v

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

PRCYMENT #  S69680

HOME STUDY EDUCATORS, INC.

(4)

Mailing Address

P.0. BOX 561715
MIAM! FL 33256

Principal Place of Business

7305 S.W. 123 TERRACE
MIAMI FL 33156

FILED
Jan 21 1998 8:00am
Secretary of State

RAAER AR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

Suite, Apt. #, etc.

2] 21|

_ k 07/26/1991
2. Principal Place of Business Da. Mailing Address 4. FEI Number Appliad For
21 |26] 65-0278541 Not Applicable
Suite, Apt. #, etc. $8.75 Additional

5. Certificate of Status Desired Fee Requirad

X

City & Stale City & State 6. Election Campaign Finzncing $5.00 May Be
H EI . Trust Fund Confribution Added to Feas
Zip Country Zip Country 8. This cerporation awes or has paid the current year Intangible
;‘ ;S-I a ;} Parsonal Property Tax due June 30, Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAMERON, CARROLL 81| Name
7305 S.W. 123 TERRACE 82| Slreet Address (P.O, Box Number s Nol Acceptabie)
MIAMI FL 33156 ;
a3
84| City . FL 85| Zip Code

.
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, e above-narned corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by

Y - the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. .

SIGNATURE Signatwre, lyped or printed name of mgfsiered agent and lide if applicabla. (NOTE: Henist;;red Agerit signature ragulred when reinstating) E‘]ATE =
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PSD ] DELETE TATILE [T Change [T Addition
NAME CAMERON, CARROLL 1.2 NAME

sTREeTADDRESs | 7305 S.W. 123 TERRACE 1.3 STREET ADDRESS

£ITY-5T- ZiP MIAMI FL 33158 14 CITY- ST-ZP .

TITE [T pELETE 217TIME [T Crange [T addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADCRESS

CITY-5T-2P 2.4 CITY-5T- 2P

TTE [T DELETE 31 TMLE [T Change ] Addition
NAME 3.2 NAME

STAEET ARDRESS 3.3 STREET ADDRESS

GHTY - 5T- 2P _ 34, CITY-ST-2P N

TINE [ DELETE 41 TILE [_Tchange [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-ST-2iP 44 CTY-5T-2IP

TME £ DELETE 5.1 TITLE L1 changs [ Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CiTy-ST-2P 54 CITY-$T- 2

TMLE [T BELETE 6.1TLE [T Change [ Addticn
NAME 6,2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-67- 219 6.4 CITY-5T-ZIP

Block 12 ar Block 13 if chagged, or on an attachment with an address.

at

AL

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for 1
indicated an this annual report or supplemeantal annual report is true and accurate and H ]
officer or director of the corporation of the receiver or trustee empowered to exectte this repoit as required by Chapter 607, Flofida Statutes; and that my name appears in

iﬁaﬁf@;‘l‘@ Ftlideron

he exemﬁtion stated in Saction 119.07(3)(1), Florida Statutes. [ further cerlify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

LA XA i
SIGNATURE AND TYPED OFr PRINTED NAME OF SICNING OFFICER O DIRECTOR

15 e Bos gsgd

CR2E034 (10/97)



