ek

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPFE‘SI;:ALON y “{’ I ‘ FLORIOA DEPARTMENT OF STATE Apr 3 O 1 998 8 O()am

Sandra B, Mortham
ANNUAL REPORT

1998 D:V|sr§:c(r)ar:i;;xfpsc;a;:Tuoms Secretary Of State

DOCUMENT # S20975 (7)

1. Corpaoration Name

MCDONALD EDUCATIONAL ENTERPRISES, INC.

A0 L

Principal Place of Business Maiting Address
2T W HWY 4N 211 W HWY 4
LONGWOOD FL 227794849 LONGWOOD FL 327794843
us us DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualifiod
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;I _2;1 50-3048443 Not Applicable
Suite, Apl. #, etc Suite Apt. #. etc i
P ule Av 8. Cenificate of Status Desired a 58-75 Additignal
rg—zl 27 Fae Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
;] 2;| Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation gwes or has paid the current year Intapgible
;I ;l ;D—J ;I Personat Property Tax dus June 30 [ ves mﬁgo
9, Name snd Addreas of Curreni Registered Agent 10. Mame and Address of New Registered Agent
81
MCDONALD, JAMES R. Name
aMnw. m'MAY 434 82| Street Agdress (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
a3
84| city FL Ias] Zip Code

11. Pursuant to the provisions of Sectans 607 0502 and 607 1508, Florida Statutas. the above-named corparation submits this statement for the purpose of changing its registered
oftice or registered egont, or both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept tha appaintment as registered
agent. | am familiar with, and accept the obligatinns of, Sacton 607.0505, Florida Stalutes.

SIGNATURE e
Signutura, typed of printard name bl registered aghent mod NHe 1* agpl abler (NOTE Rngislared Agent signature raduired whan reinstating) DATE
2. OFFICE RS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne [ 11] T T OELETE 11T0LE [T Change [ Addition
NAME MCOONALD, JAMES R 1.2 NAME
smeeraporiss | 2711 W HWY 434 1.3 STREET ADDRESS
cy-51-219 LONGWOOD FL 14 CITY- ST-29
TE V8D [T oecere 21TITLE T Change L] Addition
NAVE MCOONALD, RAE O 27 NAME
seeTaporess | 2711 W HWY 434 23 STREET ADDRESS
CITY-S1-2P LONGWOOD FL 2 ALITY-ST- 2P
e [T DeLETE 31 NTLE TTchange T[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-ZIP 34.CITY-5T-21P
TME T I oeceTe 41THLE [ Change [T Agdition
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CTY-S1-2P 44CITY-ST. 21P
s [] oeLete 5.1 FITLE [Tcthange [J addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-2P 54 CITY-ST-2P
ME [] DELETE 6t TILE [T change ] Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7P 64 CTY- 5T-2P
14. | hergby certity that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or duector of the corporation or t rcoiver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that%n??zp arz l}‘y

UadmiLsMEDogs H-21-9

SIGNATURE:

CR2EG34 (10/97)



