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

CORPORATION O i ot May 04 1998 8:00am
ANNUAL REPORT

1998 D|V|S|§:cs:;zpié::norqs Secretal'y Of State

DQGUMENT # V38923 (1)
ATTACHMENT-BASED EDUGATION INC.

A M

Principal Place of Businoss Mailing Addross
103 2157 AVE 1030 25T AVE
ST PETERSBURG BEACH FL 33706 57 PETERSBURG BEACH FL 33706
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
- 05/26/1992
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
F] e ze] . 89-3127312 | Not Applicabls
Suite, Apt. #, alc. Suite, Apt. 4, slc. i
P P 5. Cerlificate of Stalus Desired D $3'75 Addltional
;2—1 . a Fae Required
City & State | City&Sate 6. Election Campaign Financing $5.00 may Be
2 ] ?33] I Trust Fund Contribution O Addsd 1o Fees
Zip Country 2ip Caunlry 8. This corporation awes or has paid the current year YRgangible
24 }ﬂ m 33] Personal Property Tax due June 30, [ ves No
g, Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent /  \
WILLIAM H. KRODEL & ASSOCIATES 81| Name
4437 CENTRAL AVE B2| Street Address (P.O. Box Number is Nol Acceptable)
ST PETERSBURG FL 33713 =
84| City 85| Zip Code
11, Pursuant lo the provisi ida Statutes, the above- named corparation submits this statement for the purpose ol changing its registored

office or registered unge was aut] orglion's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar i 07.0505, Flor ; /
SIGNATURE A I . ‘2 7 /ﬁ 6
Slynature typod o prntod naee ol pestoed et snd e Lappg abic (NCHTE - Rugislerad Agent signatuce required when reinslating) ’DATE
12, OFFICEHS .’\_N_[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PST [T ueieTe 11TmLE L] Crange L] Addition
NAME MECKEL, SHARON 1.2 NAME
sweerapmress | 903 21ST AVE 1.3 STREET ADDRESS
Gty -51-21P ST PETERSBURG FL 33706 1.4 CITY-51-21P
TILE T oecete 21TME [ change 1 Addition
NANE ’ 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2IP
TITLE T peLeTe 31 TITLE T change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TITLE [T oeLete 41 TMILE TJ Change [J Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
GITY-§1-2IP 44 CITY-8T-2IP
TTE [ DLLETE 51 TITLE 1 Change ™ [ Asaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-$T-2IP I 54 CITY-51-2IP
TITLE ] DECETE 51 THLE Tl Change L Asdition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRFSS
CITY-§7-21P 6.4 CITY-§1-2IP
14, 1 hereby certlly that tho information suppshed with this filing does not gqualify for ihe exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplermental annual report is lrue and accurate and that my signature shall have the sare legal effect as {f made under oath; that | am an
officer or direglor of the corporalion or the receiver or trusice empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlac hmcm)lh an addross

¢t o aq L Ll [ g 100 Cis .2/ Yu~it

CR2EC34 (10/97)



