FILE NOW: FILIYG FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
| DOCUMENT # v33923 (1) ;

« Corporation Name:

ATTACHMENT-BASED EOUCATION INC.

M

ness - “Mai\‘rng Address

_m‘Ulp.-ﬁ“l.-‘-;:{::.::; of Hog

109 28T AVE 103 2157 AVE
ST PETERSBURG BEACH FL 337206 ST PETERSBURG BEACH FL 337064103
3. Date Incorporated or Quatified 38, Date of Last Report
e 05/26/1992 10/17/1996
?. Frrine pal Flaco of Businass L‘?a. Mailing Address 4. FEI Number Appliad For
2 R 59-3127312 Not Applioable
S A el [ Suite, Apl #, ete, " ) $8.75 Addiional
7 J ;ﬂ 6. Certificate of Status Desired O Fee Required
_ City & Stare . Cily & State 6. Etection Campaign Financing $5.00 MayBo
[231 e 28] Trust Fund Contribution O Added to Fees
o .. Country L Country 8. This corparation has liability for intangible tax under s. 199.032,
,_2‘}],7“ L 25] 29‘ E Fiorida Statutes [Jves [Ino
T 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
 WILLIAM H. KRODEL & ASSOCIATES 81 Name
4437 CENTRAL AVE B2] Strest Address (P.O. Box Number is Not Acceplabla) +
ST PETERSBURG FL 33713
83
84| City 35] Zip Code

AT, Fursuanl o the provisiogf ol Sections 607, 0o0aand 6071508, F londa Siatutes, he above-namen corporation submits this statement for the purpose of changing its registered
ofice or reyisterod agfht, or both, o the oA Florida_Sych change was authorized by the corporation's board of directors. | hereby accept the pppointmpent as registered
ageant L am famibarfith, b [lsTe".. hor\ 607.0505. Florida S$tatutes. \% /ﬁ

L TR I'.'_'-_\.’l Pt < red v ag-=nt and A6 $p0lC abdn INDTE: Regslered Agant signatute required whan reinatating)
T2 - T OIHICIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFLCERS AND DIRECTORS N 12
e [ PST [T DELETE 11T [ change [ Addition
Nek: MECKEL, SHARON 12 NAME
st anieas | 108 298T AVE 1.3 STHEET ATIDRESS "
LGSt ST PETERSBURG FL 33708 14 CiTY-51- 7
T [T oecete ZVINE . [J Change {7 Addition
NaksH 2.2 NANE
STHREED AIDRESS 2.3 STREET ADDRESS
Ly 577 ) L 2 4CHY.ST-2IP
R T - (] pecere 31TLE [ change  TJ Addition
HAME 32 NAME
STHERT A0k 5 33 STREET ADDRESS
Ly -51- 4 34.CITY-§3- 219
R T [ oeceTe 41 TITLE L Change [ ] Addition
KAt 42 NAME
SAREET QDAL 4.3 STRFET ADDRESS
44 GITY-5T-2IF
CToeless 53 TILE [T tChange 1] Addition
HARM 5.2 NAME
SIRIF L ADDRESS 5.3 STREET ADDRESS
RN 54 CiTy-8T-21P
e h - . [ peLere 61 TITLE T change L] Aduition
HEM §2 NAME
STREET ADLFERS 6 3 STREET ADDRESS
| crrese me 6.4 CITY-51-2IP

14| do nereby corfy hal he informaton supplied with this Ming does nol quality for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the
nfusmabon indicated on this annual report of supplemnental annual report 18 true and accurate and that my signature shell have the samae legal effect as if made under calh; that
L arm an offiver or dreclor of the: Lr)rpunhon ar the receiver or trustee empowared tc axe this report as required by Chapter 607, Florida Statutes; and that my name

appenrs in Block 12 or Block
3/ 3// 4] 813-367-247¢.

SIGNATURE: - v
RE AND TYPED ORt PRINTED NAME OF SIGNING OFFIGER OR Dlnzc‘r‘bn Daylime Prione #
AAYARAS

FLORIDA DEPARTMENT OF STATE A-pr ()4 1 9 9 7 8 : O O am

CR2EQ34 (9/96)



