FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ 1 5 1 9 9 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT ; : Secretary of State r f
1998 N s Secretary of State

DOCUMENT # S52498 (0)

1. Corpotalion Name

EDUGATIONAL SERVICES IN SCIENCE & TECHNOLOGY. IN

G ESSTECH O A

Principal Place of Business Malling Addrass
12643 E. HODEN CIR. 12643 €, HDDEN CIR,
JACKSONVILLE Fi 32225 JACKSONVILLE FL 32225
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
05/13/1991
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3083506 Nol Applicable
te, #. elc. ite, Apl. #, elC. \ i
Suite, Apt #. elc Suite. Apl. #, eic 5. Gertfcate of Status Deslred ‘ﬁ‘ $8.75 additional
nl 27 Feea Required
City & Stato City & Stata 8. Election Campaign Financing $5.00 May Bo
23] ;8] Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year IMtapgible
371 EL ;] 30 Personal Property Tax due June 30. [ ves [A No
$. Nams and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
HAKIM, TOUFIC M. 81| Name
12643 E HIDDEN CIRCLE 92| Sirest Address (PO, Box Number is Nol Acceplabie)
JACKSONVILLE FL 32225
83
84| City FL ]ssJ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposae of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registared
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signaturs. yped of printec] nama of reiitered agent and (Rin i applicatie. {NOTE: Rogistered Agent signature requirad when reinstaing) DATE

12. OFFIGERS AND DIRECTORS ¥is. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 DELETE 11TILE TTCrange [ Addition
NAME HAKIM, TOUFIC M. 12 NAME

smeeraporess | 12643 E. HIDDEN CR. 1.3 STREET ADDRESS

CITY-§1- 219 JACKSONVILLE FL 14 CIY-ST-28

TME 7 oELETE 21 TLE [T Crange” LT Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

CIY-ST- 2P 2 4 CITY-ST-29

TLE T oeLETE 31TME [T Change 1] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-51- 2P 34.0Y-ST-21P

TLE ImEGHE 41TME [J change [T Addition
NAME 4,2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-51-29 44CITY-5T-2P

TIE [T DELETE 5.1TILE [T changa [ Addition
NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-ST-2P SACIY-§T-2P

TITLE [T BELETE 6.11ME L Change — L1 addition
NAME 62 NAME

STREET ADDRESS 6.3 STREEY ADORESS

CHTY-ST- 2P 64 CITY-ST-2P

14. t hereby carlify thal the information supplied with this Tiling does not qualify for the exemﬁtion stated in Section 119.07(3){i), Fiorida Statutes, | further certily thal the information
indicated on this annual report or supplemental annual report is frue and accurete and that my signature shall have the same legal efiect as if made under cath; thal I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 It changed, or on an altachment with an address goq
L Marice tadia 4/5/8Y T~2269

SIGNATURE: _

CR2E034 (10/97)



