_____FILE NDV!_ FILING FEE AFTER MAY 118 $550.00 FILED
FLORIDA DEPARTMENT OF STATE : Apr O 8 1 997 8 : O O am

PROFT
Sandra B, Mortham

CORPORATION
NNUAL REPORT ecratary of State
! e F DlVISICs))N OF C)K,JF(:DHATIONS Secretary Of State
DOCUMENT # 352493 (0)

1997
- Corporation Name

EDUCATIONAL SERVICES IN SCIENCE & TECHNOLOGY. IN

C (ESSTECH) |
IMAHMATR R B R

A ) 12643 E. HIDDEN G,
JAGKSONVILLE FL 32225 ii]i;OKSOPMLLE FL 322281208
Us
3. Date Incorporated or Quahfied 3, Date of Last Report
2 Princpal Flace of Bus ness | 28. Mailing Address 4 FEINumber Applied For
B 26] 59-3063508 |Not Applicable
i Suite, Apt #, et -
ute. Apt #. &0 5. Certilicate of Status Desired $8.75 Additional
_ . ;] Fee Required
Gy & Suate 8. Eloction Campaign Financing $5.00 May Bo
S 28] Trust Fund Contribution O Added 1o Fees
[ w ~_ Country - i _ Country 8. This corporation has liahility for intangible taxunder s 199.032,
T 25 2] [30] Florida Statutes [ ves ,;mi
9 Name and Address of Current Reglstered Agant 10, Name antl Address of New Registered Agent
HAK'M TOUFB M. E- . :_ B1| Name
== HOZROMAINE-IR e '(2 6""’3 LA d‘t' 82| Street Address {P.0. Box Number is Not Acceptabie)

JACKSONWVILLE FL 32225

83

84 Ciy FL Jas

|51, Pursuant 160 provi Sectons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
ol o rogustered agent, or both, in the State of Florida. Such change was autherized by tha corporation's board of directors. | hereby accapt the appointment as registered
agent ) amamibar with, and accep: the obligations of, Seclion 607 0505, Florida Statutes

Fip Code

SIGNATURE

Tppeaam s e st ot repeslored e {NOTE: Reg stered Agent signature required when rainslating) DATE
e Of FICE H‘% AND DIAE C'IOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. [T peceTe 14 TMLE ] Change ] Additicn &
HENF HAKIM, TOUFD M. 1.2 NAME 3
aver s | 12643 E. HIDDEN CIR. 1.3 STREET ADDRESS Q
s | JACKSONVILLE FL I 14oY-51-20 &
it [T oeete 21TILE [Tchage [T Addition 10
MaML 2.2 NAME
STHEFT AGESE S 2.3 STREET ADDRESS
SR TEE (N DN e 2.40Y-5T-21F
e [ oelere I1TLE Cdtrange [ Aodition
KRt 32 NAME
S HEET ADLRESS 33 STRAEET ADDRESS
A S 34 GITY-SI- 2P
L [J oetere 41TME ] change T Additian
Nei 4.2 NAME
SIRTEDALHESS 4.3 STREET ADDRESS
| Cry-51 A o 44 CiTY-S1- 7P
FTht; I oeLere 51 TINLE [ hange [ Addition
Ntk 5.2 NAME
STHUED ADLATsS 6.3 STREET ADDRESS
IRCIAIN G e e S40Y-ST-2p
TILE T DEcETe 51TITE [T change [T Aodition
Hemt 62 NAME
STAET ADURY G £3 STREET ADDRESS
Lot ] 6.4 CITY-5T-2IP
14. ! wal the: information supplied with this filing does nal qualify for the exemgation stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
cheated onnis annual reporl of supplemantal annual report 18 true and acourats and that my signature shall have the same legal effect as if made under oath; that
e (0 drector ol the corporation: o the receiver or rustee empowered 1o execute this report 88 required by Chapter 607, Florida Stalutes; and that my name
s n Blocw 172 or Block 13 if changed, or on an atlachmant with an address ﬂf)
SIGNATURE: /7 21/ "—’ e
SIGNATURE AND I\’ HOR PRINTED NAME oF SlGNfNO O#FICER OH PIRES Dma ':)afu & P 3‘3‘1
oomm



