FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

—
CORPORATION T candra B Morthamn Jan 16 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DEVISION OF CORPORATIQNS Secretary Of State
DOCUMENT #  S61802 (2)
JOSEF SILNY & ASSOCGIATES. INC. INTERNATIONAL EDU

CATION CONSULTANTS IR AEERMAC AR

Principal Place of Business Mailing Address
1320 S. DIXIE  HIGHWAY 1320 S. DIXIE HIGHWAY
241 4
CORAL GABLES FL 33146-2911 CORAL GABLES FL 33146-2011 DO NOT WRITE IN THIS SPACE
S us 3. Date Incorperated or Qualified
06/24/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
21 25 65-0269058 Not Applicable
Suite, Apt. #, elc. Suite, ApL. #, elc. o i
8, AP #. @ wie. Ap 5. Certificale of Status Desired ~ [J $8.75 Addifonal
a 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 E] Trust Fund Contribution L—_I . Added to Fees_
Zip Country Zip Country 8. This corparation owes or has paid the curggpf vear Intangible
24 —%—‘ E} E‘ Persona! Property Tax due Juna 30Q. ves [dio
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstere_d'ﬁgent -
SILNY, JOSEF 81| Name
1320 8. DIXIE HIGHWAY 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 775, IRE FINANCIAL BUILDING O
CORAL GABLES FL 33146-2911 &3
84| City FL ‘351 Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits, this staterment for the purpose of changing its registered”
offica or registered agent, or bath, in the State of Fiorida, Such change was authotized by the corporation's board of directors. 1 hereby gocept the appaintment as registered
agent. | am famibar with, and accept the obligations of, Section 07,0505, Florida Statutes. = -

SIGNATURE
Signature._ typed o prinlod name of registered agent and titls if applicable, (NOTE: Registarad Agent signatura required when refnstating) DATE )
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12
TILE D [T DELETE 11 TMLE T [IcChange [ Addition
NAME SILNY, JOSEF 1.2 NAME
steT apoaess ¢ 1320 S. DIXIE HIGHWAY 1,3 STREET ADDRESS
CTY s7-7P CORAL GABLES FL 1.4 GITY-ST- 2P
TITLE [T DeLETE 21 TILE [ 1 Change ™ L] Addition
NAME 2.2 NAME
STRET ADDRESS 2.3 STREET ADDRESS ;
CiTY-ST-ZIP 2. 4 CITY-ST-ZP
TiTLE | T DELETE 31 THLE ‘ [ IcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-57-21P 34, GITY-ST-2IP
TILE L] peLETE 4.4 TTILE [1Change T Addition
NAME 4. 2 NAME
STREET ADCRESS 4.3 STREET ADORESS
CiTv-ST-BP 44 CITY-5T- P
L | [T DELETE 51T7LE L Chenge 1 Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-ST-21P 54 CMY-ST-2IP
TITE ] CELETE 61TITLE [ Change [T Addition
NAME 6.2 NAME
STRLET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2IP i 6.4 CITY - 8T-ZIP
14. 1 hereby cartify tha! the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. [ further certify that the information

indicaled on this annual repart or supplemental annual report is trugfand accurate and that my signature shall have the same legal effect as if made under oath; thaf | am an
officer or director of the corporation or the receiver or trustee empgivered torexgtoute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachmgnt with an agafess. - o7~

| SIGNATURE: =102 2 Ok (RN 72 : CeE-Q23)

ZIONATURE AND YEPED OFR P L Paytiena Phvana s 2105892

CR2E034 (10/97)



