FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT i £ FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 . OO am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DIVISIOS:Jc:Fta(?C,)(:PSCl:;:TIONS‘ Secretary Of State
DOCUMENT # S23580 (1)

1. Corporation Name

FAMILY EDUCATIONAL SERVICES, INC.

s R ERIMMIMIRIVR o

03 WILLOW BROOK COURT 08 WILLOW BROOK COURT
LUTZ FL 33549 LUTZ FL 335485631
us us
3. Dale Incorporated or Qualified 3a. Date ¢f Last Repart
01/09/19H1 08/15/1896
2. Proncipal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 l ;EI SQ'MTN Not Applicable
Soile, APt K, etc Sune, Apt. £, eto. - ) $8.75 Additionat
Ez] 5’] 5. Cerlificate of Status Desired O Feo Required
| City & State City & State _ &. Election Campalgn Financing $5,00 May Bs
23] ;;l Trust Fund Contribution Added to Fees
| Iy Country Zip Countey 8. This corperation has liability for intangible tax under . 193.032,
24| 28] 20] 30] Florida Statutas Dl ves Do
9. Name and Address of Current Registerad Agent 10, Neme and Address of New Reglstered Agent
ANDERSON, WALLACE B 81 Name
101 E KENNEDY BLVD 82| Street Address (P.O. Box Number is Not Accaptable)
SUITE 1240
TAMPA FL 33601 &
84| City FL 85| Zip Code
14 "Pursuant 1o the provisions of Sections 607.0502 and 67,1508, Florda Statutes, the above-named corporation sUBmits this statament 101 the pUrpose of changig Rs registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, ang accept the ohligalions of, Section 607.0505, Florida Stalutes.

SIGNATURE _ R ‘

Slgneure 1y PRl name of slatad agent end tille il applicable [NOTE: Ragistered Agent signature requited when ranstating) DATE —
12 OFFICERS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
i p [T DELETE 117ME SAME [T change [T Addtion | G5
NAMF STRAYER, GREGORY P 1.2 NANE SAME §
sireetaocress | 1703 BLIND POND AVE izgmeeranoness | 703 Willow Breok CT ]
oresi-ze | LUTZFL 14 0ITY-5T-2IP LvTe FL 23599 &
it D T[T oecet 2.1 THTLE SEmE Cchenge [ Addition |C
NAME STRAYER, DEBRA L 22 NAME SAME
sieer aovess | 9703 BLIND POND AVE 2asmect o0kess | 763 W jflow) Brook CT
BTy -1 {1 LUTZ FL 2.4 CITY-5T. 20 Lure FL 33585449
s L7 DECETE 31 TMLE [Jonange [ acdition
NAM: 32 NAME
STHLET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2 34, CITY-S1- 20
Tne T T oecere 4170LE [T Change [J Addilion
NAME 4,2 NAME
STRLET ADDRESS 43 STREET ADDRESS
CTY-S1- 21 A4 CITY-ST- 71
T [ CELETE q 5rmee [ Change ~ TJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-51- 1 54 CITY-SF- 2P
e (] DECETE 61 TILE [JEhenge LT Addition
HEME 62 NAME
SIREET ADTRE S5 63 STREET ADDRESS
Gy -31-2P 64 0ITY-5T-7P
t4. 1 do hereby cerhily that the information suppliod with this filing doas not qualily for the exemption statad in Section 118.07(3)(i), Florida Statules. | further certify that the

infarmatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as f made under oath; that
I arm an olficer or director of the corparation or the recelver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and thal my nams

appears in Block 12 or Block 13t changad, aron an al_tachrnent with an address.

SIGNATURE: .




