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PROFIT
¢ CORPORATION
ANNUAL REPORT

1998

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

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

DOCUMENT #

1. Corporation Name

(6)

MOSLEY'S EDUCATIONAL MANAGEMENT GROUP, INC.

Pringipal Place of Business

1001 SOUTH DOLLINS AVENUE
ORLANGO FL 32805

Mailing Address

1001 SOUTH DOLLINS AVENUE
ORLANDO FL 32605

FILED

Apr 16 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/25/1991
2. Principal Place of Busingss 2a, Mailing Address 4, FE| Number Applied For
I;I] 26] K9-3004205 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. ;
? r P B. Cerlificate of Status Desired [ $u'75 Additional
22 27] Fes Required
Gity & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
’;‘ 25 29] . ;] Personal Praperty Tax due June 30. Oves [ONo
&_Nama and Address of (}qurent Registered Agent 0. Name and Address of New Reglstered Agent
CARTER, WILLIAM A 61| Name
s .
6120 MSTELWOOD LANE B2] Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808

83

84| City

85] Zip Code
FL

R P o

11. Pursuani (o the provisions of Scclions 607 0502 and 607.1508, Flarida Statutes, Ihe above-named corporation submits this staterent far the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appointmont as registered
agent. | am familiar with, and accepl the obihgations of . Seclion 607.0605, Florida Statutes.

SIGNATURE — e I,

Signaturo typed o pontad nanie of restened Bgest s itk applicable (NUIE- Ragisterad Agent signaiure required when reinstatng) DATE l":-\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PaT [J DELETE 11 TLE [T ohenge  [J Addition |2
NAME MOSLEY, ERNESTINE D. 1.2 HAME 3
staeeraporess | 1001 SOUTH DOLLINS AVE. 13 STREET ADDRESS q
CTY-5T-2¢ ORLANDO FL 14 017Y-51- 21 o
TINLE W [J CELETE 2.9 TILE Tchange [ Addition €2

3 MOSLEY, ERNESTINE D. 22 NAME .

steeraooress | 1001 SOUTH DOLLINS AVE. 23 STREET ADDRESS
CITY- 5T-2P ORLANDO FL 2.4 CITY-S1-2P
THLE T DECETE 31 THLE “[change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-21P 34 CITY-5T- 7P
TME [ OELETE LATITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-ST-2Ip 44 CITY-81- 217
TITLE [T oeLeTe 51 THILE [change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54 CITY-ST-2IP
TILE T OFLEre 6.1 TITLE ] Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
CITY-ST- 1P £.4CITY-$T-2P

officer or dirgetor of the corporalion or the rec

n-n,-é..{.

Block 12 or Block 13 i;hanged, or on an filtachment with an address.

/3

14, [ hereby certify that tho information supphed with this filing dacs nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furlher certify that the information
Indicated on this annual reporl or supplenenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
clver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

[:.-_H_.L" ™ M:\x/,..: 21 }ff‘) [M’I’..Miﬁﬁ.’




