i .
FILE NOW: FILING FEE AFTERMAY 1ST IS $550.00

I
FILED ,

| PROFIT
CORPORATION
ANNUAL REPORT

| 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
=_. Secretary of State

DIVISION OF CORPORATIONS

Mar 24, 1999 8:00 am
Secretary of State

(03-24-1999 90088 031 ***150.00 ]

1. Corpolration Name

. SCHIOLASTIC SERVICES, INC.

[
|

DOCUMENT # pPg8000004775

|

Principal Place of Business
541 SOUTH STATE ROAD 7

Mailing Address
541 SOUTH STATE ROAD 7

BT

SUITE 2 ) SUITE 2
S MARGATEIFL 3068, oo o o o MARGATE FL 33068 o _ DO NOT WRITE IN THIS SPACE
. R S T S s e e s = e 23 Bate*incorporated: o Qualifed=_w - s s e [0
' 01/14/1998 ;
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appiied For
121] : [26] bs -0 %o {RR" Not Applicable
;l Sulte.i Apl. #, etc. ;ﬂ Suite, Apt. #, efc. 5. Certifcate of Status Desired O $8Fe 7;5R ;\g;;i;%nal
City 8i State City & State 6. Election Campaign Financing 0 $5.00 May Be ,
El . ;l Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation owes the current year Intangible
’5) ! ,El ;ﬂ l;l Personal Property Tax. Yes [ONo
| g. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
i 81| Name ‘
iDANZ’ MURRAY 82| Strest Address (P.O. Box Number is Not Acceptable
|541 SOUTH STATE ROAD 7 ree ress (P.O. Box Number is Not Accep )
SUITE 2 83
MARGATE FL 33068 84| City Zip Cod
i 85] Zip Code
FL
11. Pursuani 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 changa was authorized by.the. cotporation’s: board-of diractors | hereby-acoept-the-appointiment as registeved ="~/
—-r—-égé?t;-i%m-fammar—-wimra'na'aace'pt*1h?obngéiia'ﬁ’s.‘c">f,‘ssm7?osos;'Flon'da Statutes” N’
SIGNATURE
| Slignature, typed or printed name of registered agant and title if appicable. (NOTE: Registered Agent signature requirad when remal:a_(fgla} e e DATE E
12. | OFFICERS AND DIRECTORS 13. Ar . TiGES TO OFFICERS AND DIRECTORS IN 12 =]
me | D [J DELETE 1A TIILE o I ..<’b . DChenge  [JAddtion | &
wwe 1 | DANZ MURRAY 1.2NAME PSS 3
streer aopress| 541 SOUTH STATE ROAD 7 1.3 STREET ADDRESS LT g
CITY-ST-2ZP MARGATE FL 33068 14 CITY-§T-2IP ST v &
me ! Ty [ DELETE 21T Duceo -7 ‘ CcChange K] Addion | C
NAME 2ZNAME Buasy PEAT . T
STREET ADDRESS : asweeriooress| S S STATE oAb 7
Crv-sTzp 240TY.ST-2P MANGATC 'qa Jretcd
me | CIDELETE 31 TITLE R < [JChange [ JAddiion |
NAME 32NAME L — J
STREET ADDRESS 33 STREET ADDRESS T
CITY-ST- 2P 34.CITY-§T-ZP
me ! [J DELETE A1TIE OChange [ Addition. | .
NAME ! j BRI b e e e T T
STREETADDRESS| e .- C "~ § 45 sReeT AvDRESS
crr:r‘s_T-Aztlb? - » 44 CTY-ST-ZIP
TILE [ DELETE 5.1 TLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-5T-2P 54 CITY-ST-2P
e [1 DELETE EATILE CiChengs [ Addition | |
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-, z||p 6.4 CITY-ST-21F I

owered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
ddress, with all other like empowered.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicateéd on this annual report or supplemental annual repert j4 true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an '
officer or director of the corporation or the receiver or trustee Spp:

Blo;:k 12 or Block 13 if changed, e on an attachment with g

Jisfss bl i~ w0 |

oaz_pin.

Date Daytime Phona #



