SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF, STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Name

JLG EDUCATIONAL CONSULTANT, INC.

Pringipal Placs of Business

1511 ILLINOIS AVENUE
LYNN HAVEN FL 32444

2. Principal Place of Business

j21] 26]

Suite, Apt. #, etc.

TNaii Maihng Address -

1541 ILLINOIS AVENUE
LYNN HAVEN FL 32444

2a. Mailing Address

Suite, Apt #, el

P98000093791

ro. typed or grinfed name of rsuf:slored u'genl and Lt if agplcable

22 SO 1 1 A R
City & State __ City & State
73 28] o o
2ip Country 2yp “Country
T 2] Wl ]
9. Name and Address of Current Reglstered Agent |
81 Name -
AMERILAWYER ot
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| city »
1.
ageny | a miliar with, and accep! | obliggigtins of, section 607 0505, Florida Statutes.
SIGNATURE b

(NOTE Reg stared Agenl ugna ure rn.qlmwn when reﬂsla

12.

OFFICERS AND DIRECTORS

13

PD

GAUTIER, JAMES L
1511 ILLINOIS AVENUE
LYNN HAVEN FL 32444
ST

GAUTIER, FLOSSIE B
1511 KUNOIS AVENUE
LYNN HAVEN FL 32444

TITLE

NAME
STREETADDRESS
CITY.ST-2IP
TITLE

NAME
STREETADDRESS

CITY-ST-ZIP
TITLE

KAME

STREET ADDRESS
CITY-§T-2/
TITE

MNAME

STREET ADDRESS

CITy-8T-ZIP
THILE

NAME
STREETADDRESS
CITY-8T-21p
TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

[ Joetete

CJoeere

Cloecere |

© oeere

T Tloiiee |

" [loeere

5.4 CITY.ST-2IF

LATITLE
12 NAME
13 STREET ADDRESS

LLC!TY-ST—ZIE_ -
21TITLE

22 NAME
2 3 STREET ADDRESS

24CHY-ST2IP
3 1 TITLE

32 HAME
33 STREET ADDRESS
34CITY-8T-2IP

QQL!D.:S% ya 025)14,4;_&\'

_59-

3. Date Incurporated or Qualified

11/05/1998

4. FEI Number

-3541915

kol
{" -' . I‘.\HF'\Y Uf lAll
: HOF Conpr M.TIHH"

99AUG -3 PH 1:07

LB

DO NOT WRITE IN THIS SPACE

Apphed For

Not Applicable

5. Certificate of Status Desired

D $8 75 Additional

Fee Required

6. Etecton Campalgn Financing . $5 00 May Be
__Trust Fund Contribution ___Q‘__ __AddedtoFees
8. This corporalion owes the current ysar
Inlanglble Parsonal Property. Yeos E’NO

_ 10. Name and Aﬂdrass of New Ra_g_lered Agent

“Street Address {P.0. Box Number is Not Accaeptabie}
V749775723 _,q_yw&_. -]

ADDITIONSFCHANGES . TO OFFICERS AND DIRECTORS IN 1 12

 Hatey
Pursuant to the provisions of sections 607.0502 and 6071508, Fiorida Statutes, the above-named oGrporauon submits this sta‘/meni for the purpose of changing its reqnstered
office or regns!ered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as reg\s!ered

85] Zip Code
AR

2777

DATI’

D Change D Addition

D Change D Additron

D Change [:l Mdmon

41 TITLE
4.2 NAME
4 3STREETADDRESS

44CITYSTZP
51 TITLE

5.2 NAME

53 STREETADDRESS

§1TITLE
6 2 NAME
€ 3 STREET ADDRESS
6.4 CITY-5T-2IP

S|i3(8

14. | horeby ceri
in Block 12 or Block 13 if chan

SIGNATURE:

a7

-

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | furiher certify tha the information
indicated on this annual repod or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am

an officer or director of tha cocporation or the receiver or trustee ampowerad 10 execute this répor! as required by Chapter 607,
d, or on an attachmani with an address.

Hﬁm‘p\ddmcﬁ

A O BlIED. CD

D Change D Addilion

Change [:] Addilion

Torida Statutes; and that my name appears

7 137 (§2)79/(-1300

iyt Phoo

0000118

CR2ZE034 (5/99)



