FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

Lopwy, 1

1997

FLORIDA DEPARTMENT OF STATE

2 Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Marg

MCDONALD EDUCATIONAL ENTERPRISES, INC.

S20975 (7)

Peincipal Plar

e of Business

Mailing Addrass

2711 W HWY 434 211 W HWY 44
LONGWOOD FL 327734349 LgiﬁWOODFLWWO
us U

(R RTEE

an. Date of Last Report

_06/18/

3. Date Incorporated or Qualified

02/06/1991

2. Prncipal Place of Business

2a. Mailhng Address

26]

4. FEI Number Applad For

Not Applicable

S

25

20] 20]

Suite;, At #, etc Suite, Apl. ¥, olc. i

= ' i 5. Certificate of Status Desired [ $8'75 Adational

221 ;] Fee Reguired

__ City & Stale City & State 6. Election Campaign Financing $5.00 May Be

23—] ;Bvl Trust Fund Contribution Added o Fees
ip Country Zip Country

8. This corporation has liability for imanglblwmder 8. 199,032,

Florida Statutes Yos No

5. Name and Address of Current Reglstered Agent

2n

MCDONALD, JAMES R.

1 W. HIGHWAY 434

LONGWOOD FL 32779

10. Name and Address of New Reglstered Aghnt
81| Name B
82| Stiest Address (P.O. Box Number is Nol Acceptable) 3
83
84| City FL B85} Zip Code

SIGNATURE

H. Pursuant lo 1o provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reg.steced agenl. or bolh, in the Stale of Florida, Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent [ am farm har with, and accepl the obligations of, Section 607 0505, Florida Statutes.

Sigratie, tyid on prnbed pame of togiebered agant aacl el if applicabe {NOTE Rapistersd Agent signature requingd when reinstaling) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_12
L PTD LT DELETE T1T0LE L} Change Addition
HARYL MCDONALD, JAMES R 1.2 NAME ﬂ
siecenanoness | 9711 W HWY 434 1.3 STREEY ADDRESS
arv-sioe__| LONGWOOD FL 49 e 5120 32779-L549
i vsD [ DELETE 21TILE inge Addiion
NAME MCDONALD, RAE D 2.2 NAME
sweeramoiiss | 9711 W HWY 434 2.3 STREET ADDRESS .
ciostor | LONGWOOD FL 49 2.4 GITY-81- 71 32 7{ E - # @
T [T OELETE 3YTIE - T cha Additio
HAME 32 NAME
SIRLET ADDRESS 3.3 STREET ADORESS
CIY-§1- 70 34, CITY-ST- 2P
TILF CJ oewete 41TITLE [ Ehange ] Addition
NAME 4.2 NANE
STAEEDAIDRESS 4.3 STREET ADDRESS
Cily- 51 2P 44 CITY-ST-2IP
T1LE (] DELETE 5ATILE [T thange [ Additon
NabE 52 NAME
STRFE T ADORESS 5.3 STREET ADDRESS
01y -§1- 20 54 CITY-ST-2IP
TILE [T TELETE 61 TITLE [Tthinge 1] Addition
NAME £.2 NAME
STHEET ADDRESS 6.2 STREET ADDRESS
CTY-§1- 71 6.4 CTY-5T-2P

appoars in Biock 12 or Black 13 if changed, or on an ajd

SIGNATURE:

Rient with an addr

G IRTE L

" SIGNATURE AND TYPED DR PRINTED 1 f’ "OF S1GNING |

14, { do hereby corti’y that the nformation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Fiorida Statutes. | further gertify that the
information indicaled on ihis annual report or supplemental annual report is true and accurate and that riy signature shall have the same legal effect as if macle under oath; that
| am an othcer or director of the corporation or tha receiver or fruslee empowered to execule this report as reguired by Chapter 607, Florida Statules; and that my name

&S R HERDOWJALD

/—,324

Apr 22 1997 8:00am

CR2E034 (9/96)




