FILE NOW: FILING FEE

FILED

PROFN
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

o

Sandra B. Mortham
Secretary of State

FILORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Name

(8)

THE EDUCATION STATION INC.

[ Foni Piace o fusress
2045 & BABOOCK 6.

MELBOURNE FL 32000
us

Mailing Addrass

2045 6 BABOOCK 8T,
gsumrtwm

G AR

3, Date Incorporatad or Qualitied

03/15/1991

3a. Date of Last Repon

03/19/1996

21|

22

2. Principal Place of Busnoss 2a. Mailing Address 4. FEI Number Apptied For
] 28l 1 503087718 Not Applicable
S At et |, Sule ARt et B, Ceriificale of Status Desired [ $8.75 aaditional
21] Fee Required
— City § Stalg | City & State 6. Election Campaign Financing $5.00 may Bs
[_zil 28] Trust Fund Contribution Added to Fees

[ | Couny |2 Cauntry _B. This corporation has liability for intangible tax under 5. 189.032,
3‘11 ,_ 25] 23[ —3—6] Floricla Statutes Yes [JMNo
| .. _.8. Nemeand Address of Current Registered Agent 10, Name and Addreas of New fegistered Agent
PFEIL, DAVID L. |81] Name
2045 §. BABCOCK ST. 82| Streel Address (PO, Box Number is Not Accaepiabia)
MELBOOURNE FL 32001
23
84) Ciy 85{ Zip Code

FL

1.

agen! bam farm har wilh, and acc

o the ohgations of, Soction 607.0505, Florida Statutes.

Pursuant fa e pravisions of Geclions 607 0502 and GO7. 1508, Florda Sialuies, 1he above-named corporation submits this statement for the purposs of changing its registered
oftise or reg stered agent or both, n the Stale of Florida. Such change was authorized by the carporation's board of directors. 1 hereby accept the appoiniment as registerad

SIGNATUHE W’f ... DAVID 1. PFEIL 4“‘ g"??
Sopelne typuad or ol »}wl il tegistennd agend and e it appheablo (NOTE: Regislered Agent signalue required when reinstaling) DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES O OFFICERS AND DIRECTORS N 12
e P L1 DELETE 1ATITLE [Tchenge ] Adgition
NANE PFEIL, DAVID L. 12N
sirre1aniress © 3730 BIG PINE RD. 1. STREET ADDRESS
crvsi o | MELBOURNEFL 14617y .51 2P
T VP [T DELETE 21 TITLE [l change  [] Addition
NAME PFEIL, LYNNE M. 2.2 NAME
siree Ao | 3730 BIG PINE RD, 2.3 STREET ADORESS
orvsiov | MEBBOURNEFL ~ 2 4CTY-5T.2IP
HLE L1 DELETE 31 TTLE [ Tchange  [J Addition
NARA B 12NAME
SR L ADRESS 3.3 STREET ADDRESS
oy stae o 3.4, CITY-S1- 2P
TINe [J DELETE A1TITE [Tchange [ Addition
NAKE 4.7 NAME )
STHET | ADDHE 56 4.3 STREET ADDRESS
Cny-§1-10 = ~ 44 CITY-8T-21P .
T T DELETE 5.1 TME [l Crenge [ ] Addition
MM 5.2 NAME
SIKELT ALDAT 55 5.3 STREET ADDRESS
| anest o 5.4 CITY-$T-2IP :
7L LT oeLete 6.1 TIME [Jcharge ] Addition
HAME 6.2 NAME :
STRC T ASORLGS £.3 STREET ADDRESS
R £.6 CITY-5T-2IP
14. | do hereby cerlity that the intormation supplicd with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certily that the

appears n Block 12 or Biock 13

SIGNATURE:

hanged or on an attachment w n gddress.

infarmat o indicated onnis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ollicor or drector of the corporation of the receiver or trustes empowered o execute this report as required by Chapter 807, Flonda Stalutes. and that my name

Iynne M. Ptei)

H5 7634,

4.9.97

Apr 11 1997 8:00am
Secretary of State

CR2E034 (9/96)

Dagtime Prigne #

Gy



