]

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secrelary of Slale

DIVISION OF CORPORATIONS

1998

May 01 1998 8:00am
Secretary of State

DOCUMENT # P@7000102515 (8)

EDUCATION MANAGEMENT & PLANNING. INC.

Mailing Address

212 5TH AVE N
LEHGH ACRES FL 33972

Princlpal Place of Business

212 5TH AVEN

LEHIGH ACRES FL™999%— : l

ARG

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

2. Principal Place of Businoss 28, Mailing Address 4. FEI Number rApplied For
21 ;c;l Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
P [ 5. Certificate of Status Desired $8'75 Aditional
22 ?ﬂ Fesa Required
_ City & State |~ Ciy& State 8. Eleclion Campaign Financing $5.00 May Bo
'El R 2;] Trust Fund Contribution Added to Fees
Zp Caunitry | 7w Counlry 8. This corporation owes or has paid the current year Inlangible
m ;!S—I 2—9] E Perscnal Property Tax due June 30, D Yos &“Jo
_9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SMITH, ELIZABETH A 811 Name
4 4 5TH AVE N 82| Streel Address (P.O. Box Number is Not Acceplable}
LEHIQH ACRES FL 33972 -
B4 City 85| Zip Cods

FL

agent. | am familiar with, and gccopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections §07.0507 and 6071508, Fiorida Statutes, the above-named corparation submits this staternant for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by Ihe corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if cf ar{gﬁd, or on an atlachment

with an addregs.
v Vel
r-\ﬂ; o ‘,———l I

Signalure, typed of pinted Rame of registernd agent &' W it applicable NGTE Regislored Agant signalure required when reinsiating) DATE =

12, 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T LT pEcETe REAM: VT, S [ Change  Tandition | =
HAME 1.2 NAME Euznﬁéﬂf A STy 3
STREET ABDRESS ' ) 1asmert anoness | Ty FiATH AvEVuE NOfTH o
CITY-§1-21P 14CITY-51- 2 LEMH L ]
e [T DEcEsE 21TILE Changa Addilion | €
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITy-S8T- 21 R 2 40TY-ST-ZP

TIVLE [T peLene 31TNLE [Tchange I Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-57-29 34 CITY-ST-2IF

TLE T oeLete 41 IME OJ chenge [T Audition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

eny-§t-2p o 44 GITY-ST-2P

TME | Ry 511LE TJ change [T Addition
HAME 5.2 NAME -
- STREET ADORESS 53STRLET ADDRESS | ( d { |

CITY-51-2p 54 CITY-5T-2IF

TINLE [T peeere 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME ?DDDDEEDBUE?

STREET ADDRESS £.3 STREET ADDRESS -05/01/98--01075--033

CiTY - 8T-2IP &4 CITY-5T-21P ***1 50 . DU

14. | hereby carlitz‘thal the informalion supplricq wlm this fting does not gualily for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify !hat.ihe iformation

indicated on this annual roport or suplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an

officor ar director of the carporation of the receiver of rustce empowered 1o execule Lhis reporl as reguired by Chapter 607, Flonda Stalules; and thal my name appaars in

o Ldoc  (au)3¢—2nt.



