FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 :

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 855550 (5)

1. Corporatian Name

WACKENHUT EDUCATIONAL SERVICES, INC.

ULEVHTRR I

AN

Principal Place of Businass ‘ Mmtrng A(i(ire;q 7
1500 SAN REMO AVE 1500 SAN REMO AVE iﬁé‘,}'é%%?ﬁ 1 ‘Da;.glil;:—_]] 1]’_‘] I—4I:]
A A A - :J
4 F ke
CORAL GABLES FL 33146 CORAL GABLES FL 33146 | $E200. DU
3. Date Incorporated or Qualified 8a. Date of Last Reporl
- o 05/23/1991 _05/01/1995
Principal Place of HBusiness . Mg hnc Adldress 4. FE! Number Applied For
Eﬂ 200 WMNHW M ¥ zgl 42’00 ‘M' Pﬂ E 650265314 Not Applcabl
Sulle, Al ¥, elc. Suite, Apt 4. etc. - . $8.75 additional
T
__I % N 27 B #, 0@ §. Certificate of Status Desired 1 Fee Requirod
5 State ty & Statg 6. Bection Campaign Financing $5.00 May Bo
@&@MF %’K Q_ 23 ﬁl.ﬂ] W H‘ Trust Fund Contribution t Added 1o Fees
Z1p | intry op ntey B. This corporation has liability, for intangibve tax undeor s 199.032,
53.{/0 25%’] M 33"//0 . %m M Florida Statutas X ves [INo
9. Name and Address of Current Reg:slé'rsdr]l\gent - - 10 Name and Address of New Reglstered Agent ]

ROWAN, JAMES P ) Nalé gmes §-
s . '82] g ress (P.O. Hox Number is No;
1500 SAN REMO AVE iy ACEEAER DAY #100

%8in

,  CORAL GABLES FL 33146 83|
E b 11. Pursuant 10 the pravisions of Sections 607.0502 and BO7. 1508, Flodda Statues, 1he above named corporabon sabmits this statement for the purpose of changing ite registered office

" B Beapr Golpens LT
«or registerad agent, or both, in the State ¢f Florida Such change was autharizec by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. | am

farmiliar with, and accopt the obligations of, Seclon BOY.0505, Florida Statutes.

N

SIGNATURE “Sigratire, typedt o printed narme (fng> el et and i it appicaoe T hOTL Hagine L,J.‘\g‘rl‘ignr\ Lmn.mm e latrgl T T T Tl -
12, OfFICERS AND DIRECTORS 13, ap ADDITIONS/CHANGES TO OF [1OERS AND DIRECTORS M 15 §
ILE CcD 1 DELETE 11 TIILE E Change  [] Addition -
e WACKENHUT, GEORGE R. 12wt WACLENHUT, & EORE & v Wioo 3
simeeraooress | 1500 SAN REMO AVE 1astie aoveess | 208 WwAE &
rv-s1-2 CORAL GABLESFL Nuovaw | Parn Béactt émzpm, Fe 334lp &
TILF i) [J DELETE 2 110LE o] R(lhange [ Addiion  |©
NAME WACKENHUT, RICHARD 2.2 NAME LORCKEN HUT e\cﬂm o0

stecraporess | 1500 SAN REMO AVE 2asien aness | OO WA A HoT e

ovse | CORALGABLESFL ewmsr | e Beacit- Gagdinss  Fr 33410

e PD CyDreere 3 1TILE g) Xcmnge LI Additian

HAME COLE, TIMOTHY P, 3.2 HAME LE, TimerTHy De",a t#ioo

st anoress | 1500 SAN REMO AVE 33 STHEE| ADDRESS 4’5& wACKLEN HOT

CIry-ST- 2P CORAL GABLESFL " 34CIY-S1-2P .g‘-m BemeH W fr B‘{{d

TITLF VP DELETE 41 THLE [} Change Addition

NAME BROWNELL, PAUL N 42 NANIE -y[ﬁﬂ) Green 1S+ S | -q L
smreraoonrss | 620 NW €2 ND AVE s conss | 1210 A 5"

oMy-S1- 2P PEMBROKE PINES FL. _ _  Qeaovsiae &ﬂﬁ‘ss F 323323

TITLE AT [ DELENE 51 TITLE ‘-e WChange [ Addition

HAME MIYAR, JUAN D. 52 NAME mi :]W

sweeracoress | 1500 SAN REMO AVE 53 STRECT ADLRESS 3";0 wAC N Dﬂ‘ ve # /00 0
ovsr | CORALGABLESFL  lowane | ﬂk—m Bencet bens Fr 3

TILE Vs I DeLETE 6 1TIME 'Egchange ] Addilian

N ROWAN, JAMES P, b2 hawe gww J: “‘""‘ s P o DRVE #1600

streer aoDress | 1500 SAN REMO AVE 6.3 STREET ATDRESS %Wm

CITY-S1-29 CORAL GABLES FL 6.4 GHTY -7 2P HEDEMS Fo. BN

14. | do hereby certify that the information supplad with this f f.lmg is \,oluntdnly furnished and does not qualfy for the exemption stated in Section 119, 07{3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual?, ort or supplemental annua! report is true and accurate and that my signature shall have the same legal effecl as if made under
oath; that I am an oftcer or director of the cor un or the receiver or trustee enmpowered o execute this report as requirad by Chapter 607, Florida Statutos; and that my name

appoars in Block 12 or Block 13 1 ¢ tan attachmen! with an acldress.
3/ - 10) b7
[ F N n e

SIGNATURE: e
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIREGCTOR Daﬂ me Prione #




