FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # V0111 (6)

EDUCATIONAL SERVICES FOR HEALTH OCCUPATIONS, INC

Frincipal Place of Businass Mailing Address

NN

1855 S MILITARY TRAIL 1955 § MILITARY TRAIL
WEST PALM BCH FL 33415 WEST PALM BCH FL 334156405
us us
3, Date Incorporated or Qualified | 3a. Date of Last Report
12/19/1891 06/21/1996
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
2| 26] 650303923 Not Applicable
Suite, Apt. #, e1c Suite. Apt, #, etc. N $B.75 Additionat
2—21 r;l B, Certificale of Status Deslred ] Fee Required
. City & State City & State 8. Eiection Campalgn Financing $5.00 May Be
23] ;ﬂ Trust Fund Contribution Added lo Feas
| dp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 28] Z;] 30] Ficrida Statutes L] ves Do
9. Name and Address of Current Registerod Agant 10, Name and Addresa of New Reglstersd Agent
NIXON, WILLAM E S N WILLIAM E. NIXON
21 WHISPERING OAKS CIRCLE 82| Streat Address (P.Q. Box Nurnbar is Nol Acceptable)
WEST PALM BEACH FL 33411 14321 DRAFT HORSE LANE
83
84| City 85| Zip Cods
WELLINGTON FL 33414

11, Pursuanl to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose“b“f changing ils registered
isterod agent, or hagh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office o

agent. | a adgepl the obligatiops of, Section 607.0505, Floriga Statutes.

SIGNATURE ___ | W;I\EC\W- € Lo 5-12-97
Slghatara, b rinted name of registered agent and tite If applicadke {NOTE: Ragistered Agant eignature raguired whan reinalatng) DATE M

12, QOFFCERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D P> {151 LITIE LI change ] Addition
NAME NIXON, ROGER D 1,2 NAME
sirerraooness | 103 HERON PARKWAY 1.3 STREET ADDRESS .
ClY-S§T-2 ROYAL PALM BEACH FL 33411 14LITY-5T-21P
T VD T DELETE 21 THIE [ Crange — [J Agcition
Y NIXON, MARTHA R 22 NAME
steeet aochess | 197 BARCELONA DRIVE 2.3 STREET ADDRESS
Cily-§1- ROYAL PALM BCH FL 33441 2.4 CITY-ST-2P
T PD L3 DELETE 31 TILE [T Change ] Addition
NAME SCHIELE, WILLARD A PHD. 22 NAME
swet aoness | 3019 MARINER WAY 3.3 STREET ADDRESS
CiTY- ST- I LANTANA FL 33482 34, CITY-ST- 20
TTLE STD [T oELETE SHTILE Director T Change [ Addition
HAME NIXON, WILLAM E 4 2NAME Nixoh; William E.
stwertanoress | 117 BARCELONA DRIVE gsmroviss | 14321 Draft Horse Lane
Cy-5 2P ROYAL PALM BEACH FL 33411 A4 Y-5Y-2P Wellington, FL 33414
THIE 1. DELETE S1TILE STD ” ) Change LA Addition
HAME 57 NAME Nixon, Sean C.
STHEET ADIDRESS 5.3 STREET ADDAESS 117 Barcelona Dr ive
CTY-Sr- 2 54CITY-81-2P Rayal Palm Beach, FL._ 33411
TLE [ I oeeeTe 61 TILE CFO v T Change Addition
HAM 6.2 NAME Jones, Jack D.
STHEET ATDRESS £.3 STREEY ADORESS 3555 South Ocean Blvd, #415
Y-S0 b 6.4 CITY-5T-217 South Palm B%a%b ‘ E?, 334R0
14, | do hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), FHorida Statutes. | turther certify that the

information indicaled on this annual report or su

I am an ?,!! %EE ﬁr director of the carporation or lﬁo receiver or trustee empowa

lock 13 if changedy or on an attachment with an address,

wWilllawm € [rdixen

PRINTED NAME OF BIGNING OFFICER: OF DIRECTGR

appear

L=
SIGNATURE: _l.

plamantal annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
porl as required by Chapter 607, Florida Statules; and that ry name

red to execute this re

ﬁ/'/'r 50;1 2 i d

Daytima Phana #

May 23 1997 8:00am
Secretary of State

CR2E034 (9/96)



