangible
‘2:' EI a E‘ Parsonat Property Tax due June 3Q. Yes ] No
g. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
LESHIN, RANDALL L 81| Name
1921 E ATLANTIC BLVD 82| Street Addrass (P.0. Box Numnber is Mot Acceptable)
POMPANO BEACH FL 33060 =
84| City FL Iss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Signature, ypad o printed name of regisiared agent and tille it apphcabie, (NOTE. Registared Agant signature reqrirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE 3] ] peLeTE 1.37IME 3] F L5 N A Change _ . Addition
NAME CSIKI, ANDRAS 12 NAME AnDRAS GJ‘IkL
smeeracoress | 2811 NE 8TH TERRACE TasREETAONESS | o i AE S TRRA
GITY-5F-2IF POMPANO BEACH FL 33084 14 CITY-§7- 2P o870 p”e/?-c){ ﬁ V4%
TIME L] DELETE 21 TITLE VA / s [ change AT Addition
+ » v
NAME 22 NAME LOIRISI MEHE  JAAm Frs Rl GALA
STREET ADRESS 23STREETADDRESS | oy N 57 AvE  #/
CITY-S7-2P 2 4CIMY-5T-2P 7 A 2R AL L 22219
e L1 DELETE | 31 TTLE T 1Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 3.4, CITY-ST-2IP
TILE 1 DELETE 41 TILE [ Change 1] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21 4.4 CIYY-ST-2iP
TITLE [T DeLETE 5.1 TITLE [T change L Acdition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY - §T-2IP
FITLE L% DzLETE 6.1 TILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST- 2P ) 6.4 GITY- ST- 2P
14, | hereby certily that the inforrmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

mdicated 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 oath; that | am an
officer ar director of the cor tion ar the receiver or trustee empowared to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in

Block 12 or Block 13 if cha) Zr on anattachment with an address.

e REOGUIRED f—B4-58 e -0I5S

c s

SICNATIHIRE: /2.0

CR2E034 (10/97)



